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in  the  hands  of  the  physician 

Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 

notably  effective,  well  tolerated,  broad  spectrum  antibiotic 

The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be*used  indiscriminately  or  for  minor  infections— and,  as  with 
. •‘.‘ceit'aih  other  drugs,  adequate  blood  studies  should  be  made 
' • ' when  the  patient  requires  ptolonged  or  intermittent  therapy. 


Anti-Coagulant  Therapy  in  Acute  Arterial  Thrombosis 

John  V.  McGreevy,  M.D.,  F.A.C.S.  and 
' E.  J.  McGreevy,  M.D.,  F.A.C.S.,  F.I.C.S. 

Sioux  Falls,  S.  D. 


Since  the  introduction  of  (1)  heparin  in 
1937  and  (2)  dicumerol  in  1941  a wide  applica- 
tion of  these  two  drugs  resulted  in  all  fields 
of  medicine.  Surgery,  leaning  heavily  on  the 
work  of  physiologists  and  biochemists,  was 
first  to  utilize  anti-coagulant  prophylaxis  and 
therapy,  since  it  is  daily  confronted  with  the 
phenomenon  of  clotting,  and  since  it  daily 
produces  a post  operative  state  which  is 
characterized  among  other  things  by  a transi- 
tory increase  in  the  clotting  activity  of  the 
blood.  (3) 

In  the  past  decade  there  has  been  a veri- 
table flood  of  literature  concerning  anti- 
coagulants as  regards  (4)  cardiac  infarction; 
(5)  thrombophlebitis  and  pulmonary  em- 
bolism in  pelvic  surgery;  and  (6)  post  partum 
venous  thrombosis  and  embolism.  In  review- 
ing this  literature  we  were  able  to  find  little 
or  nothing  as  regards  arterial  thrombosis 
complicating  pelvic  surgery  and  the  use  of 
anti-coagulants  in  combating  same.  This  be- 
ing the  situation  we  believe  the  following 
case  merits  reporting. 

The  following  is  the  case  history  of  Mrs. 
B.  F.,  Case  Number  106,672,  who  entered  Mc- 
Kennan  Hospital  on  April  7,  1952.  Her  chief 
complaint  on  admission  was  vaginal  bleeding 
since  March  1,  1952.  Patient  gives  history  of 
harder  and  longer  periods  the  past  five  years 
until  she  would  flow  for  15-20  days  at  a 
stretch.  Examination  revealed  a 48  year  old 
white  female  with  47%  hemoglobin  and  2,- 
480,000  R.B.C.  White  and  differential  counts 
were  normal  as  was  the  urinalysis.  The  rest 
of  the  examination  was  within  normal  limits 
except  the  pelvis  which  revealed,  besides 
uterine  bleeding  of  bright  red  blood,  uterine 
hardness  with  moderate  enlargement  and 
irregularity  as  to  shape. 

Following  a transfusion  of  500  c.c.  of  whole 
blood  on  two  successive  days  the  patient  was 
taken  to  surgery  on  April  10,  1952.  On  this 
date  a Pan  Hysterectomy  and  Appendectomy 


were  carried  out  with  no  difficulty  and  pa- 
tient tolerated  surgery  very  well.  The  patho- 
logical diagnosis  was  Fibromyomata  of 
Uterus,  Endocervical  Polyp,  Chronic  Cystic 
Cervicitis,  Fallopian  Tubes,  Hemorrhagic 
Cysts  of  the  Ovary,  Corpus  Luteum  Hemor- 
rhagicum  and  Scarred  Appendix. 

The  patient  immediately  began  to  run  a 
fever  after  surgery,  reaching  as  high  as  102.2 
degrees  the  day  after  surgery.  Patient  con- 
tinued to  run  a fever  even  though  asympto- 
matic. She  had  been  routinely  placed  on 
penicillin  600,000  units  daily  following  sur- 
gery. On  the  third  post  operative  day  Di- 
hydro-Streptomycin Vz  gm.  B.I.D.  was  in- 
stituted in  addition  to  the  penicillin.  By  the 
sixth  post  operative  day  the  temperature  was 
normal  in  the  morning  and  up  to  100  degrees 
in  the  afternoon  so  all  antibiotics  were 
stopped  to  see  if  the  fever  was  secondary  to 
the  antibiotics.  The  temperature  gradually 
rose  to  103  degrees  by  the  eleventh  post  op- 
erative day  and  Aureomycin  was  begun.  All 
this  time  the  patient  had  been  ambulatory 
and  ready  to  go  home. 

On  April  22,  1952,  twelve  days  post  surgical, 
the  patient  fell  in  the  bathroom  at  9:30  A-  M. 
She  states  that  she  felt  faint  and  experienced 
sharp  pains  in  both  legs,  especially  the  right. 
She  was  involuntary,  unable  to  move  either 
leg  for  a moment  but  then  the  left  leg  re- 
turned to  normal.  Examination  at  10:00  A.  M. 
revealed  the  patient  to  be  very  apprehensive, 
propped  up  in  bed  and  face  covered  with  cold 
prespiration.  The  right  leg  was  cold  and 
white  with  motteling  from  mid  thigh  to  toes. 
No  popliteal  or  dorsal  pedal  pulse  was  dis- 
cernable  in  either  leg.  There  was  a loss  of 
sensation  and  function  of  the  right  leg.  At 
11:00  A.  M.  patient  had  been  given  a lateral 
spinal  of  150  mgs.  Nupercaine  and  had  the 
leg  wrapped  in  cotton  with  a heat  cradle  over 
both  lower  extremities.  Penicillin  was  re- 
instituted, dicumeral  and  heparin  begun  and 
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papaverine  started.  Dicumeral  was  begun 
with  an  initial  dose  of  300  mgs.  Heparin  given 
as  Depo-Heparin  1 cc,  and  then  50  mgs. 
heparin  every  4 hours  — I.V.  Intra-venous 
papaverine  was  given  as  gr.  I every  three  to 
four  hours  to  aleviate  pain  in  the  leg.  Daily 
bleeding  and  prothrombin  times  were  done. 


By  6:00  P.  M.  on  April  22,  1952  the  leg  ap- 
peared somewhat  better  in  color  and  the  pa- 
tient complained  of  less  pain.  The  level  of 
anaesthesia  was  marked  and  a second  lateral 
spinal  was  given  with  heavy  nupercaine.  At 
9:00  P.  M.  on  April  22,  1952  the  leg  appeared 
still  better.  Area  of  anaesthesia  had  decreased 
by  a good  three  inches.  Spasm  of  inner  thigh 
noted  to  stimuli.  On  April  23,  1952  at  7:30 
A.  M.  the  color  of  the  leg  remained  good. 
Anaesthesia  had  again  receded  and  the  level 
was  marked.  Spinal  anaesthetic  again  given. 
At  2:00  P.  M.  on  April  23,  1952  a second  spinal 
anaesthetic  of  the  day  was  given  and  a con- 
tinuous catheter  inserted.  Some  time  after 
3:00  P.  M.  on  April  23,  1952  the  patient  was 
able  to  move  the  toes  for  the  first  time.  By 
7:00  P.  M.  was  able  to  bend  knee  and  ankle. 


By  April  26,  1952  no  paraesthesia  was  left, 
sensation  was  not  as  acute  as  the  left  leg, 
moved  all  joints  well. 

By  April  23,  1952  the  prothrombin  time  was 
8%  of  normal.  On  the  24th  it  was  6%  of 
normal.  Clotting  time  on  April  23,  1952  was 
I6V2  minutes.  Immediately  heparin  and  di- 
cumeral doses  were  considerably  reduced  and 
blood  transfusions  begun. 

On  April  28,  1952  the  patient  complained  of 
vaginal  pressure.  Examination  revealed  a 
vaginal  vault  full  of  blood  clots.  This  in  all 
probability  was  due  to  excessive  doses  of  di- 
cumeral and  heparin.  Patient’s  clotting  and 
bleeding  and  prothrombin  time  were  now 
within  normal  limits.  The  following  day 
bleeding  from  the  vagina  required  not  only 
evacuation  of  clots  and  packing  but  packing 
with  Hemo-Pack  and  another  transfusion.  By 
this  time  all  I.V.  medications  had  to  be  stop- 
ped due  to  large  hematomas  resulting  even 
though  blood  studies  were  normal.  The  vag- 
inal bleeding  had  stopped  by  May  2,  1952  and 
the  patient  was  up  and  about  her  room  by 
May  5,  1952. 

Patient  was  discharged  on  May  11,  1952,  a 
month  and  four  days  since  admission.  The 
heel  of  the  right  foot  felt  numb  on  walking 
and  a paraesthesia  still  persisted. 

SUMMARY  AND  CONCLUSION 

1.  Prophylactic  measures  to  prevent  thrombo- 
embolic phenomena  in  pelvic  surgery  has  been 
adequately  established  (7-8-9)  and  should  be  util- 
ized. 

2.  In  the  case  reported  the  extremity  was  placed 
in  a dependent  position  to  promote  increased  flow 
of  blood.  This  step  along  with  not  subjecting  the 
extremity  to  excessive  heat  such  as  hot  water 
bottle,  are  most  important.  The  temperature  of 
the  hot  water  bottles  frequently  exceeds  150  de- 
grees F.  and  almost  invariably  will  provoke  burns 
if  allowed  to  come  in  contact  with  the  skin.  The 
extremity  should  be  wrapped  loosely  in  cotton, 
which  can  be  held  in  place  with  a roller  bandage, 
in  order  to  preserve  the  natural  warmth  of  the  ex- 
tremity. A cradle,  open  at  one  end  and  containing 
not  more  than  one  or  two  electric  bulbs  may  be 
placed  over  the  extremity  as  this  warmth  en- 
courages peripheral  arteriolar  relaxation. 

3.  Control  of  bleeding  due  to  overdoseage  of 
heparin  and  dicumerol  is  accomplished  first  by 
withdrawing  the  drugs;  secondly  by  transfusion, 
preferably  of  fresh  whole  blood  to  replace  blood 
lost  and  stimulate  coagulation;  thirdly  intravenous 
administration  of  vitamin  K is  effective  in  con- 
trol of  bleeding  due  to  dicumerol  while  protamine 
sulphate  has  been  used  in  control  of  bleeding  due 
to  heparin. 

4.  In  the  case  reported,  the  initial  but  transitory 
pain  with  loss  of  function  of  the  left  leg  was  un- 
doubtedly a sympathetic  vasospasm  rather  than  a 
saddle  thrombosis. 

5.  Papaverine  and  spinals  (with  the  patient  lying 
on  the  side  involved)  both  serve  the  same  purpose 
i.e.  vasodilitation.  These  two  medications  increase 


— 2 — 


JAN  UARY  1953 


the  blood  supply  to  the  embarassed  member  by 
overcoming  the  vasospasm  of  the  colateral  circula- 
tion and  by  so  doing  relieve  the  pain  which  is  due 
to  anoxia  of  occlusion. 

6.  Continuous  spinal  has  the  advantage  of  less 
chance  of  contamination  with  resultant  meningitis 
and  far  less  discomfort  than  occurs  with  repeated 
spinal  punctures. 

7.  There  apparently  exists  a greater  delay  in  the 
blood  returning  to  normal  than  the  laboratory  is 
able  to  ascertain  using  prothrombine  time  alone. 
In  the  case  reported  it  was  noted  on  April  23,  1952 
that  the  prothrombine  was  8%  of  normal,  which  is 
far  below  the  safety  minimum.  Yet,  on  April  28, 
1952  — five  days  later-the  prothrombine  time  was 
normal  and  yet  moderate  severe  hemorrhage  was 
encountered. 

8.  Admittedly  this  one  case  does  not  make  us 
authorities  on  the  subject  but  we  cannot  help  but 
feel  that  this  patient  was  saved  from  an  amputa- 
tion by  the  timely  and  vigorous  treatment  with 
dicumerol  and  heparin.  We  also  believe  that 
prompt  use  of  anti-coagulants  in  thrombo-embolic 
complications  following  major  surgery  should  in 
time  do  away  with  embolectomy,  amputations,  and 
vein  ligations. 
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Papillary  Carcinoma  of  the  Renal  Pelvis 

Report  of  a Case 

J.  T.  Murphy.  M.D.,  Mitchell.  S.  D. 


Tumors  of  the  renal  pelvis  including  papil- 
lomata and  epitheliomata  are  a comparatively 
rare  occurrence  and  comprise  about  15%  of 
all  tumors  of  all  renal  neoplasms.  1. 

They  are  characterized  clinically  by  pain- 
less hematuria  associated  with  a filling  defect 
of  the  pelvis  on  X-ray  examination.  2.  There 
is  seldom  any  palpable  mass  or  renal  enlarge- 
ment, except  in  the  presence  of  hydrone- 
phrosis due  to  block  by  the  papilloma. 

They  differ  from  other  solid  tumors  of  the 
upper  urinary  tract  by  their  mode  of  spread 
downward  to  the  lower  ureter  and  bladder.  2. 
The  papillomas  may  be  either  benign  or  mali- 
gnant. 

Difficulty  in  diagnosis  is  experienced  be- 
cause of;  1.  Small  tumor  obscurred  by  the 
contrast  media.  2.  Clot  formation  from  bleed- 
ing of  another  source.  3.  Small  amounts  of 
air  in  the  overlying  small  bowel.  4.  Air  in- 
jected at  the  time  of  retrograde  procedure. 
Unless  the  filling  defect  is  large  and  unmis- 
takable, one  or  more  re-examinations  are  in- 
dicated. 2,  3. 

The  possibility  of  a papilloma  or  the  pelvis 
or  ureter  should  always  be  considered  and  an 
intensive  search  made  in  all  cases  of  unex- 
plained hematuria. 

The  treatment  of  choice  is  Nephro-ureterec- 
tomy  in  one  or  two  stages.  3. 

The  following  is  the  report  of  a case; 

Case  #72  733. 

The  patient  was  a 43  year  old  white  male 
who  entered  a Mitchell  hospital  for  diagnosis 
after  reporting  to  his  physician  that  on  three 
separate  occasions  he  had  experienced  a 
moderately  profuse  hematuria.  The  hematuria 
was  painless. 

He  had  experienced  the  usual  contagious 
diseases  of  childhood  and  had  been  in  excel- 
lent health  for  thirty  years.  There  is  no  his- 
tory of  previous  major  surgery  or  serious 
accident. 

Urinalysis  on  admission  showed  a few  red 
blood  cells  but  was  otherwise  negative.  A 
routine  blood  count  was  normal. 


A complete  physical  examination  was  nega- 
tive. 

The  patient  underwent  cystoscopic  exam- 
ination and  the  bladder  was  considered  nor- 
mal. Immediately  following  this  a retrograde 
pyelogram  was  performed.  Because  he  was 
experiencing  some  discomfort,  motion  was 
present  on  all  of  the  films.  However  there 
was  a suggestion  of  a filling  defect  in  the  pel- 
vis of  the  left  kidney  and  because  of  the  mo- 
tion on  the  films  a re-examination  was  re- 
quested. Fig.  1. 


Fig.  1.  Retrograde  Pyelogram 
Motion  on  all  the  films  has  obscured  detail.  One 
gets  the  impression  of  a filling  defect  in  the  pelvis 
of  the  left  kidney.  In  view  of  the  history  of  hema- 
turia a re-examination  was  recommended. 

The  following  day  an  intravenous  urogram 
was  performed.  Although  the  contrast  was 
not  as  sharp  as  on  the  retrograde  examina- 
tion, the  filling  defect  was  again  noted  in  the 
same  position  and  about  the  same  configura- 
tion. A provisional  diagnosis  of  papilloma  of 
the  renal  pelvis  on  the  left  was  made.  Fig.  2. 
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Fig.  2.  Intravenous  Urogram. 

The  concentration  of  the  dye  does  not  give  as  sharp 
contrast  as  that  obtained  by  retrograde  examina- 
tion, however  again  there  is  a filling  defect  noted 
in  the  pelvis  and  extending  into  the  lower  major 
calyx. 

Because  of  the  press  of  business,  the  patient 
requested  discharge  for  2 weeks  at  which  time 
he  returned  to  the  hospital.  In  view  of  the 
fact  that  the  filling  defect  of  the  pelvis  might 
have  been  the  result  of  a moderately  large 
blood  cloth  and  because  of  the  two  week  in- 
terval, another  retrograde  pyelogram  was 
done. 

The  filling  defect  was  again  noted  un- 
changed in  position  or  configuration  and  a 
diagnosis  of  papilloma  of  the  left  renal  pelvis 
and  calyces  was  made.  Fig.  3. 

During  this  cystoscopic  examination  the 
bladder  was  again  considered  normal  and  on 
neither  of  the  examinations  was  any  bleeding 
noted  from  either  ureter.  Urinalysis  again 
showed  a few  red  blood  cells.  A complete 
blood  count  was  again  normal. 

On  all  the  examinations  the  structure  and 
function  of  the  right  kidney  was  considered 
normal. 

The  following  day  a left  nephrectomy  and 
ureterctomy  was  performed.  During  sur- 
gery a mass  was  palpated  in  the  pelvis  and  a 
small  incision  into  the  pelvis  showed  a papil- 
lary tumor  mass.  The  left  kidney  and  a con- 
siderable portion  of  the  left  ureter  were  re- 
moved. 

Pathological  report  was  that  of  a grossly 
normal  kidney  with  attached  ureter.  A 2cm. 
X 2 cm.  friable  papilloma  was  present  in  the 


Fig.  3.  Retrograde  Pyelogram 
The  previously  reported  filling  defect  in  the  left 
pelvis  and  extending  into  the  lower  major  calyx 
is  again  noted.  This  defect  has  been  present  on 
three  different  examinations  and  shows  no  change 
in  shape  or  position.  Diagnosis;  Papilloma  of  the 
left  kidney  pelvis. 

pelvis  extending  from  the  ureter o-pelvic  junc- 
tion into  the  pelvis  proper.  Numerous  small 
implants  of  this  tumor  filled  the  remainder 
of  the  lower  portion  of  the  pelvis  and  the 
lower  major  calyx  on  the  left. 

Microscopic  sections  showed  pleomorphism 
and  mitosis  and  the  diagnosis  was  papillary 
carcinoma  of  the  renal  pelvis.  Various  sec- 
tions of  the  ureter  and  remainder  of  the  kid- 
ney showed  no  evidence  of  tumor,  or  other 
evidence  of  malignancy. 

His  post  operative  course  was  uneventful 
and  he  was  discharged  two  weeks  later  in 
good  condition.  He  has  remained  under  med- 
ical observation  and  when  seen  nine  months 
following  surgery  was  in  good  health  with  no 
evidence  to  suggest  malignancy. 
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A CASE  REPORT"* 


“Abruptio  Placenta,  Blood  Defibrination,  Lower  Nepbron 

Syndrome,  and  Sequellae” 

Brooks  Ranney.  M.D.,  F.A.C.S. 

Yankton.  South  Dakota 


Severe  premature  separation  of  the  pla- 
centa results  in  a high  incidence  of  maternal 
death,  primarily  because  of  a frequently  as- 
sociated blood-clotting  deficiency,  and  re- 
lated sequellae.  Fortunately  this  extreme 
complication  of  pregnancy  is  rare.  However, 
the  fundamental  physiologic -pathologic 
changes  observed  following  some  instances 
of  severe  abruptio-placenta  may  be  duplicated 
in  part  by  certain  other  severe  complications 
of  pregnancy;  likewise,  by  certain  other  med- 
ical and  surgical  problems. 

This  report  deals  with  a patient  whose  first 
pregnancy  was  suddenly  interrupted  by  com- 
plete abruption  of  the  placenta.  It  was  charac- 
teristic of  this  often  lethal  condition  in  each 
of  its  successive  phases.  Each  phase  will  be 
reported  and  discussed  separately  in  chrono- 
logical order,  to  improve  clarity. 

I.  Abruptio  Placenta  With  Sudden 
Hemorrhagic  Snydrome 
Case  Report: 

At  8:45  P.  M.,  February  6,  1952,  a twenty- 
year  old  primipara  was  carried  up  to  the 
maternity  floor  at  Sacred  Heart  Hospital. 
She  was  semi-conscious,  but  unable  to 
answer  questions.  Her  husband  stated 
that  she  was  about  IVz  months  pregnant 
and  that  her  physician  had  told  her  she 
was  getting  along  very  well  after  each 
prenatal  visit.  About  5 hours  before  hos- 
pital admission  she  had  noted  some  sharp 
abdominal  pain,  followed  soon  by  vaginal 
bleeding.  Two  hours  later  the  pain  be- 
came constant;  the  bleeding  was  constant 
but  scanty  and  dark.  No  fetal  movement 
had  been  discerned  during  the  past  hour. 


* Presented  before  the  South  Dakota  Society  of 
Obstetrics  and  Gynecology,  Novmber  8,  1952. 

# From  the  Departments  of  Obstetrics  and  Gyne- 
cology, School  of  Medicine,  University  of  South 
Dakota,  Vermillion;  and  Yankton  Clinic  and 
Sacred  Heart  Hospital,  Yankton,  South  Dakota. 


The  patient  had  a bounding  pulse  of 
110  and  a blood  pressure  of  180/120. 
Flecks  of  blood  were  noted  in  her  nos- 
trils, on  her  tongue,  and  around  her  gum 
margins.  Her  heart  rhythm  was  steady; 
faint  basal  lung  rales  could  be  heard.  The 
uterus  was  rigid  and  tender.  No  FHT 
could  be  heard.  There  was  a small  amount 
of  dark  blood  in  the  vagina.  The  cervix 
was  tightly  closed,  and  the  rectal  ex- 
amining-glove was  stained  with  dark 
blood.  Catheterization  revealed  that  the 
bladder  contained  only  30  cc.  of  blood. 
The  patient  vomited  red  blood.  (Fig.  II) 

5%  Dextrose  in  water  was  started  in- 
travenously, and  was  replaced  by  whole 
blood  as  soon  as  cross-matching  was  com- 
pleted. Cyclopropane  anesthesia  was 
started  at  9:20  P.  M.  When  the  abdomen 
was  opened  purple  areas  of  intramural 
bleeding  could  be  noted  near  both  round 
ligament  insertions,  and  on  the  posterior 
wall  of  the  fundus.  A low  cervical  sec- 
tion was  performed.  The  dead  fetus,  the 
separated  placenta,  and  about  500  cc.  of 
old  blood  clot  were  removed  at  9:35  P.  M. 
Despite  intramural  bleeding  the  uterus 
contracted  well  and  was  sutured.  Cut 
surfaces  bled  freely,  but  some  degree  of 
hemostasis  was  obtained  by  careful 
clamping  and  ligation.  The  patient  was 
returned  to  her  room  at  10:00  P.  M.  with 
a blood  pressure  of  120/90,  and  a pulse  of 
150.  Within  half  an  hour  she  had  bled 
through  her  abdominal  dressings;  three 
more  clips  were  placed  in  the  skin  mar- 
gins, and  it  was  necessary  to  apply  a mas- 
sive, pressure  dressing  over  the  incision 
against  the  underlying  uterus  in  order  to 
control  this  bloody  seeping. 

As  transfusion  continued  the  bleeding 
tendency  subsided  gradually,  the  pulse 
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dropped  to  80  and  the  B.P.  steadied  near 
190/140.  After  the  third  pint  of  blood  had 
been  given  no  further  signs  of  hemor- 
rhagic diathesis  were  noted  except  hema- 
turia, which  was  minimal  by  the  third 
hospital  day. 

Discussion: 

In  1901  DeLee^  reported  a “hemophilia- 
like” condition  in  the  blood  of  a patient  dying 
of  uteroplacental  apoplexy.  In  1915  Williams 
noted  the  similarity  between  the  patho- 
logic lesions  produced  by  the  venom  of  cer- 
tain snakes  and  the  hemorrhagic  lesions  of 
placental  separation.  In  1936,  Dieckmann^ 
described  decreased  fibrinogen  concentrations 
in  several  patients  during  severe  premature 
separation  of  the  placenta. 

In  1950,  Wiener,  et  al,^^  evaluated  the 
coagulation  mechanism  in  3 cases  of  severe 
premature  separation  of  the  placenta  by  test- 
ing (1)  clotting  time,  (2)  bleeding  time,  (3)  pro- 
thrombin time,  (4)  platelet  count,  (5)  plasma 
fibrinogen,  (6)  presence  of  fibrinolysin,  and 
(7)  presence  of  anticoagulant.  They  found  de- 
creased fibrinogen  content  and  prothrombin 
times,  increased  clotting  and  bleeding  times, 
and  they  noted  the  presence  of  a fibrinolysin, 
but  no  anticoagulants. 

In  1951,  Page,  et  al,®  rejected  the  theory 
that  the  rapid  blood-defibrination  in  these 
patients  could  be  caused  by  a fibrinolysin  be- 
cause the  change,  from  normal  clotting  to  no 
clotting,  was  too  rapid  to  be  accounted  for  on 
this  basis.  Likewise,  in  their  experimental 
dogs  many  tiny  clots  were  found  in  capillary 
vessels  — clots  which  could  not  be  there  if 
the  underlying  process  were  one  of  fib- 
rinolysis. Page  and  his  co-workers  made  an 
aqueous  extract  of  human  placenta,  which 
was  known  to  contain  large  amounts  of 
thromboplastin.  This  was  slowly  infused  into 
18  dogs.  Initially  the  coagulation  time  of  the 
blood  was  diminished  due  to  the  infused 
thromboplastin.  Later,  a sudden  prolongation 
of  coagulation  time  occured  and  the  blood 
fibrinogen  dropped  below  a critically  low 
level  (about  200  mg  %).  At  this  point  the  dogs 
bled  freely  from  wounds  until  about  2 grams 
of  fibrinogen  was  administered  intravenously, 
when  bleeding  ceased  immediately.  In  sum- 
mary, Page,  et  al,®  stated,  “Abruptio  placen- 
tae is  sometimes  followed  by  a hemorrhagic 
syndrome  which  results  from  a sudden  deple- 
tion of  plasma  fibrinogen.  This  defibrination 


is  probably  due  to  the  escape  of  placental  or 
decidual  thromboplastin  into  the  maternal 
circulation.  This  converts  prothrombin  to 
thrombin,  which  in  turn  converts  fibrinogen 
to  fibrin,  the  latter  is  deposited  spottily  over 
a very  large  vascular  surface,  sometimes  pro- 
ducing visceral  lesions.” 

But  how  can  thromboplastin  from  a partially 
separated  placenta  get  into  the  maternal  cir- 
culation in  large  quantities  quickly  enough  to 
produce  this  lethal  complication?  In  1952, 
Schneider®  has  attempted  to  answer  this 
question.  He  has  shown  microscopically  that 
when  bleeding  develops  within  the  decidual 
layer  beneath  the  placenta,  and  cannot  read- 
ily escape,  it  may  build  up  pressure  sufficient 
to  rupture  through  the  basal  plate  of  decidua 
and  extravasate  into  the  maternal  intervillous 
lake  of  the  placenta.  From  here  the  blood  is 
returned  through  veins  to  the  maternal  cir- 
culation (Fig.  I.)  Thus,  in  the  “concealed” 
hemorrhage  of  abruptio  placenta  a pathway 
may  be  set  up  for  rapid  auto-extraction  of 
thromboplastin  from  the  decidua  and  placenta 
into  the  maternal  circulation.  Conversely, 
Schneider  has  shown  the  more  apparent 
bleeding  of  placenta  previa,  escaping  readily 
through  the  cervix,  is  unlikely  to  carry  sig- 
nificant quantities  of  thromboplastin  back 
into  the  maternal  circulation. 

However,  this  hemorrhagic  syndrome  is  not 
necessarily  limited  to  occasional  abruptio 
placenta  patients.  It  has  been  noted  clinic- 
ally ^ during,  or  immediately  after  a long 
third  stage  or  a post-partum  hemorrhage® 
soon  after  curettage  for  missed  or  incomplete 
abortion,  and  ® during  the  induced  labor  and 
delivery  of  a fetus,  long  dead  in  utero.  In  the 
last  instance  Mackey,  et  al,®  reported  that 
when  the  blood  fibrinogen  has  dropped  be- 
low 100  to  105  mg.  %,  blood  will  not  clot.  They 
calculated  that  between  4,000  to  5,000  mg.  of 
intravenous  fibrinogen  would  be  needed  to 
return  such  an  individual’s  blood  clotting  to 
normal.  Since  fibrinogen  is  available  only 
for  experimental  use  in  a few  research  cen- 
ters, they  recommended  rapid  over-trans- 
fusion as  the  fundamental  practical  treatment 
which  can  make  the  blood  again  coagulable. 

The  immediate  treatment  of  our  patient 
may  be  divided  into  two  main  steps.  The  first, 
was  to  eliminate  the  cause  of  the  trouble 
rapidly,  to  remove  the  placenta  and  dead 
fetus.  It  is  doubtful  whether  this  step  should 
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Fig.  I 

Hemorrhage  starts  in  degenerating  decidua  beneath  placenta,  and  many  expand  sufficiently  to  lac- 
erate the  basal  plate.  When  this  happens  a pathway  is  established  through  which  thromboplastin  from  the 
placenta  and  decidua  can  be  extracted  by  the  maternal  blood  and  returned  to  the  maternal  circulation. 
This  may  cause  tiny  clots  in  many  artericles  throughout  the  body.  The  immediate  result  may  be  sufficient 
depletion  of  fibrinogen  so  that  maternal  blood  will  not  clot.  The  delayed  result  may  be  sufficient  damage 
to  the  kidneys,  liver,  or  lungs  that  their  functions  are  reduced  seriously,  or  even  fatally.  (Adopted  from 
Schneider  (9).) 
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be  taken  before  the  second  step  has  been 
started;  that  is,  transfusion.  In  this  patient, 
we  started  blood  before  surgery  and  con- 
tinued through  1500  cc.  before  obvious  bleed- 
ing tendencies  were  completely  controlled. 
By  comparison,  it  is  unlikely  that  the  patient 
lost  more  than  750  cc.  of  blood  in  the  uterus 
and  vagina,  though  blood  loss  into  hollow 
viscera  and  into  tissue  spaces,  after  defibrina- 
tion of  the  blood,  is  unmeasurable.  In  prac- 
tice, then,  this  patient  required  some  degree 
of  over-transfusion  before  her  blood  was 
coagulable;  she  received  an  estimated  4,500 
mgm.  of  fibrinogen  — (a  figure  in  close  agree- 
ment with  Mackey). 

Had  this  patient  been  in  good  labor  with  a 
widely  dilated  cervix,  and  with  delivery 
reasonably  imminent,  when  she  was  ad- 
mitted, we  might  have  elected  to  deliver  her 
vaginally,  but  only  if  plenty  of  blood  was 
available  and  was  running  steadily  into  her 
veins.  Had  the  uterus  contracted  poorly  or 
bled  freely  during  section,  immediate  hys- 
terectomy would  have  been  indicated.  How- 
ever, in  these  patients  bleeding  will  continue 
from  all  cut  surfaces  until  over- transfusion 
has  made  the  blood  again  coagulable.  There- 
fore surgical  haste  must  be  tempered  with 
physiological  discretion. 

11.  Renal  and  Hepatic  Damage;  Anuria, 
Uremia;  (Fig.  II) 

Case  Report,  (continued) 

Only  90  cc.  of  fluid  were  obtained  from 
the  bladder  during  the  first  two  days. 
Most  of  this  was  blood.  Total  urinary  out- 
put for  the  first  4 days  was  765  cc.  Finally, 
on  the  fifth  day  1365  cc.  of  urine  was  ex- 
creted. Through  its  specific  gravity  was 
low  (1.006)  it  still  contained  90  mg.  % 
albumin,  10  RBC/HPF,  and  5 casts/HPF. 
By  this  time  the  blood  urea  nitrogen  had 
risen  precipitously  to  69  mg.  %.  This 
peak  was  accompanied  by  a second  tran- 
sient episode  of  vomiting,  which  had 
gradually  subsided  after  the  original 
hematemesis.  The  patient  had  become 
lethargic  and  edematous. 

Though  gastric  output  (400  cc.)  and 
urinary  output  (765  cc)  totaled  only  1165 
cc.  for  the  first  four  days,  it  was  neces- 
sary to  estimate  insensible  fluid  loss  from 
the  skin  and  lungs  as  approximately  1000 
cc.  per  24  hours,  totaling  5165  cc.  output. 
To  replace  this  loss  the  patient  received 


only  1500  cc.  blood,  2500  cc.  of  5%  Dext- 
rose in  H2O,  1000  cc.  of  M/6  Sodium  Lac- 
tate, and  275  cc.  oral  water,  totaling  5275 
cc.  intake. 

Daily  red  blood  counts  and  hemoglobin 
determination  (Fig.  H)  indicate  that  the 
greatest  hydration  of  blood  occurred  on 
the  fourth  day,  when  the  patient  received 
only  one  liter  of  fluids,  intravenously.  On 
the  fifth  day  when  the  blood  pressure  rose 
to  200/140,  finally  forcing  an  appreciable 
amount  of  the  excess  water  through  the 
injured  kidneys,  the  patient  received  only 
500  cc.  of  intravenous  fluids.  Thus,  it  is 
evident  that  the  duration  of  anuria  and 
mounting  uremia  was  dictated  not  by  the 
amount  of  fluids  administered,  but  by  the 
degree  of  kidney  damage  and  the  ability 
of  the  body  to  compensate  for  and  adapt 
to  that  damage. 

The  patient’s  temperature  was  essen- 
tially normal  for  two  days,  mounted 
rapidly  to  103  degrees  F.  on  the  fourth 
day,  and  subsided  to  normal  the  sixth 
day.  Antibiotics  were  used.  Flatulance 
was  bothersome  for  5 days,  but  gas  passed 
freely  after  the  third  day.  Ophthalmo- 
scopic examination  on  the  third  day  re- 
vealed no  abnormalities,  no  exudates,  no 
hemorrhages. 

Discussion: 

In  Page’s  dogs®  renal  glomeruli  showed 
thickening  of  the  capillary  walls  and  there 
were  fibrin  deposits  in  and  around  the  renal 
tubules.  Marked  oliguria  resulted.  The  liver 
showed  scattered  areas  of  necrosis,  and  fibrin 
thrombi  plugged  some  capillaries.  Small  lung 
arterioles  showed  red  blood  cell  sludging. 
These  lesions  exemplify  the  basic  pathology 
found  following  the  hemorrhagic  syndrome 
just  discussed  — pathology  which  interferes 
especially  with  kidney  function  to  the  extent 
that  oliguria  or  anuria  results.  The  anuria 
may  be  permanent,  in  which  instance  the 
patient  will  die  of  uremia,  if  kidney  damage 
has  been  severe  enough  to  cause  bilateral  renal 
cortical  necrosis.  However,  MacGillivray^ 
was  unable  to  observe  any  apparent  relation- 
ship between  the  degree  of  urinary  suppres- 
sion and  the  amount  of  renal  tissue  destroyed. 
All  eight  patients  upon  whom  he  reported  had 
been  in  shock  for  7 to  12  hours,  causing  renal 
ischemia  which  must  have  increased  kidney 
damage  beyond  the  point  of  possible  recovery. 
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Graphic  and  Tabular  representation  of  patient’s  physical  and  laboratory  findings. 
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Similar  kidneys  have  been  studied  histo- 
logically by  Oliver,  MacDowell  and  Tracy 
who  conclude  ischemia  is  the  chief  etiologic 
factor. 

When  patients  are  less  extremely  involved 
by  the  hemorrhagic  syndrome,  returning 
renal  function  simulates  the  syndrome  known 
as  lower  nephron  nephrosis’-  ’o.  This  syn- 
drome may  also  be  caused  by  massive  in- 
juries, extensive  burns,  transfusion  reactions, 
or  long  periods  of  shock.  Its  urinary  mani- 
festations divide  it  logically  into  two  phases, 

(1)  anuria  or  oliguria,  and  (2)  diuresia.  The 
first  phase  is  characterized,  as  in  our  patient, 
by  minimal  urinary  output,  rapidly  accumula- 
ting nitrogen  wastes,  rising  blood  pressure  of 
compensatory  nature  and  associated  phen- 
omena. 

Many  radical  methods  of  treatment  have 
been  recommended  for  this  phase,  such  as  (1) 
renal  capsulatomy,  (2)  splanchnic  block,  (3) 
x-ray  irradiation  of  the  kidneys,  and  (4)  spinal 
anesthesia,  (5)  peritoneal  dyalysis  and  (6) 
artificial  kidney!  Strauss’  ’ questions  the 
value  of  such  procedures,  and  Thorn’ 2 em- 
phasizes the  fact  that  unless  the  kidney  has 
been  irreversably  damaged  this  anuric  phase 
of  the  syndrome  will  be  “self-limited.”  He  and 
Burt,  et  al,’  recommend  (1)  fluid  restriction, 

(2)  glucose  administration,  and  (3)  supportive 
measures  during  this  phase.  Simpson,  et  al,’° 
warn  that  if  death  occurs  during  the  first  ten 
days  or  so  it  will  not  be  from  uremia,  but 
from  internal  drowning  manifested  by  peri- 
pheral and  respiratory  edema,  increased  blood 
volume,  and  cardiac  insufficiency.  Likewise 
Simpson  suggests  that  the  blood  hydration 
and  increased  volume,  if  severe,  can  be  best 
treated  by  phlebotomy  and  transfusion  with 
concentrated  blood  in  which  red  cells  have 
been  allowed  to  settle  to  the  bottom  of  the 
flask  before  administration.  Usually  such 
measures  will  not  be  necessary  if  fluids  are 
restricted  to  that  amount  necessary  to  replace 
known  loss,  and  if  sodium  in  the  fluids  is  re- 
stricted to  that  amount  necessary  to  replace 
sodium  loss  due  to  vomiting  or  gastric  suction. 

Therefore,  the  key  to  treatment  of  a patient 
in  this  phase  of  anuria  or  oliguria  is  to  replace 
only  lost  fluids,  thereby  avoiding  “drowning,” 
until  the  body  can  adapt  to  the  kidney  damage 
and  start  driving  urine  (and  waste  products) 
through  those  kidneys.  When  this  happens 


the  second  stage  of  the  lower  nephron  syn- 
drome has  been  reached. 

III.  Diuresis;  Compensatory  responses; 

Healing: 

Case  Report,  (continued) 

Starting  with  2650  cc.  of  urine  on  the 
sixth  day  diuresis  rose  to  peak  of  4080  cc. 
on  the  ninth  day,  then  gradually  sub- 
sided to  between  1600  and  2330  cc.  after 
the  15th  day  (Fig.  II).  On  the  9th  day,  at 
the  peak  of  diuresis  the  patient  lost  18.7 
gms.  of  sodium  in  her  urine.  To  replace 
some  of  this  sodium  loss  the  patient  was 
given  1000  or  1500  cc.  of  sodium-contain- 
ing fluids  intravenously  each  day.  About 
the  9th  day  the  problem  of  sodium  re- 
placement was  simplified  as  the  patient’s 
nausea  subsided  and  she  started  to  eat. 
By  this  time  the  patient’s  blood  urea 
nitrogen  level  was  gradually  diminishing 
from  its  peak  of  70  mg.  % on  the  6th  day 
so  that  it  was  only  21.6  mg.  % ten  days 
later. 

On  the  day  of  greatest  nitrogen  reten- 
tion, blood  chlorides  were  high,  produc- 
ing a physiologic  acidosis,  which  was 
compensated  for  by  a relative  respiratory 
alkalosis,  as  indicated  by  the  low  CO2 
combining  power.  Also,  if  one  adds  the 
blood  sodium  and  potassium  levels,  on  the 
one  hand,  and  the  chlorides  and  CO2 
levels,  on  the  other  hand,  it  is  evident 
that  anions  and  cations  were  reasonably 
balanced  in  the  blood  stream.  (Fig.  II) 

An  attempt  was  made  to  come  reason- 
ably close  to  replacing  measurable  fluid 
loss  either  orally  or  intravenously.  Never- 
theless, edema  subsided  rapidly  and  body 
weight  dropped  12  pounds  in  6 days.  In 
order  to  mobilize  this  water  from  the 
tissues  and  drive  it  through  the  damaged 
kidneys  the  heart  was  laboring  at  capa- 
city. The  blood  pressure  rose  to  210/140, 
the  pulse  rose  to  112  per  minute,  and  the 
urinary  output  dropped  suddenly  by  1000 
cc.  However,  an  EKG  at  this  time  showed 
no  abnormalities  other  than  tachycardia, 
and  the  heart  proved  equal  to  its  Hercu- 
lean task  of  water  mobilization,  which 
was  finished  by  the  17th  day. 
Discussion: 

When  the  second  phase  (diuresis)  of  this 
renal  syndrome  does  not  occur  within  7 to 
10  days  one  author ’2  mentions  peritoneal 
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lavage  and  another'^  mentions  the  use  of  an 
artifical  kidney  in  order  to  remove  some  of 
the  accumulated  wastes.  However,  both 
authors  emphasize  that  these  temporary 
measures  are  of  no  avail  if  kidney  damage  has 
been  irreversible. 

Once  diuresis  starts  Thorn  states  that  the 
treatment  is  active  replacement  of  (1)  elec- 
roly  tes  and  (2)  water.  Burt,  et  al,i  emphasize 
that  “corrective  electrolyte  therapy  must  be 
individualized  and  effected  with  caution.” 
The  most  obvious  deficiency  is  the  extraord- 
inary sodium  loss  in  the  urine,  which  can  be 
measured  and  replaced.  Likewise,  an  excess 
of  potassium  can  interfere  seriously  with 
heart  action,  but  this  is  measurable  in  blood 
chemistry  and  produces  characteristic  elec- 
trocardiographic changes.  Digitoxin  was  not 
used  to  control  the  racing  heart  in  our  patient 
because  we  feared  to  introduce  yet  another 
unusual  pattern  into  this  kaleidoscopic  pic- 
ture, and  because  there  was  no  evidence  of 
myocardial  failure  or  decompensation.  Hy- 
prochloremia  is  frequent  and  was  evident 
in  our  patient  as  late  as  the  16th  day.  Thorn 
suggests  that  hypochloremia  and  dehydration 
may  be  accountable  for  the  secondary  peak 
in  mortality,  occurring  about  the  10th  day 
after  renal  shutdown  followed  by  diuresis. 

IV.  Prognosis 

Case  Report,  (continued) 

One  month  postpartum  the  patient  still 
had  granular  casts  in  her  urine.  Her  BUN 
was  11.2  Her  cephalin  floculation  was 
one  plus  in  the  24  hours,  and  two  plus  in 
48  hours.  Her  blood  pressure  was  170/110. 
She  complained  of  dull  headaches,  dizz- 
iness and  occasional  faintness,  all  improv- 
ing. The  abdominal  incision  was  well 
healed  and  uterine  involution  was  com- 
plete. Three  months  postpartum  the  pa- 
tient’s urine  still  showed  a trace  of  al- 
bumin, but  no  casts  nor  RBC.  The  urea 
clearance  test  was  within  normal  limits, 
but  phenolsulphanphthalein  excretion 
was  moderately  retarded.  All  symptoms 
were  gone.  The  blood  pressure  was  152/- 
102.  The  patient  was  advised  to  wait  two 
years  and  recheck  liver  and  kidney  fun- 
tion  before  attempting  another  preg- 
nancy. 

Discussion: 

Many  authors  call  attention  to  the  high 
percentage  of  association  between  severe 


abruptio  placenta  and  severe  toxemia  of  preg- 
nancy. It  seems  evident  that  severe  abrup- 
tion is  particularly  prone  to  develop  in  those 
toxic  patients  who  have  had  long-standing 
renal  involvement  before  pregnancy  occurred. 
Because  of  these  factors  evaluation  and  re- 
evaluation  of  each  such  patient  is  necessary 
before  the  physician  can  determine  whether 
permanent  kidney  or  liver  damage  has  re- 
sulted, and  by  what  bounds,  if  any,  the  pa- 
tient should  limit  future  activities  and  func- 
tions. 

SUMMARY 

(1)  An  instance  of  severe  abruptio  placenta  has 
been  presented  in  which  an  early  generalized 
hemorrhagic  phenomenon  was  followed  immed- 
iately by  urinary  suppression  and  finally  by 
marked  diuresis. 

(2)  The  hemorrhagic  syndrome  in  these  patients 
is  probably  caused  by  auto-extraction  of  thrombo- 
plastin from  the  placenta  and  decidua  into  the 
maternal  circulation  in  sufficient  quantity  to  cause 
clotting  of  a critically  large  proportion  of  blood 
fibrinogen.  When  blood  defibrination  has  passed 
this  critical  point  blood  is  no  longer  coagulable; 
hemorrhagic  lesions  occur  in  the  kidney,  liver, 
lungs,  and  elsewhere,  and  generalized  bleeding  is 
the  rule. 

(3)  The  logical  treatment  for  this  condition  is 
(1)  intravenous  injection  of  fibrinogen,  or  (2)  over- 
transfusion with  whole  blood.  Likewise,  the  source 
of  thromboplastin,  the  placenta  should  be  removed 
as  soon  as  possible.  Sometimes  the  uterus  should 
be  removed. 

(4)  Following  initial  kidney  damage  there  is  a 
period  of  urinary  suppression  during  which  nitro- 
gen wastes  accumulate.  Unless  renal  damage  is 
irreversible  this  period  is  self-limiting.  Conserva- 
tive treatment  consists  of  replacing  only  meas- 
urable and  insensible  fluid  and  electrolyte  loss  to 
avoid  “drowning”  the  patient. 

(5)  When  kidney  function  returns,  large  quan- 
tities of  dilute  urine  are  poured  out,  frequently 
causing  loss  of  large  amounts  of  electrolytes,  par- 
ticularly sodium.  Treatment  consists  of  carefully 
calculated  electrolyte  replacement  and  avoidance 
of  dehydration.  During  this  period  cardiac  strain 
may  be  evident  and  may  require  specific  treatment. 

(6)  Renal  and  hepatic  impairment  after  such  a 
severe  complication  of  pregnancy  may  last  for 
months,  or  may  be  permanent. 

(The  writer  greatly  appreciates  the  assistance 
in  medical  management  of  this  patient,  ren- 
dered by  Theodore  H.  Sattler,  M.D.,  and  as- 
sistance in  computation  of  blood  chemistries, 
rendered  by  William  W.  Grover,  M.D.) 
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Discussion 

DR.  CHARLES  A.  STERN,  Sioux  Falls, 
South  Dakota  — Dr.  Ranney’s  study  and 
presentation  of  this  unusual  case  is  excellent 
and  should  show  us  that  a case  report  of  this 
quality  is  not  confined  to  the  larger  teaching 
centers. 

The  association  of  a coagulation  defect  with 
premature  separation  of  the  placenta  is  rare 
and  will  seldom  be  seen  by  the  majority  of 
physicians  who  practice  obstetrics.  Although 
low  values  for  blood  fibrinogen  and  pro- 
thrombin have  been  described  in  these  cases 
the  exact  mechanism  of  the  generalized 
bleeding  remains  unknown.  From  a practical 
standpoint  over-transfusion  with  whole  fresh 
blood  is  the  treatment  of  these  cases.  Renal 
shutdown  may  follow  hemorrhage  or  shock 
in  any  obstetrical  complication.  It  is  said  to 
be  more  common  in  the  concealed  type  of 
abruptio  placenta.  In  my  opinion  it  makes 
little  difference  whether  this  extrarenal 
anuria  is  called  “crush”  syndrome  or  lower 
nephron  nephrosis  or  some  other  name,  since 
the  treatment  will  be  the  same.  Although 
everything  from  sodium  lactate  to  a high 
spinal  have  been  advocated.  Dr.  Ranney’s 
therapy  seems  both  sound  and  logical.  The 
two  important  points  Dr.  Ranney  brings  out 
is  first,  to  refrain  from  overhydrating  the  pa- 
tient during  the  anuric  phase  and  second,  to 
replace  lost  sodium  during  the  diuretic  phase. 

It  is  also  interesting  to  note  that  conserva- 
tive treatment  outlined  in  Dr.  Ranney’s  paper 
has  been  advocated  by  many  for  the  manage- 
ment of  the  anuria  due  to  transfusion  with  in- 
compatable  blood. 

DR.  HOWARD  L.  SAYLOR,  JR.,  Huron, 
South  Dakota  — This  case  certainly  brings 
out  very  strongly  the  adequate  use  of  whole 
blood  replacement  therapy.  It  is  always  dif- 
ficult to  accurately  estimate  the  exact  amount 


of  blood  lost  and  best  results,  of  course,  de- 
pend on  at  least  replacement.  Doctor  Ranney 
has  certainly  replaced  the  probable  blood  loss 
adequately.  In  regards  to  the  handling  of  the 
fluid  and  electrolyte  balance,  this  at  times 
may  be  even  more  difficult  than  blood  replace- 
ment. A bed  side  determination  of  fluid  man- 
agement has  been  worked  out  which  I am 
sure  would  facilitate  the  treatment  of  similar 
cases.  This  method  has  been  reported  by  Dr. 
B.  H.  Scribner  in  the  proceedings  of  Staff 
Meeting  at  Mayo  Clinic  — 25:  209-218  (April 
26, 1950),  and  J.A.M.A.  — 144:  1167-74  (Novem- 
ber 22,  1950).  Dr.  Scribner’s  method  has 
worked  out  well  in  clinical  use,  and  in  smaller 
hospitals,  and  gives  the  clinician  a much  more 
accurate  basis  for  determining  fluid  balance 
problems. 

DR.  FRED  S.  STAHMANN,  Sioux  Falls, 
South  Dakota  — This  scholarly  presentation 
of  a patient  with  severe  abruptio  placenta  by 
Doctor  Ranney  calls  our  attention  to  two  re- 
latively uncommon  but  very  severe  compli- 
cations of  this  disease. 

The  first  serious  complication  is  that  of 
hemorrhage  due  to  defibrination  of  the  ma- 
ternal blood.  This  clinical  entity  is  just  be- 
ginning to  receive  the  attention  it  deserves  in 
obstetrics  and  I am  certain  that  in  the  near 
future  many  papers  will  appear  on  the  sub- 
ject. Defibrination  of  maternal  blood  as  a 
cause  of  obstetrical  hemorrhage  is  usually 
seen  in  the  presence  of  clinically  recognized 
abruptio  placenta,  but  it  may  be  present  in 
eclampsia  or  pre-eclampsia,  probably  most 
always  on  a basis  of  toxemic  premature  sep- 
aration. It  is  also  seen  in  non-obstetrical  con- 
ditions such  as  severe  burns,  crush  injuries  or 
after  blood  transfusion  accidents.  When  deal- 
ing with  any  of  these  conditions  we  should  be 
on  the  alert  for  fibrinopenia  and  be  prepared 
to  treat  it  by  large  amounts  of  whole  blood  as 
did  the  author.  Dr.  Duncan  Read  of  Boston 
mentioned  a simple  clinical  test  for  this  con- 
dition. It  consists  of  merely  placing  the  pa- 
tient’s blood  in  an  ordinary  test  tube,  if  it 
fails  to  clot  promptly  we  have  good  evidence 
of  defibrination.  This  simple  procedure  can 
warn  us  that  massive  amounts  of  blood  will 
be  needed. 

The  second  serious  complication,  that  of 
lower  nephron  sclerosis,  was  beautifully  pre- 
sented and  illustrates  the  important  points 
in  the  cause  and  treatment  of  this  disease. 
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DR.  VAL.  V.  KOBZA,  Rapid  City,  South 
Dakota  — This  case  represents  one  of  the 
most  hazardous  complications  of  pregnancy, 
namely  hemorrhage,  and  secondly,  hemor- 
rhagic tendencies  that  are  occasionally  asso- 
ciated with  abruptio  placenta  due  to  the 
thromboplastin  which  occurs  in  the  placenta; 
both,  leading  to  the  third  complication  of 
lower  nephron  syndrome. 

I would  like  to  commend  Dr.  Ranney 
further  on  the  excellent  management  of  the 
case,  and  I think  there  are  one  or  two  lessons 
that  we  can  learn  from  this  particular  case. 

We  do  know  that  lower  nephron  nephrosis 
can  occur  either  from  hemorrhage  along  with 
sufficient  shock  or  from  the  hemorrhagic  tend- 
encies that  are  associated  with  this  case.  We, 
however,  are  less  apt  to  see  the  latter  tend- 
ency and  more  apt  to  see  hemorrhage  and 
shock  causing  lower  nephron  syndromes; 
therefore,  I would  like  to  stress  the  need  of 
adequate  blood  replacement  in  the  hemor- 
rhages of  pregnancy,  just  as  Dr.  Ranney  had 
stressed.  Transfusions  are  imperative  to 
supply  at  least  the  estimated  blood  loss  and  in 
addition  to  that,  sufficient  blood  to  maintain 
the  blood  pressure  at  least  120/80  for  a reason- 
able length  of  time  before  the  transfusions 
are  stopped. 

The  second  question  that  arises,  of  course, 
would  be  the  feasability  of  removing  the 
uterus  that  shows  extravasation  of  blood 
into  its  wall.  Since  bleeding  tendency  was 
evident  pre-operatively  there  is  no  doubt  that 
this  patient  would  have  been  improved  and 
her  first  post-operative  days  would  have  been 
much  smoother,  because  there  was  retention 
of  the  thromboplastin  in  the  wall  of  the  uterus 
which  eventually  got  into  the  circulation. 
However,  this  particular  individual  was 
young  and  her  reproductive  functions  should 
be  preserved,  if  at  all  possible. 

Finally,  a comment  on  the  new  electrolyte 
solutions  put  out  by  Abbott  Company,  one 
containing  Sodium  Chloride,  Potassium  CL, 
Ammonimum  CL,  and  Dextrose  which  is  com- 
monly called  Solution  G;  and,  second.  Sodium 
Chloride,  PotassiumCL,  Sodium  Lactate,  and 
DextTose,  commonly  called  Solution  D.  Al- 
though these  are  specifically  made  for  pa- 
tients who  lose  gastric  fluid  and/or  duodenal 
fluids,  they  do  have  a place  in  the  manage- 
ment of  electrolyte  depletion  which  occurs  in 
severe  diuresis  following  urinary  retention. 


DR.  BROOKS  RANNEY  (Summary)  — I 
truly  appreciate  the  generous  discussion.  The 
recurring  reference  to  the  importance  of  ade- 
quate transfusion  is  worthy  of  re-emphasis. 
The  simple  clotting  test  mentioned  by  Dr. 
Stahmann  is  the  most  rapid  clinical  method 
available  for  quickly  evaluating  a patient  who 
is  suspected  of  having  this  hemorrhagic  syn- 
drome. 

I agree  with  Dr.  Kobza  concerning  Cesarean 
hysterectomy  in  these  cases  if  the  bleeding 
tendency  is  marked  or  if  the  uterine  muscle 
is  extremely  infiltrated  with  blood.  I de- 
bated removing  this  patient’s  uterus,  and  fin- 
ally decided  not  to  because  it  contracted  so 
well.  Perhaps  I shall  yet  be  sorry.  This  pa- 
tient was  told  not  to  become  pregnant  for 
two  or  three  years,  following  which  she 
should  be  examined  for  liver  and  kidney  func- 
tion before  attempting  pregnancy.  She  did 
not  follow  instructions  and  is  now  pregnant! 
Her  blood  pressure  is  140/90.  All  liver  and 
kidney  function  tests  are  normal  except  that 
the  urine  contains  a one  plus  albumin.  Time 
will  tell  whether  she  is  right! 


NEW  ACTIONS  SET  ON  PRIORITY  I 8c  11 
IN  DOCTOR  DRAFT 

The  Selective  Service  System  and  the  De- 
partment of  Defense  have  undertaken  several 
programs  for  completing  the  call  up  of  phys- 
icians in  Priority  I and  Priority  II  insofar  as 
possible,  before  starting  the  call  for  Priority 
HI  physicians.  These  actions  include: 

Re-examination  of  certain  physically  dis- 
qualified physicians  of  Priority  I and  Priority 
II  to  determine  whether  or  not  they  can  be 
qualified  by  virtue  of  the  Armed  Forces  waiv- 
ing certain  conditions  so  that  most  of  those 
physicians  who  carry  on  active  professional 
careers  in  civilian  life  can  be  commissioned. 

Review  of  the  essentiality  of  special  regis- 
trants deferred  or  Reserve  officers  delayed 
who  are  in  Priority  I and  Priority  II  to  de- 
termine the  present  status  of  their  essentiality 
to  the  national  health,  safety  or  interest  or, 
conversely,  their  availability  for  military 
service. 


ANNUAL 

MEDICAL  MEETING 
RAPID  CITY 
JUNE  14-15-16 


_14_ 


Roentgenologic  Diagnosis  of  Carcinoma  of  the  Stomach* 

John  R.  Hodgson,  M.D. 
and  B.  R.  Kirklin,  M.D. 

Section  of  Roentgenology 
Mayo  Clinic,  Rochester,  Minnesota 


Gastric  carcinoma  represents  one  of  the 
most  difficult  unsolved  problems  in  medicine 
today.  The  magnitude  of  this  problem  is  em- 
phasized by  the  fact  that  better  recognition 
of  the  disease  has  revealed  an  increasing  in- 
cidence. Two  and  one  half  per  cent  of  all 
patients  who  underwent  roentgenologic  ex- 
aminations of  the  stomach  at  the  Mayo  Clinic 
had  gastric  carcinoma.  ^ It  has  been  estimated 
that  40,000  persons  die  of  carcinoma  of  the 
stomach  each  year.^ 

At  the  present  time,  the  only  effective 
method  of  treatment  of  carcinoma  of  the 
stomach  is  removal.  Unfortunately,  the  per- 
centage of  cases  in  which  patients  are  alive 
at  the  end  of  five  years  is  still  pitifully  small. 
Livingston  and  Pack^  reported  that  about  2 
per  cent  of  patients  with  carcinoma  of  the 
stomach  were  alive  at  the  end  of  five  years. 
Walters,  Gray  and  Priestley^  reported  that 
7 per  cent  were  alive  after  five  years. 

The  symptoms  of  carcinoma  of  the  stomach 
may  be  limited  to  vague  and  minor  com- 
plaints. Not  infrequently,  the  history  is  short 
and  diagnostically  unreliable.  A review  of 
192  cases  of  carcinoma  of  the  stomach  re- 
vealed that  61  patients,  or  slightly  less  than 
a third,  had  had  symptoms  for  less  than  three 
months,  and  that  50  per  cent  of  this  group 
had  lesions  that  were  inoperable.  In  about  50 
per  cent  of  all  cases  of  carcinoma  of  the 
stomach,  the  patients  have  had  symptoms  for 
less  than  six  months. 

Because  of  the  insidious  onset  of  the  disease, 
the  only  hope  for  improving  this  admittedly 
discouraging  situation  lies  in  earlier  diag- 
nosis. This  can  best  be  accomplished  by  close 
co-operation  between  the  clinician  and  roent- 
genologist. Roentgenologic  examination  of 
the  stomach  should  be  recommended  for  any 
patient  more  than  40  years  of  age  who  has 

* Read  at  the  meeting  of  the  South  Dakota  State 

Medical  Association,  Sioux  Falls,  South  Dakota, 
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even  the  most  minor  gastro-intestinal  sym- 
ptoms. If  the  results  of  roentgenologic  ex- 
amination are  normal  and  the  symptoms  con- 
tinue, the  examination  should  be  repeated.  A 
comparison  of  the  roentgenograms  made  at 
successive  examinations  will  sometimes  re- 
veal a previously  unsuspected  lesion.  Success- 
ful surgical  intervention  requires  the  earliest 
possible  recognition  of  gastric  carcinoma. 

Practically  all  neoplasms  of  the  stomach 
will  be  revealed  by  careful  roentgenologic 
examination.  The  procedure  is  accurate  and 
reliable,  within  its  limits,  and  is  probably 
one  of  the  best  diagnostic  methods  available 
for  the  detection  of  a neoplasm.  Any  neo- 
plasm that  can  be  seen  macroscopically  can 
be  demonstrated  by  roentgenologic  methods. 

Carcinoma  is  generally  described  by  the 
radiologist  according  to  its  structural  charac- 
teristics as  revealed  at  roentgenoscopy  and  on 
the  roentgenogram.  The  forms  of  carcinoma 
most  frequently  encountered  are  the  scirrhous 
carcinoma,  the  polypoid  mucoid  or  medullary 
carcinoma,  and  the  ulcerating  carcinoma. 
Malignancy  is  characterized  by  cellular  pro- 
liferation with  resulting  tumefaction  and 
ulceration.  It  is,  therefore,  logical  to  assume 
that  all  carcinomas  will  be  seen  roentgeno- 
logically  as  either  a tumor  or  an  ulcer.  Some 
carcinomas  are  almost  entirely  tumors,  and 
others  are  almost  entirely  ulcers.  There  are 
many  gradations  of  ulcerating  tumor  between 
these  extremes. 

The  roentgenologic  diagnosis  of  a neoplasm 
of  the  stomach  is  accomplished  by  observa- 
tion and  palpation  of  the  stomach  after  the  in- 
gestion of  barium.  Certain  constant  changes 
in  the  structure  of  the  stomach  form  the  basis 
for  the  criteria  that  the  roentgenologist  uses 
in  diagnosis.  Briefly,  the  fundamental  mani- 
festations of  neoplasm  of  the  stomach  are: 
(1)  A tumor  or  filling  defect  in  the  normal 
outline  of  the  stomach;  (2)  loss  of  flexibility 
and  distensibility  of  the  stomach,  and  (3)  al- 
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terations  in  the  relief  pattern  of  the  mucous 
membrane  of  the  stomach,  with  or  without 
evidence  of  ulceration. 

These  changes  can  either  be  seen  or  sus- 
pected on  the  roentgenogram,  but  they  are 
more  readily  demonstrated  roentgenoscopic- 
ally,  and  the  importance  of  careful  roentgeno- 
scopy cannot  be  stressed  too  greatly.  For 
most  accurate  diagnosis,  the  roentgenologist 
must  employ  careful  roentgenoscopy,  fol- 
lowed by  sedulous  evaluation  and  interpre- 
tation of  the  roentgenograms. 

Although  the  physiologic  activity  of  the 
stomach  is  sometimes  useful  in  diagnosis,  its 
importance  is  secondary  to  morphologic 
deviation,  and  changes  in  peristaltic  activity 
must  be  evaluated  with  caution  because  peri- 
staltic activity  is  variable  and  inconstant. 
Peristalsis  is  usually,  although  not  invariably, 
absent  in  the  carcinomatous  area,  and  is  faint 
in  the  unaffected  portion,  but,  if  the  car- 
cinoma is  obstructive,  peristalsis  may  be  vig- 
orous. Almost  always,  however,  gastric  mo- 
tility is  either  retarded  or  accelerated  when 
the  stomach  is  invaded  by  a neoplasm.  The 
stomach  may  either  empty  very  readily  or  it 
may  be  dilated  because  of  obstruction. 
Changes  in  peristaltic  activity  of  the  stomach 
cannot  constitute  a safe  basis  for  the  diag- 
nosis of  a neoplasm.'^ 

In  order  to  evaluate  accurately  deformities 
or  distortion  of  the  stomach,  the  examiner 
must  first  satisfy  himself  that  these  defects 
are  intrinsic  and  not  secondary  to  extrinsic 
factors,  such  as  food  or  foreign  bodies  in  the 
stomach  or  pressure  against  the  spinal 
column.  Food  may  produce  filling  defects  in 
the  barium  shadow  of  the  stomach,  but  these 
are  inconstant.  Strong  retraction  of  the  ab- 
dominal wall,  gastrospasm,  ascites,  abdominal 
neoplasms  or  pregnancy  may  alter  the  normal 
outline  of  the  stomach,  but  the  recognition  of 
these  extrinsic  conditions  is  not  difficult  if  it 
is  kept  in  mind  that  the  manifestations  of 
neoplasm  are  constant,  whereas  the  deform- 
ities produced  by  extrinsic  processes  may  al- 
most always  be  effaced  by  manipulation. 

Scirrhous  Carcinoma 

Scirrhous  carcinoma  may  arise  anywhere 
in  the  stomach,  but  it  occurs  rather  commonly 
in  the  pyloric  portion.  The  growth  infiltrates 
the  gastric  wall,  encircling  the  stomach,  and 
with  progressive  invasion  the  entire  stomach 
may  be  involved.  The  lumen  of  the  stomach 


Fig.  1.  Scirrhous  carcinoma  involving  most  of 
the  stomach  and  demonstrating  a decrease  in  size 
of  the  lumen,  straightening  of  the  outline  of  the 
stomach,  and  loss  of  normal  mucosal  relief  pattern. 

shrinks,  and  the  stomach  appears  to  have  de- 
creased in  size  (fig.  1).  The  wall  is  stiff, 
thick  and  relatively  hard,  with  loss  of  elas- 
ticity and  distensibility.  The  mucosal  surface 
is  relatively  smooth,  with  obliteration  of  the 
normal  rugal  folds  and  loss  of  internal  mu- 
cosal relief  pattern  of  the  stomach.  Ulcera- 
tion is  frequently  present,  but  is  not  seen  by 
the  examiner  as  craters  or  niches,  since  it  is 
superficial  and  shallow  and  usually  not 
demonstrable,  either  roentgenoscopically  or 
roentgenographically.  The  stomach  empties 
readily,  and  there  is  no  appreciable  peristal- 
tic activity  in  the  involved  segment  of  the 
stomach.  Scirrhous  carcinoma  does  not  pro- 
duce the  sharply  demarcated  margins  be- 
tween normal  stomach  and  neoplasm  that  are 
evident  in  cases  of  some  other  malignant 
lesions  of  the  stomach.  Involvement  almost 
invariably  extends  beyond  the  roentgeno- 
logically  demonstrable  borders  of  the  lesion. 

When  a large  portion  of  the  stomach  is  in- 
volved, the  roentgenologic  diagnosis  of  scirr- 
hous carcinoma  is  relatively  easy.  However, 
since  we  are  concerned  with  early  diagnosis, 
and  since  the  manifestations  of  the  disease  are 
limited  at  the  early  stage,  careful  considera- 
tion of  the  earliest  recognizable  changes  is 
necessary.  The  most  reliable  finding  in  cases 
of  early  scirrhous  carcinoma  is  loss  of  internal 
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mucosal  relief  pattern  of  the  stomach.  Local- 
ized segments  of  the  stomach,  in  which  there 
is  stiffening  or  thickening  of  the  wall,  should 
suggest  the  possibility  of  scirrhous  carcinoma. 
Occasionally,  plaque-like  areas  of  hyper- 
trophic gastritis  may  be  confused  with  scir- 
rhous carcinoma.  When  the  roentgenologic 
evidence  is  equivocal  or  uncertain,  and  when 
several  examinations  have  failed  to  indicate  a 
definitive  diagnosis,  exploration  may  be 
necessary  to  exclude  the  presence  of  neo- 
plasm. 

Medullary  Carcinoma 
The  soft  or  medullary  or  mucoid  carcinomas 
of  the  stomach  are  usually  tumefactive  lesions 
of  varying  size  which  produce  a polypoid  fill- 
ing defect  in  the  stomach  (fig.  2).  These 


Fig.  2.  Large  polypoid  ulcerating  carcinoma, 
producing  a large  filling  defect  in  the  outline  of 
the  stomach. 


lesions  also  have  a tendency  to  ulcerate,  and 
the  size  of  the  ulcer  does  not  have  any  appar- 
ent relationship  to  the  size  of  the  lesion.  The 
affected  portion  of  the  stomach  is  usually 
sharply  delineated  from  the  normal  stomach. 
The  mucosal  relief  pattern  over  the  lesion 
is  altered  by  the  irregular  filling  defect,  and 
may  have  either  a relatively  smooth  contour, 
or  large,  edematous  appearing  rugal  folds. 

The  early  diagnosis  of  this  type  of  neo- 
plasm depends  primarily  on  the  recognition 


of  a filling  defect  in  the  normal  outline  of  the 
stomach.  Rarely,  small  mucoid  carcinomas 
without  ulceration  may  be  indistinguishable 
from  so-called  benign  fibroadenomas.  It 
should  be  emphasized  that  fibromas,  myomas 
and  adenomas  of  the  stomach  which  can  be 
demonstrated  as  smooth,  ovoid  or  polypoid 
tumor  masses  may  be  potentially  malignant 
tumors  and  should  probably  be  removed, 
since  there  is  no  positive  roentgenologic 
means  at  present  to  distinguish  them  accur- 
ately from  carcinomas. 

Ulcerating  Carcinoma 
As  was  previously  suggested,  some  neo- 
plasms of  the  stomach  manifest  themselves 
as  ulcers  without  much  tumefaction,  and 
there  are  many  gradations  of  ulcerating  tumor. 
These  ulcers  are  characterized  by  a ragged, 
irregular  margin,  loss  of  the  mucosal  relief 
pattern  around  the  ulcer,  absence  of  localized 
tenderness,  and  gastrospasm.  These  ulcerating 
carcinomas  frequently  will  produce  the  men- 
iscus complex  (fig.  3).  The  meniscus  complex 


Fig.  3.  Ulcerating  carcinoma  showing  the  intra- 
luminal ulcer  surrounded  by  a halo  on  the  lesser 
curvature,  just  below  the  angle  of  the  stomach. 


is  characterized  by  an  intraluminal  ulcer  with 
a surrounding  elevated  border.  On  the  pos- 
terior wall,  the  raised  border  appears  under 
pressure  as  a transradiant  halo.  On  the  lesser 
curvature,  the  effect  produced  is  a biconcave 
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lens  or  meniscus,  in  which  the  crater  is  not 
tender  to  palpation.  Gastrospasm  is  absent. 
The  meniscus  complex  is  a reliable  and  ac- 
curate means  of  identifying  carcinoma  in 
cases  in  which  the  primary  manifestation  is 
ulceration. 

Malignant  Gastric  Ulcer 

Malignant  change  also  develops  secondarily 
in  gastric  ulcers.  In  our  experience  at  the 
clinic,  about  10  per  cent  of  gastric  ulcers 
without  roentgenologic  evidence  of  neoplasm 
proved  to  be  malignant  (fig.  4).  These  malig- 


Fig.  4.  Large  gastric  ulcer  on  the  lesser  curva- 
ture of  the  stomach  with  carcinoma  developing  in 
its  margins. 


nant  ulcers  are  usually  large,  with  irregular, 
ragged  craters  and  without  evidence  of  gas- 
trospasm. They  are  not  tender.  The  roent- 
genologic criteria  for  the  differential  diagnosis 
of  malignant  and  benignant  gastric  ulcers  are 
not  reliable.  Small  ulcers  with  niche-like  de- 
formities may  be  malignant.  Large,  irregular 
ulcers  may  be  benign.  The  size,  shape  and  site 
of  the  ulcer  are  not  entirely  reliable  in  at- 
tempting to  determine  whether  any  given 
ulcer  is  malignant  or  benign.  This  should  be 
clearly  understood  by  the  clinician  and  sur- 
geon, although  experienced  roentgenologists 
may  indicate  that  the  ulcer  appears  to  be 
malignant  or  benign. 

Carcinoma  in  Special  Sites 
Neoplasms  situated  in  certain  portions  of 
the  stomach  require  special  attention  because 


of  anatomic  considerations.  Carcinoma  of  the 
cardia  causes  certain  difficulties  in  diagnosis, 
because  it  is  inaccessible  to  palpation.  The 
roentgenologic  diagnosis  is  based  on  deform- 
ity of  the  cardia  of  the  stomach  by  a mass,  the 
presence  of  intraluminal  filling  defect  in  the 
cardia,  disortion  of  the  esophagogastric  junc- 
tion, and  destruction  of  the  mucosal  relief 
pattern  of  this  segment  of  the  stomach  (fig. 
5).  The  mucosal  relief  pattern  may  be  demon- 


Fig.  5.  Carcinoma  of  the  cardia  of  the  stomach. 
The  mass  is  projecting  into  the  gas  bubble  and  de- 
forming the  esophagogastric  junction. 


strated  by  pressure  on  the  lower  portion  of 
the  stomach  to  force  the  barium  suspension 
upward  and  coat  the  internal  surface  of  the 
upper  portion  of  the  stomach.  Because  of  the 
presence  of  a gas  bubble  in  the  cardia,  it  is 
sometimes  possible  to  outline  the  tumor  very 
well.  In  this  case,  the  tumor,  with  the  barium 
suspension  coating  its  surface,  is  seen  through 
the  gas  bubble.  Enlarged  lymph  nodes,  and 
occasionally  the  shadow  of  the  apex  of  the 
heart,  may  be  seen  through  the  gas  bubble, 
but  are  not  likely  to  be  attributed  to  gastric 
neoplasm,  since  they  are  extrinsic  masses 
and  are  not  likely  to  deform  the  cardia  in  the 
same  manner  as  a neoplasm. 

It  is  often  possible  to  make  the  diagnosis, 
or  at  least  obtain  a clue  to  the  presence  of  a 
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lesion,  by  close  observation  of  the  ordinary 
roentgenogram  of  the  thorax.  The  neoplastic 
mass  is  sometimes  evident  in  the  gas  bubble 
on  the  posteroanterior  roentgenograms  of  the 
thorax.  Lesions  in  this  area  are  difficult  to 
diagnose  in  their  early  stages,  and  the  roent- 
genologist must  be  alert  to  minimal  evidences 
of  distortion,  deformity  and  defect. 

Small  carcinomas  of  the  pylorus  may  also 
be  very  difficult  to  diagnose.  These  lesions 
cause  narrowing  of  the  prepyloric  portion  of 
the  stomach,  but  also  may  be  found  in  cases 
of  hypertrophic  antral  gastritis,  hypertrophy 
of  the  pyloric  muscle,  duodenal  ulcer  or 
benign  gastric  ulcer  with  spasm.  Antral  gas- 
tritis usually  can  be  identified  by  the  prom- 
inent but  orderly  arrangement  of  the  rugal 
folds  and  by  the  lack  of  destruction  of  the 
mucosal  relief  pattern.  Hypertrophy  of  the 
pylorus  causes  a sharp,  well-defined  constric- 
tion which  sometimes  invaginates  the  duo- 
denal bulb.  Duodenal  ulcer  may  be  distin- 
guished by  localizing  the  pylorus.  It  may  be 
impossible  to  distinguish  a benign  gastric 
ulcer  in  the  pyloric  segment  of  the  stomach, 
with  gastrospasm,  from  a carcinoma  involv- 
ing the  same  region  (fig.  6).  A constant,  nar- 


Fig.  6.  Ulcerating  deforming  carcinoma  in- 
volving the  antral  portion  of  the  stomach. 

rowed,  stiffened  segment  of  the  stomach,  in 
which  there  is  an  irregular  canal  and  loss  of 


the  mucosal  relief  pattern,  should  suggest  to 
the  examiner  that  the  lesion  is  malignant. 
Not  infrequently,  it  will  be  impossible  to  de- 
termine the  nature  of  the  disease  in  this  seg- 
ment of  the  stomach,  and  in  this  case  the  pru- 
dent examiner  will  report  only  “lesion  at  the 
pylorus”  and  will  assume  that  all  concerned 
understand  that  such  a lesion  is  more  likely 
to  be  malignant  than  benign. 

Comment 

Operation  is  the  only  treatment  that  offers 
any  promise  of  cure  in  cases  of  malignant 
lesions  of  the  stomach  and  the  responsibility 
for  early  diagnosis  must  be  shared  by  both  the 
clinician  and  the  roentgenologist.  All  roent- 
genologists are  conscious  of  the  necessity  for 
the  early  recognition  of  minimal  manifesta- 
tions of  gastric  carcinoma.  Until  a better 
answer  to  the  problem  of  gastric  carcinoma  is 
found,  the  direction  of  all  efforts  must  be 
governed  by  full  use  of  the  tools  at  hand. 

REFERENCES 

1.  Kirklin,  B.  R.  and  Hodgson,  J.  R.:  Carcinoma 
of  the  Stomach:  Its  Incidence  and  Detection. 
Am.  J.  Roentgenol.  60:600-604  (Nov.)  1948. 

2.  Livingston,  E.  M.  and  Pack,  G.  T.:  End-results 
in  the  Treatment  of  Gastric  Cancer;  an  Analyt- 
ical Study  and  Statistical  Survey  of  Sixty 
Years  of  Surgical  Treatment.  In  Pack,  G.  T. 
and  Livingston,  E.  M.:  Treatment  of  Cancer  and 
Allied  Diseases,  by  One  Hundred  and  Forty- 
seven  International  Authors.  New  York,  Paul 
B.  Hoeber,  Inc.,  1940,  vol.  2,  pp.  1,110-1,263. 

3.  Walters,  Waltman,  Gray,  H.  K.  and  Priestley, 
J.  T.:  Carcinoma  and  other  Malignant  Lesions 
of  the  Stomach.  Philadelphia,  W.  B.  Saunders 
Company,  1942,  576  pp. 

4.  Kirklin,  B.  R.:  Roentgenologic  Diagnosis  of 
Gastric  Cancer.  Wisconsin  M.  J.  48:811-814 
(Sept.)  1949. 


tHake  ycut 

NOW! 

• • • 

ANNUAL  MEETING 

to  be  held  in 

RAPID  CITY 

JUNE  14-15-16, 
1953 


— 19  — 


SOUTH  DAKOTA 


Legislative  Section 


EDITORS  NOTE:  This  is  a one-time  section  de- 
signed to  acquaint  the  members  of  the  South 
Dakota  State  Medical  Association  with  proposed 
health  legislation  during  the  legislative  session  now 
in  full  swing  at  Pierre. 
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MENTAL  HEALTH  The  Association’s 

Council  has  endorsed  a 
change  in  the  commitment  laws  as  recom- 
mended by  the  South  Dakota  Mental  Health 
Association.  The  proposal,  which  has  the  ap- 
proval of  the  legislative  research  council,  pro- 
vides that  the  phaseology  of  statutes  be 
changed  so  that  stigma  of  shame  should  not 
be  attached  to  those  committed  to  state  in- 
stitutions for  the  insane  and  feeble-minded. 
It  appears  that  the  policy  relative  to  admis- 
sion to  the  state  mental  hospital  should  be 
modified  so  that  at  the  first  signs  of  mental 
illness,  persons  may  secure  advice  and  help 
for  a limited  period  by  voluntary  admission 
or  on  the  statement  of  two  licensed  phys- 
icians. 

TB  ISOLATION  The  Association’s  Council 
presented  a request  for 
this  type  of  legislation  which  was  accepted  by 
the  legislative  research  council.  It  was  felt 
that  to  effectively  combat  tuberculosis,  isola- 
tion of  the  active  carrier  is  essential.  Present 
law  provides  for  quarantine  of  active  TB 
cases  but  no  provision  is  made  for  compul- 
sory commitment  to  Sanator.  This  proposal 
would  provide  for  compulsory  isolation  with 
an  ultimate  aim  of  the  elimination  of  tuber- 
culosis. 

REGISTRATION  FEE  This  pro- 

MEDICAL  AND  OSTEOPATHIC  posal  was 

r e c o m - 

mended  by  the  State  Board  of  Medical  and 
Osteopathic  Examiners  and  has  the  approval 
of  the  Medical  Association  and  the  Osteo- 
pathic Association.  In  order  to  keep  better 
tab  on  doctors  licensed  in  this  state,  an  an- 
nual registration  fee  of  $2.00  or  thereabouts 
would  be  established.  This  would  be  pay- 
able January  1,  each  year.  A penalty  would 
be  provided  for  dehnquent  payment  and  sus- 
pension of  license  set  up  for  non-payment. 
South  Dakota  licencees  could  maintain  regis- 
tration or  be  reinstated  any  time  upon  pay- 
ment of  a small  fee  provided  his  license  was 
in  good  standing  in  the  state  of  current  prac- 
tice. This  would  eliminate  the  possibility  of  a 
doctor  receiving  a license  in  South  Dakota, 
practicing  in  another  state,  losing  his  license 
there  for  any  reason,  and  then  returning  to 
practice  in  S.  D.  without  anyone  knowing  that 
he  has  been  afoul  of  the  law  elsewhere. 


NARCOTICS  WORDING  The  Council  of 
IN  MEDICAL  LAW  the  Medical  As- 

sociation gave  ap- 
proval to  a change  in  the  medical  practice  act 
which  has  been  approved  to  a change  in  the 
medical  practice  act  which  has  been  suggested 
by  the  Board  of  Medical  and  Osteopathic 
Examiners.  In  the  present  law,  a doctor’s 
license  may  be  revoked  if  he  over-prescribes 
intoxicating  liquor.  It  doesn’t  provide  the 
same  for  over-prescription  of  narcotics.  The 
intent  of  a change  in  the  law  would  be  to 
curb  the  one  or  two  individuals  who  might 
be  tempted  to  over-prescribe  for  personal 
profit. 

PATHOLOGICAL  CHECKS  The  Council  of 

the  State  Med- 
ical Association  also  approved  a recommenda- 
tion presented  by  the  Board  of  Medical  and 
Osteopathic  Examiners  that  tissue  removed 
during  major  surgery  in  any  licensed  hospital 
in  the  State  be  submitted  to  a pathologist  for 
study.  This  is  required  in  hospitals  approved 
by  the  American  College  of  Surgeons  but 
very  few  South  Dakota  hospitals  have  such 
approval.  The  smaller  hospitals  and  the  at- 
tending physicians  practicing  therein  have 
the  opportunity  to  do  useless  surgery  without 
any  protection  or  check  for  the  public.  The 
proposal  would  require  pathological  studies. 
Useless  surgery,  based  on  pathological  find- 
ings, could  be  curbed  by  possibility  of  the 
physician’s  loss  of  license  to  practice. 

HEALTH  INSURANCE  The  Council  also 
FOR  TEACHERS  approved  a recom- 

mendation for  leg- 
islation allowing  school  boards  to  purchase 
hospitalization  insurance  for  teachers.  The 
Association,  while  not  preparing  legislation 
will  support  this  type  if  introduced  by 
teacher  or  PTA  groups. 

MULTI-COUNTY  Although  not  re-endorsed 
HEALTH  UNITS  at  the  most  recent  meet- 
ing of  the  Council,  a pro- 
posal to  permit  counties  to  jointly  sponsor 
full-time  public  health  departments,  had  the 
approval  of  the  Association  when  it  was  pre- 
viously suggested.  This  would  permit  coun- 
ties, which  individually  would  be  unable  to 
support  health  units,  to  contribute  to  their 
support  in  a combination  of  such  counties. 
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USE  OF  TITLE  A.s  in  the  above,  the  Associa- 
"DOCTOR"  tion  had  given  previous  en- 
dorsement to  a bill  drawn 
by  the  Board  of  Examiners  in  the  Basic 
Sciences  to  clarify  who  may  use  the  title 
“Doctor”  in  connection  with  the  healing  arts. 
Last  lession  there  was  some  misunderstand- 
ing on  this  bill.  It  would  not  apply  to  any 
doctorate  degrees  other  than  those  in  the  field 
of  the  healing  arts.  The  purpose  of  the  law 
would  be  to  protect  the  public  against  quack- 
ery from  indescriminate  use  of  the  title. 


HOUSE  ACTION  ON  FEDERAL 
MEDICAL  SERVICES 

After  long  debate,  the  AMA’s  House  of 
Delegates  adopted  a resolution  stating  that 
the  fundamental  consideration  of  limiting  the 
care  of  veterans  in  Veterans  Administration 
hospitals  to  the  two  following  categories  is 
sound:  (1)  to  veterans  with  peacetime  or  war- 
time service  whose  disabilities  or  disease  are 
service-incurred  or  aggravated  and  (2)  to 
veterans  with  wartime  service  suffering  from 
tuberculosis  or  psychiatric  or  neurological  dis- 
orders of  non-service-connected  origin,  who 
are  unable  to  defray  the  necessary  hospital 


expenses. 

The  resolution  further  comments  that  to 
discontinue  the  provision  of  medical  care  and 
hospitalization  in  VA  hospitals  for  the  re- 
maining groups  of  veterans  with  non-service- 
connected  disabilities  cannot  be  accomplished 
without  the  cooperation  of  Congress,  veterans 
organizations  and  the  medical  profession.  The 
House  of  Delegates  recommended  that  the 
AMA  meet  with  representatives  of  veterans 
organizations,  the  American  Hospital  Asso- 
ciation, American  Dental  Association,  the  De- 
partment of  Defense,  and  the  Veterans  Ad- 
ministration to  discuss  problems  and  work 
out  a satisfactory  arrangement  . . . rather 
than  take  action  at  the  present  time. 

Other  recommendations  include:  a def- 
initive AMA  policy  on  the  subject  of  depend- 
ent medical  care  should  be  deferred  until 
more  study  has  been  made;  transferring  of 
seriously  disabled  service  personnel  from  ser- 
vice hospitals  to  VA  installations  should  be 
continued;  a clear  congressional  definition  of 
the  extent  of  government’s  responsibility  for 
furnishing  medical  care  to  veterans  with  non- 
service-connected disabilities  and  dependents 
of  service  personnel  should  be  obtained. 


THE  RIGHT  DIRECTION 


Quick,  competent  service  from  your  wholesaler  allows  you  to  buy 
drug-store  merchandise  in  accordance  with  current  needs— the 
age-old  formula  for  effective  merchandise-stock  control.  It  means 
more  rapid  stock  turnover,  less  investment  without  sacrifice  of 
volume,  less  expense,  better  credit  relations,  and  greater  profit 
opportunities.  Our  paramount  function  is  to  serve  you  economically 
and  efficiently.  All  orders  receive  prompt  attention.  Your  patronage 
is  invited. 

BROWN  DRUG  COMPANY  • Sioux  Falls,  South  Dakota 
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by  Roy  E.  Jernstrom,  Rapid  City,  S.  D. 


Today  is  December  7,  the  anniversary  of  Pearl  Harbor  Day. 

The  tragedy  of  December  7,  1941  was  made  possible  by  an  attitude 
of  “it  can’t  happen  here.”  We  have  members  in  our  profession  who 
still  think  that  medicine  can’t  be  socialized.  We  have  others  just  as 
dangerous  who  say  that  the  socialization  of  medicine  can’t  be 
stopped  and  they  have  lost  all  urge  to  fight  back.  Thank  God  that 
the  majority  however  know  that  “it  can  happen  here”  and  will 
fight  all  attempts  to  socialize  our  profession.  The  important  ques- 
tion is  how  can  we  best  oppose  efforts  to  socialize  medicine. 

I have  just  returned  from  the  interim  AMA  meeting  held  in 
Denver  from  December  2nd  to  the  5th.  On  December  1st  there  was 
a public  relations  meeting  lasting  all  day.  I will  not  burden  you 
with  details  but  would  like  to  give  you  the  general  theme.  The 
slogan  for  the  meeting  was  “Mutual  Understanding  Means  Better 
Public  Relations.”  We  as  doctors  have  problems;  also  our  patients  have  problems.  It  is  our  job  to  inform 
the  public  of  our  problems  and  it  is  equally  important  for  us  to  learn  the  problems  of  the  public  as  re- 
lated to  medical  care.  If  this  is  done,  mutual  understanding  will  result  and  our  public  relations  problem 
will  be  practically  solved. 

I would  like  to  mention  again  some  of  the  things  you  can  do  to  promote  good  public  relations.  And 
don’t  forget  that  when  you  are  public  relations  minded,  nine  times  out  of  ten  you  are  helping  yourself. 
I have  often  heard  excellently  trained  doctors  remark  about  the  fact  that  a less  well  trained  confrere 
has  the  larger  practice.  In  every  such  case  you  will  find  he  is  treating  his  patients  the  way  you  would  like 
to  be  treated  if  you  consulted  a lawyer  or  a dentist.  You  do  not  want  merely  to  go  to  the  so-called  best 
dentist;  you  will  go  to  the  dentist  who  you  feel  is  not  only  competent  but  who  also  will  take  a personal 
interest  in  you.  There  is  no  better  way  to  build  up  a good  substantial  practice  than  by  considering  your 
patients  as  human  beings  rather  than  as  case  histories. 

At  Denver  they  urged  the  discussion  of  fees.  If  you  do  not  already  have  the  AMA  plaque  encouraging 
the  patient  to  discuss  fees,  I urge  you  to  send  to  the  AMA  for  it  right  away.  They  cost  $1.00.  They  also 
discussed  “Winning  Ways  with  Patients.”  The  above  phamplet  is  also  available  from  the  AMA.  It  is 
written  especially  for  the  office  force.  Itemizing  of  bills  was  urged  even  though  it  meant  more  work.  Also 
be  sure  and  show  credit  for  any  payments  made  during  the  past  month.  I am  sure  you  insist  on  itemized 
bills  from  the  garage  and  your  medical  supply  houses. 

Better  understanding  with  the  press  and  radio  and  hospital  was  stressed.  Your  house  of  delegates  has 
approved  a Press-Radio-Hospital-Medical  Code.  It  is  up  to  each  district  to  implement  it.  Here  is  another 
job  for  the  councillor.  More  attention  to  the  medical  student  was  stressed.  They  are  the  future  doctors 
and  it  is  our  duty  to  acquaint  them  with  the  socio-economic  problems  they  face  when  they  enter  practice. 
Wh'en^  you  have  a chance,  talk  to  these  boys;  invite  them  to  your  homes.  How  much  wouldn’t  it  have 
meant  to  you  as  a student  to  know  that  the  doctors  were  personally  interested  in  you.  Medical  students  are 
usually  at  an  age  when  idealism  blinds  them  to  practicality.  The  practice  of  medicine  has  been,  is,  and 
— always  will  be  idealistic.  However  it  will  be  destroyed  unless  idealism  is  combined  with  a common 
sense  and  realistic  business-like  approach  to  our  problems.  If  you  have  a medical  student  at  home  in  your 
town  at  the  time  of  a medical  meeting,  invite  him  to  it.  You  are  helping  to  build  up  a future  medical 
society  member  who  will  pitch  in  and  work  as  soon  as  he  begins  the  practice  of  medicine. 

The  California  delegation  mentioned  that  they  furnish  their  students  the  State  Journal  for  50c  a year. 
Your  association  goes  them  one  better  and  sends  the  Journal  free  to  each  medical  student  at  Vermillion. 
You  should  also  know  that  last  year  we  donated  $50.00  to  help  defray  the  expense  of  the  Vermillion  dele- 
gate to  the  Student  AMA  national  convention;  also  that  David  Buchanan,  son  of  Dr.  Buchanan  of  Huron 
was  national  president  this  past  year. 

Now  a few  words  about  the  scientific  meeting.  About  15  doctors  from  South  Dakota  attended  the 
meeting.  It  was  well  arranged  and  the  program  was  excellent.  Your  program  committee  signed  up  five 
doctors  who  were  on  the  program.  I am  sure  you  can  look  forward  to  an  excellent  program  at  the  Rapid 
City  meeting  June  15  and  16. 

I visited  the  Yankton  district  last  month.  I enjoyed  very  much  the  hospitality  of  both  the  doctors  and 
the  hospital.  In  my  visits  I have  noticed  that  occasionally  there  is  poor  handling  of  the  election  of  officers. 
I do  not  think  that  there  is  enough  serious  consideration  given  to  the  election  of  officers.  Often  the  elec- 
tion is  considered,  very  lightly,  sometimes  even  as  a joke.  A secretary  is  to  be  elected;  somebody  says 
“so  and  so”  is  not  here,  let’s  elect  him  . . Can  you  blame  “so  and  so”  for  feeling  like  refusing  to  serve 
along  with  the  feeling  that  the  office  is  not  very  important.  Nobody  should  ever  be  nominated  if  he  has 
not  previously  been  consulted  and  has  expressed  a willingness  to  give  the  office  his  best  efforts.  I wish  to 
repeat  that  a good  secretary  is  deserving  of  re-election  for  several  years  and  that  he  should  be  willing  to 

(Continued  on  Page  34) 
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THE  NON-SERVICE  CONNECTED 
VETERAN  AND  V.A.  HOSPITAL  CARE 

Many  words  have  been  placed  in  sequence 
lately  purporting  to  studiously  consider  the 
question  of  giving  non-service  connected  vet- 
erans free  medical  care  in  Veterans  Admin- 
istration hospitals. 

Most  honest  individuals  are  in  agreement 
on  four  points:  1.  The  man  who  was  injured 
or  became  ill  in  service  should  receive  the 
finest  medical  care  possible  without  cost  to 
him;  2.  True  indigent  veterans  should  receive 
medical  care  from  some  tax  source;  3.  There 
is  no  need  for  additional  V.A.  facilities  if 
the  service  — connected  and  indigent  are  the 
only  ones  served;  4.  Budget  cuts  to  the  V.A. 
without  clarification  of  the  above  do  not  ac- 
complish the  mission  of  service  to  the  veteran. 

However,  many  people  who  believe  in  the 
four  items  above  do  not  have  the  courage  of 
their  convictions.  They  fear  that  the  great 
majorities  of  our  population  favor  the  great 
V.A.  giveaway.  Someday  soon,  we  must  all 
become  realistic  and  call  a spade  a spade,  or 
admit  that  we  have  lost  our  consciences. 

We  like  what  an  editor  of  the  Minneapolis 
Tribune  had  to  say  about  the  problem: 

IN  A SPECIAL  veterans  newsletter  re- 
leased the  other  day.  Sen.  Hubert  Humphrey 
reported:  “Since  1945  our  government  has 
built  38  modern  new  hospitals  and  now  has 
28  more  under  construction.  More  than  107,- 
000  veterans  are  today  hospitalized  by  the 
Veterans  administration  in  its  154  hospitals. 

One  reason  why  so  many  hospitals  are 
needed  may  be  summed  up  in  the  phrase 
“non-service-connected  disabilities.”  If  use  of 
these  hospitals  were  restricted  to  veterans 
with  disabilities  due  to  war  service,  we  could 
get  along  with  far  fewer  of  them.  But  under 
the  law,  any  veteran  may  receive  treatment 
for  any  kind  of  ailment  if  he  will  swear  that 
he  cannot  afford  private  medical  attention. 
A veteran’s  word  here  may  not  be  challenged. 
The  VA  is  not  allowed  to  check  on  his  ability 
to  pay. 


As  a result  of  this  policy,  veterans  hospitals 
have  been  crowded  with  non-service-connec- 
ted cases.  In  1950,  it  was  estimated  that  of  the 
110,675  patients  in  VA  hospitals,  more  than  68 
per  cent  had  disabilities  in  no  way  connected 
with  their  war  service.  The  Hoover  commis- 
sion reported  a percentage  only  slightly  lower. 
The  VA  has  actually  “farmed  out”  service- 
connected  cases  to  private  hospitals  to  make 
room  for  the  non-service  connected  variety. 

Almost  no  one  questions  the  duty  of  the 
government  to  provide  generous  medical  care 
to  the  veteran  whose  disability  may  be  traced 
to  war  service.  But  the  present  lax  policy 
tends  to  put  all  veterans  in  a privileged  class 
so  far  as  such  care  is  concerned.  Because  of 
this  policy,  the  cost  of  building  and  maintain- 
ing the  VA  hospital  system  is  far  greater  than 
it  really  needs  to  be. 

Some  day  a courageous  congress  will  insist 
that  the  rules  governing  eligibility  for  med- 
ical care  be  tightened  up.  But  it  will  have  to 
resist  heavy  pressures  in  the  process. 


BRIEFS  VIEWS  OF  A.M.A.  HOUSE 
ACTIONS 

1.  Adopted  compromise  proposals  on  two 
controversial  issues  — the  extention  of  the 
doctor-draft  law,  and  health  care  of  veterans 
having  non-service  connected  disabilities. 

2.  Advocated  a Department  of  Health  in  the 
Presidential  Cabinet,  but  did  not  insist  that 
the  Secretary  be  a physician. 

3.  Approved  the  resolution  introduced  by 
Harlan  English  condemning  the  use  of  felons 
in  research  with  new  drugs. 

4.  Approved  a resolution  asking  the  Board 
of  Trustees  to  give  serious  consideration  to 
establishing  a permanent  bureau  at  head- 
quarters to  maintain  a continuing  study  of 
the  relationship  between  physicians  and  var- 
ious lay  ancillary  specialities. 

5.  Approved  the  portion  of  the  report  made 
by  the  Judicial  Council  recommending  that 
the  Committee  named  in  Chicago  in  June  con- 
sult with  the  American  Osteopathic  Associa- 
tion if  and  when  requested,  and  that  the  Com- 
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mittee  take  an  active  role  now  by  studying 
the  situation  and  reporting  to  the  House  at 
the  June  meeting  in  New  York. 

6.  Agreed  with  the  Judicial  Council  that  fee 
splitting  is  unethical  under  any  guise,  and 
that  physicians  should  render  separate  bills. 

7.  Approved  a new  revision  of  “Essentials 
of  Approved  Internship,”  despite  the  warning 
that  it  may  result  in  many  small  hospitals 
losing  approval. 

8.  Killed  a resolution  which  would  require 
the  A.M.A.  public  relations  department  to 
obtain  the  approval  of  a speaker’s  home 
county  society  before  placing  him  on  any 
radio  or  TV  show  or  press  interview. 


INVESTMENT  TIME 

Yes,  that’s  right  — first  of  the  year  is  time 
to  invest  your  money  in  the  Medical  Associa- 
tion. State  dues  are  $50.00  — a really  reason- 
able price  to  pay  for  legislative  representa- 
tion, medical  economic  service,  medical  jour- 
nal, placement  service,  annual  scientific  meet- 
ing, liaison  with  all  health  groups,  informa- 
tion service,  and  the  hundreds  of  other  ser- 
vices that  your  association  gives  you. 

Send  your  dues  to  your  district  secretary 
now  — before  you  forget  it.  It’s  deductible, 
it’s  reasonable,  and  it  keeps  your  medical  as- 
sociation active. 


PRIZE  FOR  PAPER  ON  DIABETES 
BY  MEDICAL  STUDENTS  AND  INTERNS 

The  American  Diabetes  Association  offers 
a $250.00  prize  to  medical  students  and  interns 
for  a paper  on  any  subject  relating  to  diabetes. 
The  paper  can  be  a report  of  original  studies, 
a biographical  or  historical  note,  a case  re- 
port with  suitable  comment,  or  a review  of 
the  literature. 

This  incentive  is  particularly  apropos  in 
the  field  of  diabetes,  since  Dr.  Paul  Langer- 
hans  made  his  studies  of  the  pancreas,  des- 
cribing the  islets  that  bear  his  name,  while 
he  was  an  undergraduate  student  in  Berlin 
in  1869;  and  Dr.  Charles  H.  Best,  while  a grad- 
uate student  was  co-discoverer  of  insulin  in 
1922. 

Manuscripts  must  be  submitted  on  or  be- 
fore April  1,  1953  to  the  Editorial  Offices  of 
DIABETES:  The  Journal  of  the  American 
Diabetes  Association,  11  West  42nd  Street, 
New  York  36,  New  York.  The  papers  will  be 
reviewed  by  the  Editorial  Board,  which  will 


take  into  consideration  the  value  of  the  ma- 
terial and  method  of  presentation  in  selecting 
the  best  paper. 

The  award  of  $250.00  has  been  made  pos- 
sible through  the  generosity  of  the  St.  Louis 
Diabetes  Association,  an  Affiliate  of  the 
American  Diabetes  Association. 


PAMPHLETS  ON  MULTIPLE  SCLEROSIS 
AVAILABLE 

While  the  etiology  of  multiple  sclerosis  is 
unknown  and  no  specific  therapy  is  advo- 
cated, most  authorities  agree  that  the  tech- 
niques and  modalities  of  physical  medicine 
and  rehabilitation  as  a program  for  persons 
suffering  from  multiple  sclerosis  is  useful  and 
desirable.  To  facilitate  such  a program  the 
National  Multiple  Sclerosis  Society  has  pre- 
pared a manual  on  physical  medicine  and  re- 
habilitation for  multiple  sclerosis  patients 
for  distribution  to  physicians  only. 

Four  manuals  directed  to  patients  for  home 
care  programs  have  also  been  prepared.  They 
are:  First,  for  independently  ambulatory  pa- 
tients; second,  for  patients  ambulatory  with 
aids  — such  as  canes  and  crutches;  third,  for 
wheel  chair  patients;  and  fourth,  for  the  care 
of  bed  patients. 

All  of  these  publications  are  available  with- 
out cost  upon  request  of  the  physician,  if  he 
will  designate  which  manuals  are  appropriate 
to  the  needs  of  his  patients.  Physicians  may 
address  their  requests  to:  Cornelius  H.  Trae- 
ger,  M.D.,  Medical  Director,  National  Multiple 
Sclerosis  Society,  270  Park  Avenue  — Suite 
7G,  New  York  17,  N.  Y. 


ICS  EXAMS  SLATED 

Qualifying  examinations  for  Fellowship  in 
the  United  States  Section  of  the  International 
College  of  Surgeons  will  be  held  on  the  fol- 
lowing dates  in  1953:  February  2 and  3,  May  4 
and  5,  August  10  and  11,  and  November  2 and 
3.  The  examinations  will  be  given  at  the  Cook 
County  Graduate  School  of  Medicine,  and  the 
Cook  County  Hospital.  Applicants  are  re- 
quested to  address  communications  as  follows: 

Harry  A.  Oberhelman,  M.D.,  Secretary 

Qualification  and  Examination  Council 

1516  Lake  Shore  Drive 

Chicago  10,  Illinois 
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Mississippi  Valley  Medical 

Society  1953  Essay  Contest 


The  thirteenth  Annual  Es- 
say Contest  of  the  Mississippi 
Valley  Medical  Society  will 
be  held  in  1953.  The  Society 
will  offer  a cash  prize  of 
$100.00,  a gold  medal,  and  a 
certificate  of  award  for  the 
best  unpublished  essay  on 
any  subject  of  general  med- 
ical interest  (including  med- 
ical economics  and  educa- 
tion) and  practical  value  to 
the  general  practitioner  of 
medicine.  Certificates  of 
merit  may  also  be  granted  to 
the  physicians  whose  essays 
are  rated  second  and  third 
best.  Contestants  must  be 
members  of  the  American 
Medical  Association  who  are 
residents  and  citizens  of  the 
United  States.  The  winner 
will  be  invited  to  present  his 
contribution  before  the  Eigh- 
teenth Annual  Meeting  of  the 
Mississippi  Valley  Medical 
Society  to  be  held  in  Spring- 
field,  111.,  Sept.  23,  24,  25, 
1953,  the  Society  reserving 
the  exclusive  right  to  first 
publish  the  essay  in  its  of- 
ficial publication  — the  MIS- 
SISSIPPI VALLEY  MED- 
ICAL JOURNAL  (incorpora- 
ting the  RADIOLOGIC  RE- 
VIEW). All  contributions 


shall  be  typewritten  in  Eng- 
lish in  manuscript  form,  sub- 
mited  in  five  copies,  not  to 
exceed  5,000  words,  and  must 
be  received  not  later  than 
May  1,  1953.  The  winning 
essays  in  the  1952  contest  ap- 
pear in  the  January  1953, 
issue  of  the  MISSISSIPPI 
VALLEY  MEDICAL  JOUR- 
NAL (Quincy,  111.) 

Further  details  may  be 
secured  from 

Harold  Swanberg,  M.D. 
Secretary 

Mississippi  Valley  Medical 
Society 

209-224  C.  U.  Building, 
Quincy,  Illinois. 


ABERDEEN  DISTRICT 
MEDICAL  SOCIETY 
MEETS 

The  regular  monthly  meet- 
ing of  the  Aberdeen  District 
Medical  Society  was  held  at 
the  Sherman  Hotel  on  Wed- 
nesday evening,  December 
3rd,  over  20  members  being 
present.  Dr.  T.  H.  Saltier, 
Yankton,  was  scheduled  to 
speak  on  “The  Medical  Man- 
agement of  Peptic  Ulcer,” 
but  was  unable  to  appear  be- 
cause of  hazardous  driving 
conditions. 


At  the  business  session 
which  followed  an  excellent 
dinner  the  following  officers 
were  elected:  President  — 
Dr.  C.  L.  Vogele,  Aberdeen; 
Vice  President  — Dr.  F.  H. 
Cooley,  Aberdeen;  Secretary- 
Treasurer  — Dr.  B.  F.  King, 
Aberdeen.  Dr.  J.  A.  Eckrich, 
Aberdeen,  was  elected  to  a 
three-year  term  on  the  Board 
of  Censors,  and  Dr.  G.  J. 
Bloemendaal,  Ipswich,  was 
elected  to  serve  the  remain- 
ing year  of  the  term  of  Dr. 
J.  E.  Bruner  on  the  Board  of 
Censors.  Dr.  P.  G.  Bunker 
still  has  two  years  to  serve 
on  that  Board. 

Dr.  B.  C.  Murdy,  Aberdeen, 
was  re-elected  to  a term  of 
three  years  as  a Director. 
Other  Directors  are  Dr.  P.  V. 
McCarthy  and  Dr.  R.  G. 
Mayer,  who  have  one  and 
two  years,  respectively,  yet 
to  serve.  These  three  Direc- 
tors, together  with  the  three 
Officers  and  the  Councilor, 
Dr.  J.  D.  Alway,  make  up  the 
Executive  Committee.  Dele- 
gates and  Alternate  Dele- 
gates were  elected  to  a two- 
year  term  last  year.  They  are 
Dr.  M.  R.  Gelber  and  F.  H. 
Cooley,  Delegates,  and  Drs. 
B.  F.  King  and  C.  L.  Vogele, 
Alternate  Delegates.  The 
next  meeting  of  the  Society 
is  scheduled  for  Wednesday, 
January  7,  1953. 
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NORTHWEST  DISTRICT 
ELECTS  OFFICERS 

The  Northwest  District 
Medical  Society  met  in  Mo- 
bridge  Sunday,  December 
14th  to  re-organize  the  dis- 
trict and  elect  officers. 

Dr.  C.  E.  Lowe,  Mobridge 
was  named  president  of  the 
district;  Dr.  M.  A.  Warpinski. 
McLaughlin,  vice-president; 
Dr.  B.  P.  Nolan.  Mobridge, 
secretary-treasurer;  Dr.  F.  C. 
Toiten,  Lemmon,  was  named 
delegate  to  the  State  Medical 
Association;  and  Dr.  J.  J.  Jes- 
ladt,  Lemmon,  was  named  al- 
ternate delegate. 

Nine  of  the  thirteen  mem- 
bers of  the  district  were  in 
attendance  at  the  meeting 
which  was  comprised  of  a 
dinner,  business  session  and 
a talk  on  “Common  Derma- 
tological Problems”  by  Dr. 
Lyndon  M.  King,  Jr.,  Sioux 
Falls,  South  Dakota. 


WORLD  MEDICAL 
GROUP  MEETS  IN 
UNITED  STATES 

The  first  Western  Hemis- 
phere Conference  of  the 
World  Medical  Association 
will  be  held  at  Richmond, 
Virginia,.  April  23rd  to  25th, 
1953  in  conjuncfion  with  the 
Pan  American  Medical  Con- 
federation. 

The  program  will  be  taken 
up  with  the  panel  discussions 
on  “The  outstanding  ad- 
vances in  medicine  during 
the  last  seventy-five  years, 
the  differences  and  similar- 
ities in  medical  practice  in 
Latin  America  and  the 
United  States,  etc.  Other 
matters  of  interest  will  be 
discussed  and  a talk  will  be 
presented  by  Dr.  Louis  H. 
Bauer,  Secretary-General  of 


the  World  Medical  Associa- 
tion. 

In  the  field  of  entertain- 
ment there  will  be  a tour  to 
Williamsburg,  Virginia;  an 
open  house  with  luncheon 
and  entertainment  at  the 
dedication  of  the  new  A.  H. 
Robins  plant  and  other  sight- 
seeing tours. 

Anyone  interested  in  at- 
tending should  address  the 
Arrangements  Committee, 
Diamone  Anniversary  of 
Medical  progress.  Suite  3201- 
444  Madison  Avenue,  New 
York  22,  New  York. 


I AMA  FOUNDATION 

Dr.  Arthur  A.  Lampert, 
South  Dakota’s  Chairman  of 
the  American  Medical  Edu- 
cation Foundation  will  rep- 
resent this  state  at  the  second 
annual  meeting  of  the  Foun- 
dation in  Chicago  on  January 
25th. 

Meeting  plans  call  for  an 
evaluation  of  past  activities 
and  plans  for  future  opera- 
tions. 


I NEWS  NOTES 

Dr.  H.  P.  Adams,  Huron, 
attended  a meeting  of  the 
American  College  of  Sur- 
geons in  New  York  in  Oc- 
tober. 

» « ♦ 

R.  G.  Mayer,  M.D.,  Aber- 
deen, was  a visitor  at  the 
Twin-City  Urological  Asso- 
ciation meeting  in  Minn- 
eapolis in  October. 

* * 

Dr.  Donald  Breit,  Sioux 
Falls,  attended  a radiological 
meeting  in  Mexico  City  in 
October. 

♦ * ^ 

Dr.  Hans  Jacoby,  Huron, 
attended  the  meeting  of  the 


Rocky  Mountain  Radiological 
Society  in  Denver  in  August. 

*  *  * * 

The  executive  committee 
of  the  South  Dakota  Mental 
Health  Association  met  in 
Huron  on  December  6th.  Drs. 
E.  A.  Hofer  and  H.  L.  Saylor 
of  Huron  are  medical  mem- 
bers of  the  committee. 

* Hs  * 

Nursing  problems  were  the 
reasons  for  a meeting  of  a 
joint  committee  of  medical 
association,  nurse  association, 
and  hospital  association  rep- 
resentatives in  Huron,  De- 
cember 6th.  Representing 
the  medical  association  were 
Drs.  Wm.  Saxton,  Harold 
Grau,  E.  C.  Bobb  and  execu- 
tive-secretary Foster. 

* * * 

Dr.  F.  E.  Kelsey,  Professor 
of  Pharmacology  at  the 
U.S.D.  Medical  School  pre- 
sented a series  of  lectures  at 
the  Atomic  Energy  plant  in 
Oak  Ridge,  Tennessee  in  No- 
vember. Topic  discussed  was 
the  “Use  of  Radio-Active 
Elements  in  Medical  Re- 
search and  Therapy.” 

* * * 

Dr.  Sidney  F.  Becker  has 
located  in  Sioux  Falls  in  the 
practice  of  Ophthalmology. 

* * 

Dr.  L.  R.  Akland,  W.  L. 
Opheim,  and  N.  K.  Pullman, 

all  of  Sioux  Falls  have  en- 
tered the  military  services. 


DR.  WILLARD  O.  READ 
RECEIVES  GRANT 

Another  grant  of  money 
has  been  made  to  a researcher 
in  the  school  of  medicine  ai 
the  University  of  South  Da- 
kota. The  National  Heari  in- 
stitute of  the  U.  S.  Public 
Health  Service  has  awarded 
$6,950  for  a two-vear  period 
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beginning  Dec.  1,  1952,  to  Dr. 
Willard  O.  Read,  assistant 
professor  of  physiology. 

Professor  Read  is  studying 
the  changes  that  occur  in 
structural  and  contractile 
proteins  of  the  heart  and 
blood  vessel  walls  during  the 
development  of  high  blood 
pressure.  He  has  been  carry- 
ing on  a limited  amount  of 
this  research  with  medical 
school  funds  the  past  two 
years.  The  Federal  grant  will 
enable  him  to  buy  more  ex- 
pensive, but  much-needed 
equipment  and  supplies  to 
continue  his  research. 

Professor  Read  joined  the 
staff  of  the  school  of  med- 
icine in  1949. 


FELLOWSHIP  GRANT 
MADE  TO  UNIVERSITY 
STUDENT 

One  of  the  larger  fellow- 
ship grants  that  are  made 
available  to  students  for  re- 
search work  in  the  United 
States  has  been  made  to  a 
University  of  South  Dakota 
student.  He  is  Lawrence  E. 
Savage,  Yankton,  a graduate 
student  who  is  working  to- 
ward his  master  of  arts  de- 
gree. The  grant  is  for  $2,500 
to  continue  for  one  year. 
Savage  was  graduated  from 
Yankton  College  in  1950. 

The  National  Heart  In- 
stitute of  the  U.  S.  Public 
Health  Service  made  the  pre- 
doctoral  grant  to  Savage  to 
carry  on  research  work  in 
which  he  is  trying  to  deter- 
mine what  is  the  mechanism 
that  alters  the  amount  of 
blood  in  the  brain  tissues 
under  certain  conditions. 
Conditions  caused  by  mental 
stress,  drugs  and  other  fac- 
tors result  in  a different 
amount  of  blood  in  the  brain 


than  is  present  under  normal 
conditions.  Savage  hopes  to 
be  able  to  discover  what 
mechanism  brings  about  the 
change  in  the  amount  of 
blood  in  the  brain  under 
these  different  conditions. 


UNIVERSITY 

NEWS  NOTES 

1.  The  laboratory  installa- 
tions in  the  new  medical 
science  building  are  in  the 
final  stages  of  completion 
and  the  present  plans  con- 
template occupying  all  or 
part  of  the  building  by  the 
beginning  of  the  second 
semester,  February  first. 

2.  Doctor  Earl  B.  Scott  of 
the  Department  of  Anatomy 
has  received  a research  grant 
from  the  National  Institute 
of  Arthritis  and  Metabolic 
Diseases  in  an  amount  of  $9,- 
500  for  the  coming  year.  Doc- 
tor Scott  is  studying  the 
effects  of  certain  selective 
amino  acid  deficiencies  on 
the  body  metabolism. 

3.  Doctor  Keatha  Krueger 
has  received  a research  grant 
from  the  United  States  Pub- 
lic Health  Service  which  will 
permit  a continuation  of  her 
studies  on  certain  enzyme 
systems.  Doctor  Krueger  is 
Assistant  Professor  of  the  De- 
partment of  Biochemistry. 

4.  Mr.  Lawrence  E.  Savage, 
presently  a graduate  assist- 
ant in  the  Department  of 
Anatomy,  has  received  a Pre- 
doctorate Fellowship  from 
the  National  Heart  Institute 
for  a one-year  period  at  a 
stipend  of  $2,000.  Mr.  Savage 
is  presently  studying  the 
regulatory  mechanisms  con- 
trolling cerebral  blood  flow. 
This  work  is  under  the  direc- 
tion of  Doctor  W.  L.  Hard, 
Professor  of  Anatomy. 


5.  Reference  medical  teach- 
ing programs  it  may  be  noted 
that  plans  are  nearing  com- 
pletion which  will  permit  the 
continuation  of  both  the  clin- 
ical clerkship  program  in 
Sioux  Falls  and  preceptor- 
ship  program,  these  to  be 
completed  on  or  about  July 
1.  Credit  is  certainly  due  to 
the  participating  physicians 
who  have  contributed  much 
to  the  successful  operation  of 
these  programs  in  the  past. 
That  they  have  been  success- 
ful in  preparing  the  students 
for  their  clinical  years  at 
other  schools  of  transfer  is 
attested  both  from  the  stu- 
dents and  the  faculties. 


DR.  R.  ANDERSON 
TO  ATTEND  MEETING 
IN  ENGLAND 

One  of  the  members  of  the 
staff  of  the  School  of  Med- 
icine of  the  University  of 
South  Dakota  has  been  in- 
vited to  go  to  England  this 
month  to  take  part  in  a scien- 
tific meeting  at  Cambridge. 
Dr.  Rubert  S.  Anderson,  pro- 
fessor of  physiology,  will 
leave  for  England  Wednes- 
day night,  Dec.  3. 

Professor  Anderson’s  trip 
is  being  financed  by  a new 
Federal  agency,  the  National 
Science  Foundation,  which 
has  made  him  a grant  for  the 
trip.  He  will  take  part  in  a 
symposium  sponsored  by  the 
Faraday  Society,  a British 
scientific  organization,  on  the 
subject  of  the  chemistry  of 
biological  after-effects  of 
ultra-violet  and  ionizing 
radiations. 
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rapid  response 
in  the 
pneumonins  r||?'  j 


Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organisms 
respond  promptly  to  therapy  ; ; , 

with  well-tolerated 


PHARMACEUTICAL  DIVISION 

Charles  F.  Van  de  Walle,  Editor 


NEW  ASSOCIATION  TO  BE  FORMED 

Detailed  plans  for  the  formation  of  a new 
association  to  represent  the  economic,  pro- 
fessional and  scientific  interests  of  the  na- 
tion’s professional  or  ethical  pharmacists 
were  made  public  in  a statement  by  the 
preliminary  committee  for  organization  of 
Professional  Pharmacists  of  America,  tenta- 
tive name  of  the  proposed  national  associa- 
tion. 

Steps  in  the  plan  look  toward  a major  or- 
ganizational meeting  early  next  year,  and  ad- 
ditional contributors  to  an  organizing  fund 
to  cover  costs  in  preparing  for  the  meeting 
are  now  being  recruited.  The  fund,  which  has 
already  received  from  interested  pharmacists 
individual  checks  from  $25.00  to  $2,000.00  was 
established  in  July. 

Funds  are  being  used  for  costs  of  direction 
of  the  preliminary  organizing  work,  legal 
counsel,  publicity  and  presenting  the  story 
of  the  organizing  plant  to  pharmacists 
throughout  the  country  to  enlist  their  support 
through  mail  communications  and  group 
meetings  in  metropolitan  areas. 

All  contributors  to  the  fund  are  granted 
founding  memberships  in  the  new  association, 
and  their  contributions  are  to  be  credited 
against  future  dues  or  any  other  obligations  to 
the  association  when  formed.  Founding  mem- 
bers, as  of  Oct.  9,  the  committee  announced, 
include  pharmacists  from  California,  Illinois, 
Iowa,  Kentucky,  Michigan,  Missouri,  Ne- 
braska, Ohio,  Pennsylvania  and  West  Vir- 
ginia. 

The  organizational  meeting,  which  the  com- 
mittee proposes  to  hold  next  January  or  Feb- 
ruary, will  serve  as  the  association’s  constitu- 
tional convention.  During  November  and  De- 
cember the  committee  will  receive  from  sub- 
committees recommendations  on  every  or- 
ganizational detail.  The  association’s  legal 
counsel  will  translate  these  recommendations 
into  preliminary  drafts  on  all  organizational 
matters  — constitution,  by-laws,  dues,  incor- 


poration, membership  requirements,  location 
of  permanent  headquarters,  etc.  After  the 
sub-committees  discuss  and  edit  the  drafts, 
they  will  be  submitted  to  the  entire  meeting 
for  discussion,  further  recommendations  and 
final  action. 

This  plan,  the  committee  stated,  will  make 
it  possible  for  the  new  association  to  reflect 
the  interests  and  wishes  of  pharmacists  repre- 
senting all  sections  of  the  country.  In  its 
founding  membership  campaign,  the  com- 
mittee has  presented  basic  reasons  for  the 
need  of  a new  association  and  has  outlined  ob- 
jectives a new  association  can  achieve,  but  it 
has  always  been  the  view  of  the  committee 
that  the  objectives  must  be  implemented 
through  democratic  procedure  at  the  major 
organizing  meeting. 

It  is  the  aim  of  the  organizing  group  “to 
limit  the  membership  of  the  association  to 
those  who  share  a common  major  interest  as 
practicing  professional  pharmacists  in  the 
operation  of  professional  stores.”  Purpose  of 
the  association  will  be  to  pursue  with  single- 
minded  attention  the  interests  of  one  homo- 
geneous professional  group,  and  it  has  been 
felt  from  the  beginning  that  this  would  not 
be  possible  if  the  membership  were  so  broad 
as  to  include  other  elements  of  the  drug  bus- 
iness, whether  at  the  manufacturing,  distri- 
buting or  retail  level.  The  committee  em- 
phasizes that  the  association  is  intended  to 
serve  needs  of  its  members  in  an  area  not  now 
served  by  any  existing  association.  The  new 
group  will  aim  at  being  a constructive  and  co- 
operative element  in  the  existing  pattern  of 
pharmaceutical  organizations. 

The  committee  reports  that  its  program  is 
meeting  with  increasing  enthusiasm  among 
professional  pharmacists.  Representatives  of 
the  committee  addressed  a group  meeting  of 
professional  pharmacists  in  Chicago  on  Sept. 
24,  and  received  12  new  founding  members. 
Plans  now  call  for  additional  meetings  within 
the  next  six  weeks  in  the  San  Francisco  Bay 
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area,  Philadelphia,  St.  Louis  and  in  smaller 
I metropolitan  areas. 

i,  To  direct  the  organizing  program,  the  St. 

I Louis  public  relations  firm  of  Lemoine  Skin- 
ner, Jr.  has  been  retained  by  the  committee. 
Active  in  professional  and  trade  organiza- 
tional work,  the  Skinner  firm  was  associated 
with  the  firm  of  Whitaker  and  Baxter  in  the 
National  Education  Campaign  of  the  Amer- 
ican Medical  Association.  The  firm’s  current 
association  accounts  include  the  national 
trade  association  of  wholesale  liquor  dealers 
and  the  Missouri  State  Medical  Association. 
The  temporary  organization  office  is  in  the 
Chamber  of  Commerce  Building,  511  Locust 
street,  St.  Louis.  Location  of  permanent  head- 
quarters for  the  association  will  be  deter- 
mined at  the  coming  organizational  meeting. 

Chairman  of  the  executive  committee  of  the 
committee  for  organization  is  C.  R.  Bundt, 
president  of  C.  R.  Bundt  Company,  Prescrip- 
tion Laboratories,  Toledo,  Ohio. 

Broad  objectives  for  the  new  association 
were  stated  by  the  committee  with  explana- 
tory remarks  as  follows: 

1.  "To  present  to  pharmaceutical  manufac- 
turers a picture  of  the  economic  realities 
of  the  operation  of  a professional  store 
I and  to  seek  fundamental  corrections  in 

I the  present  economic  squeeze  affecting 

j all  pharmacists. 

j “Our  profession  cannot  reasonably  be  ex- 

i pected  to  operate  under  today’s  high 

’ costs  with  the  same  gross  margin  of 

i profit  we  had  a generation  ago — a period 

: in  which  operating  costs  have  nearly 

doubled.  It  will  be  one  of  the  functions 
, of  the  association’s  staff  to  gather  com- 
plete data  on  costs  and  profit  margins  in 
the  professional  pharmacy.  We  want  to 
j present  to  the  manufacturing  branch  of 
I the  industry  realistic  and  factual  infor- 

i mation  which  will  be  the  foundation  for 

I the  corrections  we  know  are  necessary  in 

our  present  economic  situation.  This  has 
been  done  with  great  success  by  other 
associations  for  other  business  groups. 
It  can  be  done  for  us. 

[ “It  must  be  stressed  here  that  no  steps 
will  be  taken  without  receiving  the  coun- 
sel of  a competent  and  experienced  or- 
ganization attorney.” 

2.  "To  embark  on  a nationwide  intensive 
program  of  public  education  and  pub- 


licity. 

“The  part  professional  pharmacy  plays  in 
the  national  health  picture  is  impres- 
sively important,  but  it  is  not  well 
enough  understood.  Pharmacy  at  the 
professional  level  deserves  to  be  re- 
garded as  one  of  the  major  health  pro- 
fessions. It  deserves  a higher  place  in 
the  regard  of  doctors,  dentists,  other  pro- 
fessional groups,  pharmaceutical  manu- 
facturers, the  business  community  and 
the  public  at  large.  A public  information 
program  can  be  one  element  in  the  asso- 
ciation’s over-all  program  of  winning  for 
the  professional  pharmacist  a greater 
measure  of  what  professional  societies 
have  achieved  for  the  other  major  health 
professions. 

3.  "To  develop©  a program  for  exerting  a 

greater  influence  on  the  medical  and 
dental  professions  in  all  that  relates  to 
the  practice  of  pharmacy. 

“Such  a program  will  involve  top  level 
liaison  with  the  American  Medical  Asso- 
ciation and  the  American  Dental  Asso- 
ciation and  the  formation  of  a Council 
on  Pharmacy  and  Chemistry  whose  re- 
searches and  publications  are  to  be  on  a 
par  with  those  of  similar  units  of  the 
A.M.A.  This  program  will  also  involve 
■ missionary  work  with  schools  of  med- 
icine to  the  end  that  doctors  from  the 
very  start  of  their  careers  will  have  a 
better  understanding  of  the  place  of  the 
pharmacist  in  their  professional  life. 
“We  want  our  association  to  have  a field 
service  unit  to  aid  all  of  us  in  develop- 
ing improved  relationships  with  doctors, 
to  provide  us  with  authoritative,  up-to- 
the-minute  information  on  new  develop- 
ments in  pharmacy  and  enable  us  effec- 
tively to  exert  much  of  the  influence  now 
exerted  by  detail  men  of  pharmaceutical 
manufacturers. 

4.  "To  establish  a service  to  inform  the  pro- 

fession of  legislative  developments  and 
to  represent  the  views  of  the  professional 
pharmacist  before  administrative  agen- 
cies of  government. 

5.  "To  employ  competent  executive  direction 

of  the  association  and  a staff. 

“We  want  a democratically  elected  board 
of  directors  to  place  the  executive  direc- 
tion of  the  association  in  the  hands  of  a 
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secretary-manager  of  the  highest  caliber, 
a man  qualified  by  knowledge  and  ex- 
perience to  represent  professional  phar- 
macy in  the  highest  councils  of  the  health 
professions  in  America. 

“The  association  staff  in  addition  to  men 
qualified  in  economics  to  conduct  the 
cost  and  profit  analyses  already  men- 
tioned — will  include  specialists  in  bus- 
iness practice,  store  operation,  employee 
relations,  advertising,  store  design  and 
in  every  other  aspect  of  pharmacy  opera- 
tion. We  view  this  staff  unit  as  a clinic 
to  which  every  member  will  refer  par- 
ticular problems  confronting  his  own 
business.” 


NEWS  NOTES 

Hobo  Day  of  1952  is  now  a memory,  and  I 
might  add,  a beautiful  one  at  that,  all  things 
considered.  Pharmacy  won  first  place  in  the 
Most  Beautiful  class  this  year.  The  trophy 
is  now  on  display  in  the  Union  Building. 

Dean  LeBlanc  has  informed  me  that  the 
equipment  for  the  new  dispensing  laboratory 
is  on  order.  There  is  no  definite  date  of 
arrival  known  at  this  time. 

Dr.  Redman  will  move  into  his  new  Phar- 
macognosy office  and  lab  during  the  Thanks- 
giving vacation. 

Rho  Chi  Society  announced  their  newly  ap- 
pointed officers  for  the  year.  Marilyn  Knox 
is  the  President,  Joseph  Aherne,  Vice  Presi- 
dent, Weldon  Nordberg,  Secretary,  Gerald 
Staudemeyer  is  Treasurer  and  Donald  Asb- 
jornsen  is  Historian. 

Dr.  K.  Redman  prepared  two  papers  for 
the  A.Ph.A.  this  summer,  to  be  presented  by 
title  for  two  sections  of  the  convention.  One 
paper  was  presented  to  the  Economic  Section, 
entitled,  “History  of  The  Section  on  Phar- 
maceutical Economics.”  The  other  paper  was 
entitled,  “Henry  Ferdinand  Fish,  one  of  the 
founders  and  Vice  President  of  the  A.Ph.A., 
1855-1856.”  The  above  papers  were  presented 
at  the  centennial  meeting  of  the  A.Ph.A.,  held 
at  Philadelphia,  in  August  of  1952. 

The  extensive  renovation  and  expansion 
program  of  the  Pharmacy  Division  is  pro- 
gressing slowly  but  satisfactorily. 

Dr.  G.  Gross  has  returned  to  the  Pharmacy 
Division  as  professor  of  Pharmacology  and 
head  of  that  department. 

Norval  Webb,  graduate  of  Purdue  Univer- 


sity, has  joined  the  staff  as  an  instructor  in 
Pharmacy. 

Dr.  H.  S.  Bailey  attended  the  teachers  sem- 
inar on  Pharmaceutical  Chemistry  at  the 
University  of  Michigan.  He  was  the  dele- 
gate of  the  South  Dakota  College  of  Phar- 
macy. The  meeting  was  held  in  July. 

Jess  Ondell,  who  has  been  at  Sioux  Valley 
Hospital  Pharmacy  has  resigned  to  take  on  a 
territory  for  Eli  Lilly  Co.  at  Sioux  City. 

Linus  C.  Werner,  formerly  at  Owl  Drug  in 
Sioux  Falls,  S.  D.  is  now  Pharmacist  Manager 
at  Sioux  Valley  Hospital  Pharmacy. 


HUSBAND.  WIFE  TEAM  TO  WORK  AT 
SHIRLEY'S.  KENDALL'S  DRUG  STORES 

A husband  and  wife  team  of  pharmacists 
will  begin  work  for  two  Brookings  drug 
stores,  it  was  announced  by  Chan  Shirley  and 
C.  D.  Kendall,  owners  of  the  stores. 

They  are  Mr.  and  Mrs.  Dale  Youells,  former 
Brookings  residents  who  have  returned  to 
the  city. 

Mr.  Youells  will  be  employed  at  Kendall 
Drug  store  while  Mrs.  Youells  is  working  at 
the  Shirley  Pharmacy. 

Both  registered  pharmacists,  the  Youells 
have  been  employed  by  Standard  Drug  Co.  in 
Cleveland  the  past  year.  Former  residents 
of  Watertown,  both  received  bachelor  of 
science  degrees  in  pharmacy  at  State  college. 

Mr.  Youells  will  be  employed  at  Kendall’s 
in  the  position  that  Milton  Swenson,  who  has 
purchased  a drug  store  at  Lake  Preston,  re- 
cently held.  Mrs.  Laura  Fritz  at  Shirley’s 
will  work  part  time  only  after  Mrs.  Youell’s 
arrival. 

The  Youells  will  make  their  home  at  1227 
Fifth  street. 


A.C.A.  TO  HOLD  EASTERN  SEABOARD 
CONFERENCE 

The  American  College  of  Apothecaries  is 
planning  the  Second  Eastern  Seaboard  Con- 
ference to  be  held  at  the  Essex  house  in  New 
York  City  on  Jan.  26  and  27th,  1952.  The  pro- 
gram is  specifically  designed  to  deal  with  all 
aspects  of  professional  pharmacy  and  the 
matters  to  be  discussed  will  be  of  vital  in- 
terest to  all  segments  of  the  Pharmaceutical 
profession.  Appearing  at  the  first  session  will 
be  Mr.  Robert  A.  Hardt,  of  Hoffmann-La- 
Roche;  Mr.  Charles  D.  Doerr,  of  McKesson  & 

(Continued  on  Page  34) 
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of  the  Pharmaceutical  Division 

Chan  Shirley,  Brookings,  South  Dakota 


The  South  Dakota  Legislature  is  in  session.  We  want  you  all 
to  be  on  the  alert  for  the  appearance  of  any  bills  which  may  be 
detrimental  to  Pharmacy  and  public  health.  The  bills  being  spon- 
sored by  your  association  have  been  studied  thoroughly  by  the 
executive  committee  and  the  legislative  committee.  They  have  been 
screened  and  O.  Kayed  as  bills  which  are  necessary  and  good  for 
you  and  your  customer.  We  urge  you  to  consider  seriously  any  ob- 
jection to  these  measures,  before  voicing  opposition.  Please  take 
your  case  to  some  member  of  either  legislative  or  executive  com- 
mittee with  either  grievance  or  suggestion.  If  support  is  needed 
you  will  be  called  on  for  action.  Your  district  chairman  will  contact 
you  as  he  has  in  the  past.  If  you,  respond  as  you  have  in  the  past, 
we  will  succeed  in  our  efforts  for  favorable  legislation. 

Much  is  being  written  about  the  filthy  trash  the  public  is  able 
to  buy  at  the  magazine  stand  in  the  corner  drug  store.  Many  of  the  small  books  and  magazines  we  handle 
carry  lewd  and  suggestive  pictures  and  titles,  even  though  the  material  covered  inside  is  often  harmless. 
Some  of  the  others  with  harmless  fronts  are  books  that  we  don’t  want  or  care  to  sell  and  certainly  reading 
material  that  we  don’t  wish  to  make  available  to  our  young  people.  You  don’t  have  time  to  review  all  of 
these  books,  but  there  is  something  you  can  do.  Instruct  your  magazine  clerk  to  reject  every  book  or 
magazine  with  a lewd  or  suggestive  cover  or  title,  and  instruct  your  magazine  agent  that  you  want  no 
more  of  the  hidden  trash.  If  you  find  that  you  are  still  receiving  it,  ask  him  to  discontinue  your  draw  on 
whichever  line  of  books  is  guilty.  It  is  a fine  thing  to  have  the  newspapers  suggest  that  most  all  magazines 
are  sold  in  drug  stores,  but  it  is  not  so  desirable  when  they  infer  that  the  corner  drug  store  is  the  place 
where  children  may  buy  obscene  literature.  Wouldn’t  it  be  much  more  favorable  for  us  to  be  referred 
to  as  the  group  who  started  the  movement  to  clean  this  magazine  mess  up?  We  certainly  can  handle  this 
type  of  a problem  without  enacting  more  legislation. 

The  following  is  a quote  as  it  appears  directly  from  the  Insurance  Economics  Surveys  of  November 
publishes  by  the  Insurance  Economics  Society  of  America.  The  point  we  are  attempting  to  make  will 
need  no  explanation,  “BRITAIN  INVITES  DRUGGISTS  TAKE  CHANCE  ON  BILL”  Britain’s  Ministry 
of  health  has  invited  druggists  to  whom  it  owes  money  under  the  state  run  national  health  service  to 
take  part  in  a “lottery”  to  recover  their  cash,  the  Manchester  Guardian  reported  today. 

The  newspaper  said  the  ministry  has  fallen  behind  in  pricing  the  millions  of  prescriptions  dispensed 
by  druggists  this  year.  Under  the  health  service,  druggists  hand  over  the  medicine  and  pills  ordered  and 
then  forward  the  prescription  to  the  ministry  for  payment. 

As  a result  of  the  delay,  the  Guardian  said,  the  ministry  is  asking  each  druggist  if  he  will  allow  med- 
icines he  supplied  between  February  and  May  this  year  to  remain  unpriced  and  instead  accept  a sum 
calculated  on  prescriptions  he  dispensed  in  the  preceding  three  months. 

The  ministry  estimates  each  prescription  would  be  underpaid  or  overpaid  by  two  pence  (about  3 cents) 
but,  the  Guardian  pointed  out,  as  the  prescriptions  run  into  millions  the  average  druggist  stands  to  win 
or  lose  as  much  as  50  pounds  (about  $140.00).  Druggists  who  decline  to  accept  the  gamble  must  continue 
waiting  for  their  money. 

The  Guardian  quoted  the  National  Pharmaceutical  Union  as  “unable  to  recommend  druggists  either 
to  accept  or  reject  the  scheme.” 

“Is  this  the  way  to  play  fast  and  loose  with  the  taxpayers  money?”  the  newspaper  asked.  “How 
will  the  inland  revenue  authorities  regard  winnings  or  losses  in  this  lottery  when  it  comes  to  paying  income 
taxes?” 

“The  financing  and  administration  of  the  whole  health  service  urgently  needs  looking  into,”  the 
newspaper  commented. 

Since  last  June,  when  the  ministry  ordered  Britons  to  pay  a shilling  (14  cents)  on  every  prescription 
made  up,  less  medicine  has  flowed  down  the  nations  throat.  Only  14  million  prescriptions  were  dispensed 
in  August  against  17  million  in  June  1951.” 


Sincerely, 
Chan  Shirley 
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(Continued  from  Page  23) 

accept  the  re-election  for  the  good  of  the  society 
Later  on  he  should  be  elevated  to  the  higher  offices. 
One  suggestion  for  a good  election  is  to  have  a 
nominating  committee.  They  will  select  good  men 
and  get  their  consent  to  serve.  Other  nominations 
can  be  made  from  the  floor. 

I had  hoped  to  visit  more  districts  before  winter. 
Travel  from  Rapid  City  east  is  very  uncertain  dur- 
ing the  winter.  However  I would  appreciate  very 
much  if  you  would  send  me  or  John  Foster  a date 
list  of  your  future  meetings  and  I will  do  my  best 
to  visit  all  the  districts  before  my  year  is  up. 

I will  close  with  a few  words  about  our  AMA 
delegate  and  alternate  delegate,  Drs.  Brown  and 
Lampert.  They  were  busy  all  day  attending  the 
house  of  delegates  and  committee  meetings.  They 
had  practically  no  time  to  attend  the  scientific 
meetings.  I hope  you  all  appreciate  the  wonderful 
work  your  AMA  is  doing.  This  work  is  made  pos- 
sible only  by  the  sacrifice  of  time,  energy  and 
money  made  by  the  delegates  and  officers  of  the 
AMA. 

See  you  in  Rapid  City,  June  14,  15,  16.  Make 
your  reservation  now.  Here  is  a partial  list  of 
motor  courts  for  the  early  birds. 

Gill  Motel,  1901  St.  Joe 

Bagen  Park  Motor  Court,  2001  W.  Main 

Dow’s  Court  810  Mountain  View 

Hotels,  Alex  Johnson 

A more  complete  list  can  be  obtained  from  the 
Chamber  of  Commerce.  Get  your  reservations 
early  as  the  Young  Republicans  are  holding  their 
national  convention  here  June  11,  12,  and  13  and 
many  may  stay  over  thru  the  14  and  15. 

P.S.  I promise  never  again  to  make  my  letter 
longer  than  one  page. 

In  my  December  letter  the  last  few  sentences 
became  mixed  up.  You  won’t  have  to  answer  any 
questions  on  old  age  at  the  State  meeting. 
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Robbins;  and  Mr.  Edward  J.  Yorke,  practicing 
pharmacist  of  Wayne,  Pa.,  who  will  exchange 
views  and  ideas  in  a panel  discussion  aimed 
“TOWARD  BETTER  UNDERSTANDING.” 

The  Monday  afternoon  session  will  consist 
of  a “PRESCRIPTION  CLINIC”  at  which 
time  the  important  subjects  of  Ophthal- 
mology and  Dermatology  will  be  discussed. 
As  part  of  the  first  portion  of  this  program  a 
discussion  will  be  presented  by  Dr.  Francis  P. 
Guida,  Professor  of  Ophthalmology  at  Yale 
University,  who  will  give  the  Ophthalmolo- 
gist’s point  of  view  and,  Dr.  Micholas  Fenny, 


of  the  School  of  Pharmacy,  University  of  Con-  i 
necticut,  will  present  the  subject  from  a 
pharmaceutical  viewpoint.  The  Dermato- 
logical portion  will  be  presented  by  Dr. 
Marion  Sulzberger,  prominent  Dermatologist, 
and  Dr.  Martin  Barr,  of  the  Philadelphia  Col- 
lege of  Pharmacy  and  Science. 

Monday  evening  a banquet  is  planned  with 
Dr.  E.  Emerson  Leuallan,  Dean,  Columbia 
College  of  Pharmacy,  acting  as  Toastmaster. 

An  informal  roundtable  discussion  will  fol- 
low the  banquet.  i 

The  fourth  session  will  present  discussions  1 
on  “NEWER  TRENDS  IN  THERAPEUTICS”  \ 
by  Dr.  Arthur  DeGraff,  Chairman  of  the  USP  I 
Committee  on  Scope.  “EXPANDING  MAR-  j 
KETS  FOR  ETHICAL  PHARMACEU-  ■ 
TICALS”  by  Edward  Carroll,  Director  of  Eco- 
nomic Research,  Sharp  and  Dohme;  and  a 
discussion  of  “THE  CHAOS  IN  THE  DISTRI- 
BUTION OF  PARENTERALS  by  S.  M.  Fos- 
sel  of  Sandoz  Pharmaceuticals.  The  Closing 
session  will  present  a discussion  on  PUBLIC 
AND  PROFESSIONAL  RELATIONS”  by 
Marke  Cundiff  of  Parke  Davis  & Co.;  Calvin 
Berger,  of  New  York  City;  and  Alexander 
Yalan  of  Brooklyn.  Also  planned  is  a discus- 
sion of  “GENERIC  NAMES”  by  Dr.  R.  T. 
Stormont,  Secretary  of  the  Council  of  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association.  The  final  portion  of  the  program 
will  deal  with  a panel  discussion  on  “SUB- 
STITUTION — PHARMACY’S  CANCER.” 
Participating  will  be  Carl  Raiser,  of  Smith, 
Kline  and  French;  Wilbur  Powers,  Secretary,  ’ 
State  Board  of  New  Jersey;  Leslie  Jayne,  Sec- 
retary, New  York  State  Board  of  Pharmacy; 
and  Robert  Gerstner,  practicing  pharmacist  I 
of  New  York  City.  ;] 

The  College  is  planning  to  extend  invita-  | 
tions  to  over  5,000  practicing  pharmacists  in  I 
the  Eastern  Area  and  would  like  to  invite  all  « 
those  who  are  interested  in  the  profession  of 
pharmacy  to  attend.  A registration  fee  of 
$5.00  is  being  set  for  the  conference. 


Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  prescribe 
UNSCENTED  AR-EX  COSMETICS.  Clinically  tested  to  meet  your  high  stand* 
ords.  Smart,  fashion-right  for  patient  acceptance.  All 
needed  beauty  aids.  Send  for  free  Formulary 


W.  VAN  BUREN 


AR-EX 

HYPO-ALLIRGENIC 

Clinically  tested  on 
ollergic  patients 
for  use  by 
allergic  patients 


AUXILIARY  ACTIVITIES 


Happy  New  Year 

to  all  Auxiliary  members!  I trust  your 
holiday  season  was  a gay  and  busy  one,  and 
hope  that  you  are  now  ready  to  start  the  New 
Year  with  added  vigor.  Let  us  each  make  a 
firm  resolution  to  accomplish  one  thing  for 
our  Auxiliary  during  the  time  remaining  in 
this  fiscal  year. 

The  Fourth  District  Medical  Auxiliary  has 
some  new  officers.  The  President  is  Mrs. 
Charles  Swanson,  the  Secretary-Treasurer  is 
Mrs.  C.  E.  Tesar,  and  two  new  Chairmen  ap- 
pointments are:  Todays  Health  — Mrs.  C. 
Swanson,  Bulletin  — Mrs.  S.  B.  Simon. 

District  #3  of  the  Medical  Auxiliary  had  one 
of  their  meetings  last  Fall  in  Flandreau  where 
they  enjoyed  a dinner  with  the  members  of 
the  Medical  Association  at  the  Indian  School. 
A business  meeting,  conducted  by  Mrs.  E.  S. 
Watson,  President,  was  held  immediately 
afterwards.  Later,  Dr.  Philip  Pugh  of  Sioux 
City,  addressed  the  Physicians  and  their  wives 
on  the  subject  of  Psychiatry. 

The  Seventh  District  Medical  Auxiliary,  at 
their  Christmas  party,  collected  a donation 
from  each  member  so  that  two  needy  families 
could  be  helped  during  the  Christmas  season. 

I have  received  so  many  requests  from 
ladies  around  the  country  for  information  on 
the  World  Medical  Association,  which  I re- 
ported on  at  the  ninth  annual  National  Con- 
ference for  State  Presidents,  Presidents-elect 
and  National  Committee  Chairmen,  that  I am 
going  to  include  the  report  here.  This  is  being 
done  in  case  any  members  in  our  own  State 
may  be  interested  in  this  information.  Did 
you  know  that  Dr.  and  Mrs.  A.  K.  Spirey  of 
Mobridge  attended  the  World  Medical  Asso- 
ciation Assembly  last  year  in  Athens?  Per- 
haps there  are  some  of  you  who  would  like 
to  go  another  year. 

WORLD  MEDICAL  ASSOCIATION 

The  sixth  general  assembly  of  the  World 
Medical  Association  was  held  in  Athens, 
Greece,  October  4-17,  1952.  It  provided  an  op- 
portunity for  an  exchange  of  information  and 
ideas  by  delegates  from  countries  spread 


throughout  the  world.  Representatives  from 
Canada,  France,  Australia,  Italy,  Greece, 
West  Germany,  Jugoslavia,  India,  Norway, 
Denmark,  Sweden,  Turkey,  South  Africa  and 
Great  Britain  (to  mention  just  part  of  the 
registered  list)  mingled  with  those  from  the 
United  States  with  one  dominating  motive — 
to  provide  the  best  possible  medical  care. 
Only  the  countries  from  behind  the  iron  cur- 
tain were  conspicuously  absent,  as  they  are 
not  members  of  the  W.M.A.  Professional 
standards,  freedom  from  government  control 
of  medical  care,  medical  education  and 
methods  of  providing  medical  care  are  im- 
portant subjects  in  all  countries,  and  at  the 
sixth  annual  meeting  of  the  World  Medical 
Association  they  were  discussed  with  such 
thoroughness  that  anyone  would  have  been 
impressed  with  the  similarity  between  such 
problems  in  most  countries. 

The  W.M.A.  is  young,  the  first  assembly 
having  been  held  in  1947.  And  yet  its  in- 
fluence already  is  being  felt  in  many  quarters. 
No  doubt  one  of  the  reasons  lies  in  the  objects 
of  the  Association,  which  are: 

(1)  to  promote  closer  ties  among  the  na- 
tional medical  organizations  and  among 
the  doctors  of  the  world  by  personal 
contact  and  all  other  means  available 

(2)  to  maintain  the  honor  and  protect  the 
interests  of  the  medical  profession 

(3)  to  study  and  report  on  the  professional 
problems  which  confront  the  medical 
profession  in  the  different  countries 

(4)  to  organize  an  exchange  of  information 
on  matters  of  interest  to  the  medical 
profession 

(5)  to  establish  relations  with,  and  to  pre- 
sent the  views  of  the  medical  profession 
to,  the  World  Health  Organization, 
U.N.E.S.C.O.,  and  other  appropriate 
bodies 

(6)  to  assist  all  peoples  of  the  world  to 
attain  the  highest  possible  level  of 
health 

(7)  to  promote  world  peace. 


The  membership  consists  of  representative 
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national  medical  organizations,  such  as  the 
American  Medical  Association.  Each  such- 
organization  can  send  two  delegates  to  the 
Assembly,  and  these  delegates  serve  as  dele- 
gates do,  for  example,  the  A.M.A.  They  elect 
the  officers  of  the  Association,  and  the  elec- 
tions usually  result  in  widespread  geograph- 
ical representation.  Thus  the  president  for 
1951-1952  is  from  Greece,  the  president-elect 
from  Holland,  the  Treasurer  from  Switzer- 
land, the  secretary-general  (Dr.  Louis  H. 
Bauer)  from  the  U.  S.  A.,  and  the  Council 
members  from  Australia,  England,  the  United 
States  of  America,  India,  Cuba,  France,  Spain, 
Belguim  and  Sweden.  Other  specially  ap- 
pointed members  are  from  Canada,  Denmark, 
Switzerland  and  the  U.  S.  A.  One  of  the  spec- 
ial representatives  keeps  in  close  touch  with 
international  bodies  in  Geneva  and  is  able  to 
keep  the  W.M.A.  informed  of  the  activities  of 
these  international  organizations. 

An  outstanding  example  of  the  value  of 
this  close  liasion  ■ — and  watchfulness  — is 
the  understanding  now  existing  between 
W.M.A.  and  W.H.O.  Another  is  the  considera- 
tion recently  given  to  a report  for  the  Inter- 
national Labor  Organization  which,  if  ratified 
by  the  U.  S.  A.,  could  lead  to  socialization  of 
medicine.  Much  of  this  has  been  reported  in 
THE  JOURNAL  of  the  American  Medical 
Association  and  is  familiar  to  the  members 
of  this  audience  and  to  their  husbands.  If 
never  before,  the  I.L.O.  now  must  recognize 
the  medical  profession  of  the  world  to  be  an 
influential  body  to  remember  when  medical 
care  is  discussed. 

In  addition  to  national  organizations  being 
members  of  the  World  Medical  Association, 
it  is  possible  for  individuals  — physicians  and 
all  others  interested  in  medical  care  — to  join 
supporting  committees.  In  the  United  States 
there  has  been  a U.  S.  supporting  committee 
for  several  years.  It  now  has  more  than  2,000 
members.  At  the  Athens  meeting  reports 
were  received  that  supporting  committees  are 
being  organized  also  in  Denmark,  Sweden 
and  Australia,  and  attempts  are  being  made 
in  other  countries  to  create  such  groups.  In 
the  U.  S.,  membership  is  obtained  on  payment 
of  $10.00  to  the  W.M.A.  office  in  New  York 
City,  for  which  the  member  receives  the  of- 
ficial journal  (printed  in  three  languages)  and 
other  material  which  contains  much  interest- 
ing information.  For  example,  the  available 


information  on  medical  care  and  medical  edu- 
cation in  other  parts  of  the  world  would  in- 
terest and  be  very  helpful  to  this  very 
audience. 

The  annual  meetings  are  held  in  various 
parts  of  the  world.  Thus,  meetings  have  been 
held  in  Athens,  Stockholm,  New  York  and 
Paris.  The  next  meeting  (1953)  will  be  in 
Amsterdam,  and  the  following  (1954)  in  Rome. 
Between  the  annual  meetings  the  Council 
(which  corresponds  to  the  Board  of  Trustees 
of  the  A.M.A.)  meets,  usually  in  the  spring, 
and  it  too  holds  its  meetings  in  various  cities. 
At  the  moment  the  Council  is  busily  engaged 
in,  among  other  projects,  completing  plans 
for  the  first  world  conference  on  medical  edu- 
cation, which  will  be  held  in  London  during 
the  latter  part  of  August,  1953.  This  will  be 
a meeting  of  historic  significance  in  educa- 
tional circles  and  should  lay  the  foundation 
for  many  accomplishments  throughout  the 
world  in  the  years  to  come. 

To  permit  those  in  attendance  at  general 
assembly  meetings  to  overcome  language  dif- 
ficulties, three  official  languages  are  used  — 
English,  French  and  Spanish.  As  one  speaks 
in  his  language,  simultaneous  translations  are 
being  made  in  the  other  two  by  translators, 
and  their  words  are  broadcast  to  tiny  receiv- 
ing sets  which  each  member  of  the  convention 
can  use  where  he  sits.  The  machines  are  sug- 
gestive of  the  “walkie-talkie”  which  has  be- 
come so  well  known  since  World  War  II. 

There  usually  is  a substantial  group  of 
visitors  to  the  annual  meetings.  In  addition 
to  the  delegates  and  alternate  delegates  from 
the  United  States,  there  were  in  Athens  100  or 
more  observers  from  the  U.  S.  Committee 
who  participated  in  the  program  and  shared 
the  social  activities  so  prevalent  at  this  ses- 
sion. I hope  that  many  members  of  this 
audience  will  be  among  those  enjoying  the 
local  hospitality  at  the  next  general  assembly 
of  the  World  Medical  Association.  They  and 
their  husbands  would  have  no  regrets.  Next 
Year’s  meeting  in  Amsterdam  will  be  pre- 
ceded by  the  first  world  conference  on  med- 
ical education  which  will  be  held  in  London. 
Both  cities  and  the  surrounding  areas  will 
provide  memorable  settings  for  activities  that 
will  be  the  source  of  satisfaction  medically 
and  socially.  Won’t  you  and  your  husband 
join  in  next  year? 

Mrs.  Verlynne  V.  Volin,  State  President 
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Dissecting  Aneurysm  of  the  Aorta 

(Report  of  Two  Cases) 

Donald  L.  Kegaries,  M.D.,  F.A.C.P. 

Rapid  City.  S.  D. 


Dissecting  aneurysms  are  almost  exclu- 
sively confined  to  the  aorta.  In  this  type  of 
aneurysm,  only  a partial  perforation  of  the 
wall  of  the  aorta  is  produced  and  typically 
the  outer  one-third  of  the  media  is  dissected 
away  from  the  inner  two-thirds.  The  patho- 
logical basis  for  a dissecting  aneurysm  is  be- 
lieved to  be  an  idiopathic  necrosis  of  the 
media  of  the  aorta.  As  a result  of  this  de- 
generative change  and  ectasia  of  the  aorta,  the 
stage  is  set  for  the  action  of  mechanical  fac- 
tors which  bring  about  a transverse  tear  of 
the  inner  layers  of  the  vessel  wall.  As  far  as 
we  know,  dissecting  aneurysms  of  the  aorta 
are  not  caused  by  any  known  infectious  or 
degenerative  disease. 

Dissecting  aneurysms  of  the  aorta  occur 
most  commonly  in  the  ascending  aorta,  less 
commonly  in  the  arch,  and  still  less  com- 
monly in  the  descending  and  abdominal  aorta. 
The  tear  usually  starts  beneath  the  area  of 
medical  necrosis,  and  from  that  point,  the 
pressure  of  the  blood  stream  dissects  the 
layers  within  the  media  and  may  extend  up 
and  down  the  aorta  any  distance  from  the 
point  of  rupture.  With  the  dissection  of  the 
medial  layer  of  the  aorta,  the  blood  can  cir- 
culate through  both  the  true  and  the  false 
channels.  In  nearly  all  cases,  death  is  due  to 
rupture  of  the  outer  layer  of  the  aorta.  Rup- 
ture may  occur  into  the  mediastinal,  peri- 
cardial, left  pleural  or  abdominal  cavity.  In- 
farction of  the  intestines  from  occlusion  of  the 
orifice  of  the  superior  mesenteric  artery,  or 
anuria  from  occlusion  of  the  renal  arteries 
has  been  mentioned  as  a cause  of  death  in  dis- 
secting aneurysm  of  the  aorta. 

In  most  patients  with  dissecting  aneurysm 
of  the  aorta,  a history  of  hypertension  has 
been  noted  in  from  forty-five  to  sixty  percent 
of  cases.  Necropsy  in  such  patients  frequently 
shows  cardiac  hypertrophy  and  nephros- 
clerosis indicative  of  previous  hypertension. 
Dissecting  aneurysms  occur  twice  as  fre- 
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quently  in  men  as  in  women.  According  to 
Allen,  the  average  age  at  the  time  of  dissec- 
tion is  sixty  years. 

Although  little  can  usually  be  done  in  cases 
of  dissecting  aneurysms  of  the  aorta,  recog- 
nition of  this  entity  is  important,  since  it  can 
simulate  other  acute  emergencies  for  which 
treatment  can  be  instituted.  A dissecting 
aneurysm  can  produce  pain  in  the  chest  quite 
similar  to  coronary  thrombosis  or  angina,  and 
it  may  also  simulate  a malignancy  of  the  lung. 
In  the  abdomen,  it  may  simulate  the  perfora- 
tion of  a viscus,  such  as  a perforated  peptic 
ulcer  or  perforated  gall  bladder.  In  the  flanks, 
it  may  simulate  the  pain  and  produce  a tumor 
which  may  be  mistaken  for  an  enlarged  kid- 
ney or  hydronephrosis. 

DIAGNOSIS:  History  of  onset  is  very  import- 
ant in  the  diagnosis  of  dissecting  aneurysm  of 
the  aorta.  Most  cases  give  a history  of  rapid 
onset  with  rapidly  progressing  symptoms.  The 
patient  is  usually  in  the  arteriosclerotic  age 
group.  Pain  is  the  most  prominent  symptom 
and  is  very  severe  and  excruciating.  Quite 
frequently  the  patient  will  give  a history  of 
nausea  and  vomiting,  the  vomitus  being  of 
coffee-ground  type.  The  possibility  of  peptic 
ulcer  must,  therefore,  be  ruled  out. 
LOCATION  OF  THE  PAIN:  The  onset  of 
pain  in  dissecting  aneurysm  usually  occurs 
near  the  site  of  the  dissection  and  perforation. 
Most  commonly  this  occurs  in  the  thoracic 
aorta.  In  such  instances,  the  location  of  pain 
is  usually  in  the  mid-dorsal  region  of  the  back, 
radiating  through  to  the  epigastrium  or  an- 
terior chest.  There  may  be  a history  of  slight 
discomfort  or  uneasiness  in  the  lower  part  of 
the  chest  for  several  days  preceding  the  actual 
beginning  of  the  dissection,  but  with  the  on- 
set, the  pain  is  very  severe,  sudden  and  ex- 
cruciating and  may  not  be  relieved  for  many 
hours,  even  with  large  doses  of  morphine  or 
other  opiates.  The  patient  usually  does  not 
give  a history  of  radiation  of  the  pain  into 
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the  shoulders  or  arms,  as  is  seen  in  coronary 
artery  thrombosis  or  acute  angina. 

PHYSICAL  FINDINGS:  When  called  to  see 
patients  with  dissecting  aneurysm  of  the 
aorta,  they  are  usually  found  to  be  in  severe 
pain.  There  may  be  little  evidence  of  shock. 
Most  important  is  the  continued  elevation  in 
blood  pressure,  even  when  there  is  evidence 
of  shock  present.  There  may  be  a difference 
in  blood  pressure  in  the  two  arms.  The  heart 
tones  are  surprisingly  of  good  quality  in 
many  instances.  There  may  be  a systolic 
murmur  over  the  precordium,  or  an  aortic 
diastolic  murmur.  The  pulse  rate  is  usually 
rapid.  There  may  be  signs  of  a left  pleural 
effusion.  If  the  aneurysm  has  extended  into 
the  abdominal  aorta,  the  patient  will  show 
the  signs  of  ileus,  namely,  abdominal  disten- 
tion and  absence  of  peristaltic  sounds  on 
auscultation.  Quite  frequently,  urinalysis,  at 
least  some  time  during  the  episode,  will  show 
the  presence  of  red  blood  cells,  which  is  apt 
to  confuse  the  picture  with  a diagnosis  of 
renal  or  lower  urinary  tract  disease.  The  elec- 
trocardiographic changes  are  important  in 
that  very  rarely  are  there  any  electrocardio- 
graphic findings  indicating  a coronary  artery 
occlusion  in  dissecting  aneurysm  of  the  aorta. 
However,  one  may  commonly  find  cardiac 
irregularities  present,  and  also  evidence  of 
acute  left  ventricular  strain.  An  electrocardio- 
graphic tracing  is  very  important  in  the  dif- 
ferential diagnosis  between  dissecting  an- 
eurysm of  the  aorta  and  cornary  thrombosis, 
since  in  the  latter,  the  electrocardiographic 
findings  are  usually  specific.  In  the  case  of 
aneurysms  of  the  abdominal  aorta  with  mas- 
sive hemorrhage,  sometimes  one  will  observe 
a pulsating  mass  in  one  side  of  the  abdomen 
or  the  other.  Leukocytosis  is  usually  a com- 
mon finding  with  a marked  increase  in  Poly- 
morphonuclear leukocytes.  Anemia  may  be 
a common  finding  in  cases  where  there  is  a 
marked  loss  of  blood  from  the  aneurysm  into 
the  pleural  or  abdominal  cavity.  With  evi- 
dence of  marked  blood  loss  and  a mass  in  the 
abdomen  which  pulsates,  the  possibility  of  a 
dissecting  aneurysm  must  be  considered. 
Roentgenologic  examination  of  the  chest  is 
usually  of  little  value  in  this  condition. 
Roentgenologic  examination  of  the  abdomen 
may  be  of  value  in  ruling  out  a perforated 
viscus  or  evidence  of  obstruction. 
PROGNOSIS:  Prognosis  in  dissecting  aneu- 


rysm of  the  aorta  is  grave.  It  is  said  that  ap- 
proximately one-third  of  the  patients  die  sud- 
denly, and  more  than  fifty  percent  die  within 
twenty-four  hours  of  the  onset  of  symptoms. 
In  rare  instances,  patients  have  lived  for 
from  two  to  thirty  years  following  the  onset 
of  this  condition. 

CASE  No.  I:  L.  R.  Male  Age  52 

Patient  was  suddenly  seized  with  severe 
pain  in  the  mid  dorsal  region  of  his  neck, 
radiating  through  to  the  epigastrium.  With 
the  onset  of  pain,  he  began  to  vomit  coffee- 
ground  vomitus.  He  stated  there  was  no 
radiation  of  pain  into  his  neck,  chest,  shoul- 
ders or  arms.  He  showed  some  evidence  of 
shock  on  admission  to  the  hospital.  This  man 
also  stated  that  he  had  noticed  some  vague 
epigastric  distress  for  two  months  previously, 
which  was  not  relieved  or  aggravated  by  food. 
He  described  this  distress  as  a nervous  feel- 
ing. 

P.H.:  Cholecystectomy  in  1930.  Appendec- 
tomy in  1933.  Hypertension  for  years,  as  high 
as  230  mm.  systolic. 

P.E.:  T 99.6;  P 120;  R 20;  B.  P.  150/110. 
Head  - negative.  Eyes  - pupils  contracted,  but 
react  to  L and  A.  Neck  - negative.  Lungs  - 
examination  of  the  lungs  revealed  no  abnor- 
malities. Heart  - the  heart  sounds  were  faint 
and  size  of  the  heart  could  not  be  determined. 
Abdomen  - patient  showed  tenderness  Gr. 
I-plus  in  epigastrium.  Extremities  - reflexes 
hypoactive.  No  edema. 

LABORATORY  FINDINGS: 
urine  acid;  Sp.  Gr.  1.018;  Albumin  1 plus; 
Sugar  negative.  WBC  3-6;  RBC  10-15.  Blood 
counts  - Hgb.  16.5  gm.;  RBC  5,000,000;  WBC 
21,000.  Differential  - NF  7,  F 79,  Lymphs.  14, 
Sed.  rate  11  mm.  Hematocrit  46.  Kahn  nega- 
tive. EKG  on  5-6-51  showed  left  axis  devia- 
tion. On  5-7-51,  EKG  showed  acute  left  ven- 
tricular strain  pattern.  On  5-10-51,  EKG 
showed  myocardial  damage;  diphasic  T in 
Lead  Va,  and  negative  T-wave  changes  in 
Lead  Vs. 

Following  the  original  attack,  the  patient 
seemed  to  feel  better.  The  following  day,  pa- 
tient’s heart  tones  were  of  better  quality.  The 
abdomen  remained  soft  with  no  rigidity.  The 
next  day,  however,  the  patient  complained  of 
diffuse  pain  over  the  entire  abdomen.  Daily 
blood  pressure  fluctuated  between  160/80  and 
180/100.  He  died  very  suddenly  on  the  eighth 
hospital  day. 
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AUTOPSY  FINDINGS:  Dissecting  aneurysm 
of  the  aorta.  There  is  a dissection  of  the  media 
beginning  at  the  origin  of  the  left  subclavin 
artery  and  extending  to  the  bifurcation. 
Hemoperitoneum  - massive  retroperitoneal 
hemorrhage.  The  coronary  arteries  show  mild 
to  minimal  arteriosclerosis.  The  heart 
weighed  550  gms.  Microscopic  examination 
of  the  kidney  showed  moderate  hyalinization 
of  the  glomeruli. 

CASE  No.  II:  E.  D.  Female  Age  44 
Onset  with  severe  pain  in  back,  mid-dorsal 
region  at  3:30  A.  M.  on  the  day  of  admission  to 
the  hospital.  Patient  first  seen  at  home.  Blood 
pressure,  pulse  and  heart  seemed  within  nor- 
mal limits.  Abdomen  was  soft  and  non-tender. 
Pain  occasionally  radiated  to  the  epigastrium. 
Patient  stated  that  she  felt  better  up  walking 
around,  and  per  pain  was  definitely  aggra- 
vated by  reclining.  She  had  been  nauseated 
for  several  days.  No  history  of  previous  at- 
tacks or  other  acute  illness. 

P.E.:  T 98.4;  P 68;  R 20;  B.P.  210/110.  Head  - 
negative.  Color  good.  Eyes  - pupils  equal  and 
react  normally  to  L and  A.  Neck  - normal. 
Thorax  - lungs  clear.  Heart  - normal  in  size, 
rate  and  rhythm.  No  murmurs.  Examination 
of  the  heart  showed  accentuation  of  the  aortic 
second  sound.  Abdomen  - there  was  slight, 
questionable  rigidity  of  the  upper  abdomen. 
Rectal  examination  was  negative.  Pelvic  ex- 
amination revealed  a large  fibroid  tumor  of 
the  uterus. 

LABORATORY  FINDINGS:  9-6-49:  Urine  - 
acid;  Sp.  Gr.  1.016;  albumin  negative;  sugar 
negative;  WBC  6-8/HPF;  RBC  0-1/HPF.  9-11- 
49:  Urine  - acid;  Sp.  Gr.  1.010;  albumin  nega- 
tive; sugar  negative.  Microscopic:  WBC  6-8/ 
HPF;  RBC  8-10/HPF.  Blood  counts  - Hgb. 
15.5  gms.;  RBC  4,840,000;  WBC  17,800.  Dif- 
ferential count  - NF  18,  F 75;  Lymphs.  6; 
Monos.  1%.  Sed.  rate  30  mm.  Hematocrit  42. 
S.  amylase  114,  Lipase  0.15.  Kahn  negative. 
EKG  on  9-6-49  and  9-7-49:  both  tracings  with- 
in normal  limits. 

PROGRESS:  On  admission  to  the  hospital, 
pain  was  very  severe  and  was  unrelieved  by 
two  hyprodermics  of  Demerol,  one  of  75  mgm. 
and  the  second  100  mgm.  Tenderness,  in  the 
lower  thoracic  region  of  the  back,  was  ex- 
treme. Pain  continued  until  6:00  P.  M.  that 
day.  At  8:30  P.  M.,  pain  recurred,  but  seemed 
to  be  located  in  the  left  upper  quadrant  and 
along  the  left  costal  margin,  and  was  aggra- 


vated by  respiration.  The  following  day,  there 
was  no  pain  and  no  rigidity  or  tenderness. 
There  were  no  palpable  masses.  Patient’s 
blood  pressure  was  185/95.  The  next  day,  the 
pain  recurred  at  times,  and  became  very 
severe,  but  was  relieved  by  100  mgm.  of  Dem- 
erol. Pain  continued  in  the  left  upper  quad- 
rant and  back.  On  9-11-49,  the  patient  passed 
some  red  urine.  A specimen  was  not  obtained. 
Her  pulse  was  of  poor  quality.  She  expired 
suddenly  a few  hours  later. 

AUTOPSY  REPORT:  Aneurysm,  dissecting, 
with  perforation  at  the  site  of  origin  of  left 
subclavian  artery. 

Left  hemothorax. 

Leiomyoma,  uterus,  multiple. 

The  aorta  showed  a dissection  of  the  media 
from  the  left  subclavian  artery  extending  to 
the  bifurcation  of  the  aorta  and  for  a short 
distance  into  the  right  common  iliac.  The 
coronary  arteries  were  normally  distributed 
and  showed  minimal  arteriosclerosis.  Micro- 
scopic examination  of  the  aorta  disclosed 
moderate  hyaline  thickening  and  lipoid  de- 
position in  the  intima.  The  media  showed 
focal  mucoid  degeneration  and,  in  some  areas, 
appeared  necrotic.  The  media  is  split  and  the 
space  between  is  partially  filled  with  clotted 
blood.  The  coronary  arteries  show  minimal 
hyaline  thickening.  The  heart  weighed  350 
grams.  Microscopic  examination  of  the  kid- 
neys failed  to  reveal  any  abnormality. 
DISCUSSION: 

In  our  two  cases  of  dissecting  aneurysm  of 
the  aorta,  the  sex  incidence  was  divided,  one 
being  a male,  the  other  a female.  In  CASE  I, 
a definite  history  of  hypertension  was  ob- 
tained. There  was  no  history  of  hypertension 
obtained  in  the  second  case,  although  it  is  be- 
lieved that  this  woman  probably  had  hyper- 
tension for  years.  In  both  cases,  the  onset  was 
very  acute  with  sudden,  severe  pain  in  the 
mid-dorsal  region  of  the  back,  radiating 
through  to  the  epigastrium.  The  first  patient 
seemed  to  be  in  shock  on  admission,  but  this 
was  transitory  and  his  blood  pressure,  as  re- 
corded soon  after  admission,  failed  to  show 
any  evidence  of  shock.  Our  second  case,  Mrs. 
E.  D.,  failed  to  show  evidence  of  shock  at  any 
time.  The  absence  of  shock  may  be  explained 
by  the  fact  that  there  was  no  evidence  of 
severe  blood  loss  present  at  any  time.  It  is 
also  interesting  to  note  that  both  of  our  cases 
were  rather  young  to  be  showing  degenera- 
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tive  changes  in  the  aorta,  (age  of  the  first 
case  52  years  and  of  the  second  case  44  years) 
and  that  no  evidence  of  luetic  disease  was 
found  at  autopsy.  One  is  impressed  by  the 
fact  that,  in  both  cases,  a tear  in  the  intima 
occurred  in  the  aorta  at  the  origin  of  the  left 
subclavian  artery  and  extended  downward 
to  the  bifurcation  of  the  aorta.  It  may  well  be 
possible  that  in  this  location  the  greatest 
strain  on  the  diseased  aorta  is  exerted  by  the 
force  of  the  blood  stream. 

Both  patients  expired  from  this  condition 
not  long  after  admission  to  the  hospital.  CASE 
I expired  eight  days  after  onset,  CASE  II  ex- 
pired six  days  after  onset.  In  both  cases,  red 
blood  cells  were  found  in  the  urine,  and  I be- 
lieve this  is  of  importance  when  one  is  at- 
tempting a differential  diagnosis  of  ruptured 
aneurysm  of  the  aorta.  In  neither  instance 
did  the  electrocardiogram  show  any  conclu- 
sive evidence  of  myocardial  infarction.  An 
electrocardiographic  tracing,  we  believe,  is  of 
utmost  importance  in  cases  of  dissecting  an- 
eurysm of  the  aorta  because  of  the  fact  that, 
if  a diagnosis  of  coronary  artery  occlusion 
can  be  made,  the  patient  can  be  placed  promp- 
tly on  anticoagulants.  If  the  tracings  are 
negative,  however,  and  show  no  indication  of 
infarction,  then  the  diagnosis  of  dissecting 
aneurysm  must  be  seriously  considered  and 
anticoagulants  not  used  until  one  is  certain 
that  the  diagnosis  is  reasonably  correct.  Anti- 
coagulant therapy  in  dissecting  aneurysm  of 
the  aorta  is  certainly  contraindicated,  since 
it  will  destroy  Nature’s  attempt  to  seal  off  the 
ruptured  vessel  and  allow  for  healing  to  occur. 

Present  treatment  of  dissecting  aneurysm 
of  the  aorta  is  most  unsatisfactory.  Blood 
transfusions  or  plasma  transfusions  are  no 
doubt  indicated  when  patients  are  in  shock 
and  show  definite  evidence  of  marked  blood 
loss.  Hypertensive  drugs  have  very  little 
effect  on  the  course  of  the  condition.  There 
is  no  doubt  that  the  bleeding  from  a dissect- 
ing aneurysm  is  aggravated  or  prolonged  by 
continued  elevation  of  the  blood  pressure.  In 
both  of  our  cases,  the  patient  was  put  to  bed 
with  absolute  bed  rest  and  only  supportive 
treatment  used. 

Until  some  therapeutic  agent  is  discovered 
which  will  prevent  degenerative  changes  oc- 
curring in  the  blood  vessels,  it  is  doubtful  if 
such  a condition  as  dissecting  aneurysm  of  the 
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From  where  I sit 
Joe  Marsh 


Bunny’s  Story  Had  a 
Nice  '^Ring^^  to  It 

“Bunny”  Baker — our  cute  blonde 
secretary  over  here  at  the  newspaper 
— showed  up  lai:e  for  work  the  other 
morning  and  “scooped”  us  all. 

Bunny  came  in  carrying  a big  box 
of  cigars  under  her  arm  and,  without 
a word,  went  around  dropping  a cigar 
off  at  each  desk.  Finally,  when  we 
were  all  but  bursting  with  curiosity. 
Bunny  told  us  what  was  going  on. 
She  held  up  her  left  hand  and  proudly 
displayed  a lovely  diamond  ring  on 
her  third  finger. 

“It’s  a boy,”  she  said.  “Six  feet 
two,  a hundred  ninety-six  pounds.” 

From  where  I sit.  Bunny's  way  of 
announcing  her  engagement  showed 
real  ingenuity.  And  ingenuity — doing 
things  in  a better  and  different  way— 
is  a typical  American  trait.  Freedom 
of  expression,  freedom  to  work  how 
and  where  we  please  . . . even  a little 
thing  like  the  freedom  to  choose  a 
glass  of  beer  after  a day's  work — these 
are  some  things  that  make  our  nation 
so  ''engaging." 


CoDvrieht.  1952.  United  States  Brewers  Foundation 
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The  Significance  of  Cardiac  Enlargement 

by  Warren  L.  Jones,  M.D.,  Sioux  Falls,  S.  D. 


Since  most  instances  of  cardiac  enlarge- 
ment are  due  to  obvious  underlying  disease 
of  the  heart,  all  too  often  the  physician  is  con- 
tent to  know  of  its  existence  and  omits  further 
investigation  of  its  genesis. 

The  purpose  of  this  paper  is  to  review  some 
of  the  cardiac  and  extra-cardiac  defects  lead- 
ing to  enlargement  of  the  heart,  particularly 
as  they  pertain  to  diagnosis  and  treatment. 
The  more  common  maladies  thus  related  have 
been  intentionally  excluded. 

There  are  many  cardiac  causes  leading  to 
or  simulating  enlargement  of  the  heart.  Sev- 
eral are  less  readily  recognized  as  such,  and 
include  advanced  progressive  coronary  in- 
sufficiency in  the  sixth  through  the  ninth  de- 
cades of  life,  congenital  cardiovascular  de- 
fects, toxic  myocarditis,  acute  rheumatic 
fever. 

Not  infrequently  the  physician  is  con- 
fronted with  an  elderly  patient,  especially  a 
male,  with  advanced  coronary  disease,  whose 
sole  complaints  are  generalized  weakness  and 
weight  loss  of  progressive  nature.  There  may 
be  no  history  of  pain  or  blood  loss,  and  care- 
ful review  of  systems  may  offer  no  further 
clues  as  to  etiology.  On  examination,  the  pa- 
tient appears  pale  and  the  usual  physical  and 
laboratory  findings  reveal  an  anemia  of  mild 
degree.  The  pulse  is  reduced  from  normal  in- 
tensity and  the  heart  is  found  enlarged.  A 
diastolic  gallop  rhythm  heard  at  the  apex  is 
usually  the  outstanding  clue  leading  to  the 
diagnosis.  Too  often  the  physician  fails  to 
elicit  these  signs  and  subjects  the  patient  to 
extensive  x-ray  and  laboratory''  studies  which 
prove  negative.  Both  the  patient  and  the 
physician  become  discouraged  and,  of  course, 
direct  therapy  is  delayed. 

It  is  well  recognized  that  some  individuals 
may  have  repeated  small  myocardial  infarc- 
tions, or  slow  progressive  occlusion  of  the 
coronary  arteries,  associated  with  little  or 
no  chest  pain.  As  these  processes  advance,  the 
left  ventricle  progressively  dilates  and  the 


muscle  hypertrophies  in  response  to  the 
weakening  myocardium.  Ultimately,  the 
cardiac  out-put  is  reduced  on  exertion  and 
the  above  named  symptoms  become  manifest. 
Treatment  is  principally  supportive  though 
the  outlook  is  usually  grave. 

In  view  of  the  many  advances  in  cardiovas- 
cular studies  and  surgery,  the  physician  must 
be  correspondingly  more  alert  in  the  detec- 
tion and  diagnosis  of  congenital  defects  of  this 
system,  especially  in  the  younger  individual. 
For  these  patients,  the  physician  can  offer 
some  a cure  of  their  disorder  (patent  ductus 
arteriosis;  coarctation  of  the  aorta,  etc.)  and 
more  will  benefit  by  some  palliative  surgical 
procedure  (interauricular  septal  defect,  pul- 
monary stenosis,  tetralogy  of  Fallot,  etc.). 
Primarily,  however,  the  abnormality  must  be 
recognized. 

Most  commonly,  the  patient  with  congenital 
cardiovascular  disease  will  seek  medical  ad- 
vice because  of  fatigability,  breathlessness, 
stunting  of  growth  or  cyanosis.  Indeed,  it  is 
the  finding  of  cardiac  enlargement  in  most 
cases,  and  the  presence  of  murmurs  over  the 
precordium  that  stimulate  the  physician  to 
further  investigate  the  cause  of  the  clinical 
picture.  From  birth  to  thirty  years  of  age 
these  physical  findings  usually  signify  either 
rheumatic  valvular  heart  disease,  or  con- 
genital heart  disease.  If  the  physician  is  con- 
tent with  the  mere  finding  of  murmurs  and 
cardiomegaly,  some  patients  through  lack  of 
interest  may  not  receive  definitive  diagnosis 
and  palliative  or  curative  therapy. 

In  the  advent  of  present  day  chemo-  and 
antibiotic  therapy  and  the  immunogenic  pro- 
phylactic methods,  the  occurrence  of  toxic 
myocarditis  is  on  the  decline.  Some  cases  will 
escape  these  modern  methods,  however,  and 
some  infectious  diseases  are  not  as  yet  con- 
trolled by  these  methods.  Toxic  myocarditis 
is  not  a malady  of  the  past,  but  will  only  be 
recognized  if  the  physician  recalls  that  it  can 
occur.  Perhaps  some  of  these  cases  go  mas- 
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querading  as  acute  rheumatic  fever,  or  the 
like.  The  finding  of  cardiac  enlargement 
again  is  the  paramount  physical  finding  lead- 
ing to  its  recognition. 

The  heart  in  myxedema  is  nearly  always 
enlarged,  the  result  of  the  accompanying 
anemia,  the  myxomatous  changes  of  the  myo- 
cardium and  the  usual  pericardial  effusion. 
If  the  clinical  picture  of  myxedema  is  not 
recognized,  as  occasionally  occurs,  the  patient 
is  placed  on  treatment  for  heart  failure  be- 
cause of  findings  of  an  enlarged  heart,  with 
no  therapeutic  benefit.  In  recognized  cases, 
the  associated  heart  disease  is  much  improved 
or  cured  by  the  administration  of  thyroid  ex- 
tract. 

The  enlargement  of  the  cardiac  silhouette 
which  occurs  in  the  presence  of  fluid  in  the 
pericardial  sac  is  at  times,  difficult  to  dif- 
ferentiate from  frank  cardiac  enlargement. 
Here  again,  the  treatment  of  the  patient  will 
yield  no  results  until  the  physician  recog- 
nizes the  physical  signs  accompanying  this 
disorder  and  renders  appropriate  therapy. 

Classified  under  the  heading  “high  out-put 
failure  of  the  heart”  is  grouped  a number  of 
extra-cardiac  causes  for  enlarged  heart  among 
which  are  pulmonary  heart  disease,  acute  or 
chronic;  anemia,  arterio-venous  shunts  and 
hyperthyroidism.  In  each  of  these  instances 
there  is  an  unusual  demand  for  an  increased 
cardiac  out-put  of  prolonged  nature.  To  com- 
pensate for  this  demand,  the  heart  dilates  and 
hypertrophies.  The  resultant  cardiac  enlarge- 
ment not  unusually  is  the  first  objective  find- 
ing in  the  course  of  the  examination.  If  the 
underlying  cause  is  discovered,  the  treatment 
rendered  will  frequently  provide  great  im- 
provement or  cure  of  the  disorder  and  the 
heart  may  return  to  normal  size.  The  follow- 
ing case  reports  will  exemplify  this  group: 

CASE  I:  A 62-year  old  male  had  had  an 
anemia  for  a number  of  months  requiring  re- 
peated blood  transfusions.  His  complaints 
were  those  of  weakness,  dyspnea  on  exertion 
and  weight  loss.  On  physical  and  x-ray  ex- 
amination, moderate  enlargement  of  the  heart 
was  found.  Because  of  this  cardiac  enlarge- 
ment, further  investigation  was  incited,  in 
the  course  of  which  a mass  was  found  in  the 
left  upper  quadrant  of  the  abdomen  and  the 
diagnosis  of  carcinoma  of  the  stomach  con- 
cluded. In  this  case,  the  cardiac  enlargement 
was  probably  the  result  of  the  persistent 


anemia  associated  with  a mild  degree  of 
coronary  atherosclerosis. 

CASE  H:  A 36-year  old  male  had  been 
found,  on  routine  examination  to  have  cardiac 
enlargement,  confirmed  by  x-ray  of  the  chest. 
At  13-years  of  age  he  had  received  a shot-gun 
injury  to  the  pophteal  region  of  the  right 
extremity.  Since  that  time,  there  had  been 
swelling  and  discoloration.  Physical  examina- 
tion revealed  a blueness  and  edema  with  pul- 
sation of  the  entire  extremity.  In  the  popliteal 
region,  a thrill  could  be  palpated,  and  a bruit 
readily  auscultated.  The  radial  pulse  was  of 
good  quality  and  regular,  and  the  blood  pres- 
sure 180/80.  Though  the  heart  was  rather 
prominently  enlarged,  there  was  no  evidence 
of  cardiac  decompensation.  This  patient  un- 
derwent surgical  repair  of  an  A-V  fistula  in 
the  right  popliteal  region  and  following  sur- 
gical correction  of  this  vascular  abnormality, 
the  heart  markedly  reduced  in  size  to  near 
normal  and  the  blood  pressure  lowered  to 
140/80.  The  electrocardiogram  showed 
marked  improvement  from  the  pre-operative 
state. 

CASE  HI;  A 33-year  old  woman  was  re- 
ferred for  examination  because  of  the  finding 
of  enlargement  of  the  heart.  Examination  re- 
vealed a mild  diffuse  enlargement  of  the  thy- 
roid gland  and  auxilliary  signs  of  mild  hyper- 
thyroidism. Following  thyroidectomy,  the 
heart  returned  to  normal  size  and  function. 

CASE  IV:  A 55-year  old  woman  with  a chief 
complaint  of  generalized  weakness  of  2V2 
years  duration  had  been  treated  during  that 
period  of  time  with  repeated  blood  trans- 
fusions for  an  existing  anemia.  In  the  course 
of  examination,  the  heart  was  found  enlarged 
and  the  heart  sounds  distant.  The  attention 
of  the  physician  in  this  case  had  been  so 
usurped  by  the  presence  of  anemia  that  the 
signs  of  myxedema  had  been  overlooked. 
Adequate  treatment  with  thyroid  extract 
caused  marked  improvement  in  this  patient’s 
symptom  picture  and  a reduction  in  the  heart 
size  to  nearly  normal. 

CASE  V:  A 27-year  old  woman  was  ad- 
mitted to  the  hospital  because  of  precordial 
distress,  cough  and  dyspnea  at  rest.  These 
symptoms  became  progressively  more  severe. 
Chest  x-ray  revealed  marked  enlargement  of 
the  cardiac  silhouette.  The  use  of  digitalis 
and  mercurial  diuretics,  oxygen  and  bed  rest 
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Acute  Serosanguinous  Pericarditis  with  Effusion 

REPORT  OF  A CASE 
by  John  W.  Donahoe.  M.D.,  Sioux  Falls,  S.  D. 


Acute  pericarditis  is  found  with  relative 
frequence  in  association  with  acute  rheumatic 
fever,  terminal  uremia  and  in  some  patients 
who  have  coronary  occlusion  with  myocardial 
infarction.  Most  physicians  have  heard  the 
pericardial  friction  rub  which  may  be  present 
from  time  to  time  in  patients  who  are  suffer- 
ing with  these  serious  illnesses. 

Usually  one  is  not  confronted  with  a prob- 
lem of  emergency  scope  in  these  types  of  peri- 
carditis. Normally  the  pericardium  contains 
less  than  fifty  cubic  centimeters  of  straw- 
colored  fluid.  When  the  pericardial  sac  is  im- 
bued with  an  infectious  process,  fluid  of  a 
serous  or  serosanguinous  nature  may  be 
formed  and  cardiac  embarrassment  may  fol- 
low. This,  then  may  constitute  a cardiac 
emergency. 

We  feel  that  the  following  illustrative  case 
history  is  of  especial  interest  because  it  not 
only  bordered  on  a cardiac  emergency  but 
also  because  initially  the  differential  diag- 
nosis was  between  pericarditis  with  effusion 
and  a ruptured  abdominal  viscus. 

The  patient,  a twenty-five  year  old  white 
male,  whose  wife  expired  of  rheumatic  car- 
ditis, two  months  before  his  admission,  re- 
ported that  he  had  not  been  feeling  well  for 
several  weeks  but  otherwise  had  no  specific 
complaints.  We  were  called  to  see  him  on 
March  27,  1951  at  which  time  he  was  com- 
plaining of  severe  transepigastric  pain,  fever, 
chills,  vomiting  and  weakness.  These  sym- 
ptoms had  been  present  and  had  progressed 
for  twenty-four  hours.  Examination  revealed 
a temperature  of  98.8 °F.,  a pulse  rate  of  96 
per  minute  and  respiration  28  per  minute.  He 
breathed  as  if  he  were  splinting  a very  tender 
abdomen.  Examination  revealed  the  cardiac 
maximal  impulse  in  the  sixth  interspace  and 
near  the  anterior  axillary  line.  The  tones 
were  not  of  good  quality  but  the  pulse  was 
regular.  No  rub  was  noted  at  this  time. 

His  abdomen  was  markedly  tender  through- 
out, with  more  noticeable  tenderness  and 


rigidity  in  both  upper  quadrants.  There  was 
so  much  splinting  of  the  abdomen  that  the 
liver  and  spleen  could  not  be  adequately 
palpated. 

His  initial  laboratory  work  was  negative 
except  for  a leukocytosis  of  17,950,  with  an 
increased  number  of  young  polymorphonu- 
clear neutrophiles.  There  was  one  plus  al- 
bumenurea. 

The  abdominal  flat  plate  was  negative  for 
free  peritoneal  air.  The  heart  was  grossly  en- 
larged to  the  left  fluoroscopically  and  there 
were  minimal  congestive  changes  in  the  right 
lung  base. 

It  was  decided  that  the  patient  was  a car- 
diac rather  than  an  abdominal  emergency, 
though  we  hadn’t  entirely  ruled  out  a rup- 
tured peptic  ulcer  or  ruptured  appendix. 

He  was  rapidly  digitalized  with  Cedilanid 
and  given  400,000  units  of  aqeous  fortified 
Penicillen  which  was  repeated  every  twelve 
hours. 

The  next  morning  his  condition  was  un- 
changed, except  that  his  temperature  had 
climbed  to  100.6 °F.  His  pain  which  was  in- 
termittent during  the  night  was  relieved  by 
Demoral;  he  had  vomited  several  times. 

The  afternoon  of  the  first  day,  he  complained 
for  the  first  time  of  precordial  pain.  His  pulse 
became  more  rapid,  his  temperature  began 
to  rise  and  his  respirations  were  shallow  and 
weak.  He  was  given  Papavarine  Gr.  Vz  intra- 
venously and  he  noticeably  improved.  Dur- 
ing the  day  he  noted  precordial  pain  if  he 
coughed  or  moved  quickly.  He  was  placed  on 
oral  Terramycin  250  mg.  every  four  hours 
and  Dihydrostreptomycin  0.5  gm.  intramus- 
cularily  every  six  hours. 

Cardiac  fluoroscopy  revealed  almost  no 
cardiac  silhouette  movement,  marked  cardiac 
enlargement  and  evidence  of  pulmonary  con- 
gestion. A pericardial  parascentesis  was  done, 
using  the  anterior  approach.  About  fifty  cubic 
centimeters  of  thick  serosanguinaous  fluid 
was  removed  and  sent  to  the  laboratory  for 
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smears  and  cultures,  all  of  which  were  nega- 
tive. There  was  instantaneous  improvement 
in  the  patient’s  pulse  and  respirations. 

The  following  day  one  hundred  and  thirty 
cubic  centimeters  of  similar  fluid  was  ob- 
tained but  the  cardiac  X-ray  showed  little 
cardiac  change,  despite  the  fact  that  some 
clinical  improvement  was  noted.  However, 
from  this  time  on,  clinical  and  roentgen- 
ological improvement  occured  progressively 
and  simultaneously,  though  slowly. 

The  temperature  after  running  a septic 
course  came  to  normal  on  the  twelfth  day  and 
remained  normal  during  the  remainder  of  his 
hospital  admission. 

A harsh  pericardial  friction  rub  was  noted 
on  the  fourth,  fifth  and  sixth  hospital  days 
but  it  disappeared  on  the  sixth  hospital  day. 

Because  one  of  the  etiological  agents  of 
Pericarditis  is  the  tubercle  bacillus  several 
gastric  washings  were  done.  The  smears  were 
negative;  guinea  pig  studies  were  negative 
for  tubercle  bacillus.  The  one  to  one  thousand 
dilution  Mantoux  was  negative.  No  cardiac 
murmurs  could  be  heard.  Cortone  was  con- 
sidered as  a therapeutic  measure,  but  he  im- 
proved sufficiently  without  it. 

He  was  discharged  as  improved  on  the 
twenty  eighth  hospital  day. 

COMMENT 

Pericarditis  has  been  classified  by  Gold- 
berger*  as  follows: 

A.  Acute  Pericarditis  with  or  without  Ef- 

fusion 

1.  Nonspecific 

2.  Bacterial 

3.  Rheumatic 

4.  Tuberculous 

5.  Uremic 

6.  Pericarditis  secondary  to  myocardial 
infarction 

7.  Traumatic 

8.  Pericarditis  due  to  mahgnant  tumors 

9.  Miscellaneous  i.e.  due  to  lupus  ery- 
thematosis,  actinomycosis  etc. 

B.  Chronic  Adhesive  Pericarditis 

C.  Chronic  Constrictive  Pericarditis 

The  picture  of  acute  pericarditis  may  vary 
greatly.  Fluid  may  or  may  not  form;  if  it 
does  form,  it  may  be  serous,  serosanguinous, 
or  purulent.  There  may  or  may  not  be  evi- 


*Goldberger, Emanuel,  M.D.;  Heart  Disease,  its 
Diagnosis  and  Treatment,  Lea  & Lebiger,  Phila- 
delphia, 1951. 


dence  of  accumulation  of  fluid  to  such  extent 
that  cardiac  embarrassment  occurs.  The 
fluid  may  remain  in  the  pericardial  sac  for 
two  weeks  or  several  months.  In  some  cases 
adhesions  between  the  visceral  and  pareital 
layers  of  the  pericardium  may  occur.  Ad- 
hesions may  be  found  between  the  pericar- 
dium and  other  mediastinal  structures. 

There  may  or  may  not  be  precordial  pain 
because  all  of  the  visceral  and  part  of  the 
pareital  pericardium  is  insensitive  to  pain. 
The  latter  may  be  sharp,  dull  or  oppressive  and 
may  be  referred  to  the  upper  abdomen,  neck 
or  left  arm.  Inspiration,  coughing  and  quick 
movements  usually  aggravate  the  pain.  The 
patient  is  usually  more  comfortable  in  a sit- 
ting position.  Compression  on  the  bronchi 
and  lungs  may  produce  a dry  cough,  tach- 
ypnea and  dyspnea. 

The  blood  pressure  may  be  low  with  a 
diminished  pulse  pressure.  There  may  or  may 
not  be  a pericardial  friction  rub  although  this 
sign  is  more  frequently  present  in  a dry  fib- 
rinous pericarditis.  It  is  usually  transitory. 
Fever  is  usually  present. 

Fluoroscopically  an  effusion  of  250  c.c.  is 
usually  necessary  before  it  is  recognized  by 
the  roentgenologist. 

The  electrocardiogram  is  usually  helpful 
in  diagnosis,  although  not  always  altered. 
Pericarditis  produces  electrocardiographic 
changes  because  of  the  presence  of  superficial 
injury  to  the  epicardial  surface  of  the  heart. 
The  four  characteristic  patterns  described  in 
the  clinical  medical  literature  involve  eleva- 
tions of  the  S-T  segment  or  depression  or  in- 
version of  the  T-wave  in  any  of  the  following 
leads  or  combination  of  leads. 

1.  Lead  1 

2.  Leads  1 and  II 

3.  Leads  1 and  Lead  V 4 

4.  Leads  1,  11,  and  V 4 

If  the  picture  is  typical,  the  S-T  segment  is 
isoelectric  in  Lead  HI.  There  may  also  be 
conduction  disturbances. 

We  feel  that  our  case  of  pericarditis  was 
probably  on  a rheumatic  basis,  although  it 
could  have  fallen  into  the  acute  bacterial  cate- 
gory. He  had  had  twenty-four  hours  of  anti- 
biotic therapy  prior  to  his  diagnostic  thora- 
centesis and  this  therapy  could  possibly  have 
caused  the  exudate  to  be  sterile.  A bacterial 
diagnosis  was  not  made.  His  recovery  was 

(Continued  on  Page  60) 
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by  Roy  E.  Jernstrom,  Rapid  City,  S.  D. 


I am  sorry  I wrote  such  a long  letter  last  month.  I again 
promise  not  to  do  it  again.  It  is  difficult  for  one  who  is  not 
trained  in  writing  to  get  his  message  across  in  a minimum 
of  words. 

I hope  all  the  districts  have  taken  action  on  the  Press- 
Radio  Code.  If  it  has  not  already  been  done,  I wish  that  the 
president  of  each  district  would  appoint  a doctor  in  each 
community  where  there  is  a newspaper  to  form  a Press- 
Radio-Hospital-Medical  committee.  The  Code  was  printed 
in  full  in  the  November  Journal.  Please  save  it  for  reference.  If  you  have  lost  it,  you  can  get 
a copy  from  Mr.  Foster.  I would  like  to  have  each  councillor  report  on  the  Code  at  our  State 
Meeting. 

I hope  most  of  you  will  attend  the  meeting  in  Rapid  City  June  15  and  16,  and,  of  course, 
the  Stag  on  the  evening  of  June  14.  The  program  is  shaping  up  nicely  and  we  can  promise  you 
a very  good  scientific  program.  We  are  holding  the  meeting  in  June  so  that  you  can  bring  the 
[ entire  family.  Now  for  some  very  important  advice;  Make  your  reservations  as  early  as  pos- 
I sible!  You  may  make  your  own  direct,  or  you  can  write  to  Dr.  A.  A.  Lamport,  Rapid  City,  South 
Dakota.  June  is  a very  good  month  for  tourists;  also,  the  Young  Republicans  are  having  their 
National  Convention  on  June  11-13,  and  some  of  them  may  stay  over  a few  days.  The  following 
is  a list  of  a few  of  the  many  good  tourist  courts  in  Rapid  City: 

Gill  Motel — 1901  St.  Joe  Street  Dow’s  Park — 810  Mountain  View 

Baken  Park  Motor  Court — 2001  W.  Main  St.  Devine  Court — 1431  St.  Joe  St. 

Canyon  Lake  Guest  Ranch  Rushmore  Motel — 207  St.  Joe  St. 

Also,  write  to  the  Chamber  of  Commerce  for  a list  of  the  Courts  and  accommodations,  and 
you  can  pick  your  own. 

Last  month  I made  some  comments  about  our  taking  an  interest  in  medical  students.  This 
month,  I would  like  to  say  a few  words  about  their  teachers.  We  all  realize  that  the  success  we 
have  today  in  treating  our  patients  is  in  a large  part  due  to  those  who  work  in  the  medical 
schools  and  research  laboratories.  I think  we  should  stop  now  and  then  and  give  credit  to  those 
who  spend  a life-time  in  research  and  teaching  so  that  we,  in  active  practice,  can  do  the  wonder- 
ful things  which  we  do  every  day  and  often  take  them  for  granted.  Every  teacher  of  medicine 
is  contributing  daily  to  the  high  standards  of  medical  practice,  but  only  a minute  few  get  the 
headlines.  The  others  continue  to  do  research  and  to  teach,  and  all  they  ask  in  return  is  a decent 
living  and  that  we,  as  practicing  doctors,  pause  occasionally  and  say  to  ourselves,  “If  it  were 
not  for  those  who  do  research  and  teach,  where  would  the  practice  of  medicine  be  today.” 

I know  you  all  feel  the  way  I do  about  our  medical  faculty,  but  when  we  have  a chance, 
it  will  not  hurt  to  let  them  know  how  we  feel.  Also,  we  can  show  our  appreciation  in  a very 
practical  way  by  contributing  to  our  South  Dakota  Medical  School  Endowment  Fund  and  to 
the  A.M.A.  Medical  Education  Foundation.  Most  of  you  have  contributed.  Won’t  the  rest  also 
do  so?  The  need  for  funds  will  continue,  and  I hope  each  of  you  will  do  your  part  in  1953. 

President  Truman’s  Health  Commission  has  issued  part  of  its  report.  A very  important 
part  of  this  report  recommends  the  use  of  voluntary  health  insurance.  The  medical  profession 
has  claimed  that  voluntary  health  insurance  is  the  answer  to  medical  bills.  The  above  Health 
Commission  has  practically  challenged  the  medical  profession  to  prove  that  voluntary  health 
insurance  is  the  answer  to  the  payment  of  medical  bills.  I do  not  see  how  it  can  be  the  answer 
unless  we  doctors  take  an  active  interest  in  its  promotion. 

In  my  next  letter,  I will  try  to  tell  what,  in  my  opinion,  can  and  should  be  done  by  the 
medical  profession  to  make  Voluntary  Health  Insurance  a success. 

Jan.  10,  1953 
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Sioux  Valley  Medical  Meeting 

Martin  Hotel 
Sioux  City,  Iowa 


PROGRAM 


February  24.  1953  TUESDAY  EVENING 

SMOKER— 7:30  P.  M. 

F.  E.  Kelsey,  Prof.  Pharmacology 
University  of  South  Dakota. 

“Medical  Applications  of  Radioactive 
Isotopes” 


February  25.  1953  WEDNESDAY  MORNING 

9:00  A.  M.  Diagnosis  and  Management  of 
Surgery.  Remedial  of  the  New 
Born.  R.  T.  Tidrich,  M.D., 
Professor  of  Surgery,  Univer- 
sity of  Iowa. 

10:00  A.  M.  Allergy  in  general  practice. 

Asher  A.  White,  M.D.,  Nicollet 
Clinic,  Minneapohs,  Minn. 


11:00  A.  M.  Safety  in  Anesthesia. 

Roger  W.  Ridley,  M.D.,  Section 
of  Anesthesiology,  Rochester, 
Minnesota. 


12:00  Noon  Luncheon.  Discussions. 

1.  Surgery,  Anesthesia. 

2.  Medicine. 


February  25.  1953  WED.  AFTERNOON 

1:30  P.  M.  Nose  and  Throat. 

2:30  P.  M.  Colostomy  and  Illiostomy. 
R.  T.  Tidrich,  M.D. 

3:30  P.  M.  Fallacy  in  Allergy. 

Asher  W.  White,  M.D. 


February  25.  1953  WED.  EVENING 

Banquet — 6:30  P.  M. 
Travelogue — C.  S.  Van  Eaton. 
Music — Paul  Snyder. 


February  26.  1953  THURSDAY  MORNING 

9:00  A.  M.  Obstetrics. 

Edward  M.  Davis,  M.D.,  Pro- 
fessor Obstetric  & Gynecology 
Lying-In  Hospital,  Chicago, 
111. 

10:00  A.  M.  Renal  Malignancies. 

Raymond  Bunge,  M.D.,  Assist- 
ant Professor  of  Urology,  Uni- 
versity of  Iowa. 

11:00  A.  M.  Convulsive  Disorders  in  Child- 
hood. 1.  C.  MacQueen,  M.D. 
Associate  Professor  of  Pedia- 
trics, University  of  Iowa. 


12:00  Noon  Luncheon.  Discussions. 

1.  Obstetrics  and  Pediatrics. 

2.  Urological. 


February  26.  1953  THURS.  AFTERNOON 


1:30  P.  M.  Significance  of  Hematuria. 
Raymond  Bunge,  M.D. 

2:30  P.  M.  Routine  Immunization  Pro- 
gram for  Children.  I.  C.  Mac- 
Queen,  M.D. 


3:30  P.  M.  Obstetrics  and  Gynecology. 
Edwin  M.  Davis,  M.D. 
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HEART  FUND  DRIVE  OPENS 
$10,000,000  GOAL 

In  the  democratic  tradition  of  self-help,  the 
American  people  were  asked  this  month  to 
contribute  generously  to  the  1953  Heart  Fund 
Drive,  which  has  opened  throughout  the 
nation.  Dr.  Irving  S.  Wright,  president  of  the 
American  Heart  Association,  said,  “In  its  fifth 
year  as  a national  voluntary  health  agency, 
the  Association’s  slogan,  “Help  Your  Heart 
Fund  — Help  Your  Heart,”  has  special  sig- 
nificance to  the  increasing  number  of  Amer- 
ican citizens  who  are  being  reached  by  our 
program  of  research,  education,  and  commun- 
ity service.” 

Highlighting  the  special  importance  of  the 
Heart  drive  to  business, . Bruce  Barton,  na- 
tional chairman  of  the  campaign,  said,  “To- 
day business  men  realize  that  their  greatest 
assets  are  not  their  plants,  their  patents,  or 
the  stock  on  their  shelves.  Their  greatest 
assets  are  their  own  lives  and  the  lives  of  the 
men  who  help  make  the  plans  and  execute 
the  decisions.” 

In  an  analysis  of  the  past  year’s  efforts  to 
combat  diseases  of  the  heart  and  circulation. 
Dr.  Wright  pointed  to  the  advances  made. 
“Tremendous  accomplishments  have  been  re- 
corded by  research  scientists  in  the  develop- 
ment of  anticlotting  drugs,  prevention  and 
treatment  techniques  in  rheumatic  fever,  in 
cardiac  surgery  and  in  many  other  areas  that 
will  benefit  the  heart  patient.  Hypertension 
and  arteriosclerosis,  as  well  as  other  diseases 
of  the  heart  and  blood  vessels,  are  still  the 
great  unconquered  killers  of  men,  which  must 
be  beaten.” 

“Our  task  is  the  control  of  the  greatest  of 
all  health  challenges,”  Dr.  Wright  said.  “More 
than  750,000  died  in  the  United  States  from 
heart  diseases  in  1952.  This  is  three  times  the 
number  of  deaths  from  cancer,  26  times  those 
caused  by  tuberculosis  — more  than  the  next 
five  causes  of  death  combined,  important  as 
these  are.  These  heart  deaths  were  not  con- 
fined to  old  people.  More  than  a third  were 
under  65  and  of  all  who  died  between  the  ages 


of  25  and  44  — in  the  bloom  of  their  produc- 
tive years  — nearly  one-fourth  were  victims 
of  heart  diseases.” 

According  to  a recent  report.  Dr.  Wright 
pointed  out,  “The  heart  diseases  impose  a 
serious  loss  of  manpower  on  the  armed  forces. 
Of  over  1,000  men  rejected  for  medical 
reasons,  160  are  turned  down  on  grounds  of 
heart  and  circulatory  diseases,  more  than  for 
any  other  group  of  physical  defects.  During 
World  War  H,  a total  of  397,000  men,  the 
equivalent  of  27  divisions,  were  either  re- 
jected, given  military  discharges,  or  died  in 
military  service  because  of  heart  disease.” 

Added  to  the  official  voice  of  the  American 
Heart  Association  are  the  widespread  pledges 
.of  support  for  the  Heart  Fund  Drive  by  labor 
unions,  veterans’  organizations,  women’s 
clubs,  military  personnel,  farm  groups  and 
leaders  in  business  and  industry. 

Volunteers  will  go  out  in  every  community 
across  the  country.  This  army  of  volunteers 
is  backed  up  by  official  proclamations  made 
by  governors  and  mayors  urging  schools, 
churches,  scientific  organizations,  civic  groups 
and  business  firms  to  participate  in  the  Heart 
Fund  Drive.  From  February  1-28,  reminders 
of  the  need  for  support  of  the  campaign  will 
be  given  impetus  by  the  volunteer  army  of 
heart  workers.  An  intensified  educational 
campaign  will  mark  American  Heart  Week, 
February  8-14,  the  week  which  includes 
Valentine’s  Day. 


CURRENT  STATISTICS  OF 
HEART  DISEASES 

Diseases  of  the  heart  and  circulation  are  the 
leading  cause  of  death  in  the  United  States. 
In  1952,  these  diseases  were  responsible  for 
763,000  deaths.  During  the  same  year,  fatality 
figures  for  the  next  five  highest  causes  of 
death  — (cancer,  accidents,  pneumonia,  tuber- 
culosis and  diabetes)  totalled  414,000.  About 
10,000,000  people  in  the  United  States  have 
some  form  of  heart  or  blood  vessel  disease. 
Of  these,  an  estimated  500,000  are  elementary 
and  high  school  children.  Heart  diseases  can 
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the  purpose  of  discussing  and  clarifying  those 
and  do  occur,  at  all  ages,  causing  one-half  of 
all  the  deaths  in  the  United  States.  Their 
economic  cost  is  staggering,  in  terms  of  ab- 
senteeism, disability,  loss  of  gainful  employ- 
ment, and  treatment  — an  estimated  152,000,- 
000  work  days  are  lost  each  year.  The  causes 
of  the  three  most  important  forms  of  heart 
and  circulatory  disorders  — accounting  for 
about  90  per  cent  of  all  heart  damage  — have 
yet  to  be  discovered;  they  are  rheumatic, 
coronary  and  hypertensive  heart  disease. 


POSTOFFICE  COOPERATES  IN  HEART 
FUND  DRIVE 

The  Post  Office  Department  is  cooperating 
with  the  American  Heart  Association  and  its 
affiliates  throughout  the  country  by  accepting 
contributions  to  the  1953  Heart  Fund  cam- 
paign addressed  to  “HEART,  care  of  local 
post  office.” 

Contributions  received  in  post  offices  all 
over  the  country  for  the  $10,000,000  drive  will 
be  channeled  by  local  postmasters  to  a cen- 
tral accounting  office  in  each  state,  which 
will  then  remit  them  to  authorized  represen- 
tatives of  the  American  Heart  Association  or 
its  affiliates. 

This  is  the  third  successive  year  that  the 
Post  Office  Department  has  cooperated  in 
this  way  with  the  Heart  Fund,  which  makes 
possible  the  research,  education  and  commun- 
ity service  programs  of  the  Heart  Associa- 
tions. 

JfHake  yput 

NOW! 

• • • 

ANNUAL  MEETING 

to  be  held  in 

RAPID  CITY 

JUNE  14-15-16, 
1953 


MINUTES  OF  THE 
COUNCIL  MEETING 

The  January  18,  1953  meeting  of  the  Coun- 
cil of  the  South  Dakota  State  Medical  Associa- 
tion convened  at  1:30  p.  m.  at  the  Marvin 
Hughitt  Hotel,  Huron,  South  Dakota,  with 
Dr.  R.  E.  VanDemark  presiding  as  Chairman. 

The  following  members  answered  the  roll: 
Drs.  Cottam,  Jernstrom,  Mayer,  Spiry,  Brown, 
Peeke,  Gregory,  Alway,  Stoltz,  Davidson, 
Morrissey,  Gillis,  Buchanan,  VanDemark, 
Reding,  Lampert,  and  Pfister,  Foster  and 
Goldsmith. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Walter  Hard  presented  a report  on  the 
medical  school  budget  which  had  been  recom- 
mended for  the  biennium  1953-54. 

Dr.  Jernstrom  went  over  that  portion  of  the 
program  for  the  Annual  Meeting  which  has 
been  prepared  thus  far,  mentioning  in  brief, 
those  men  for  whom  arrangements  definitely 
had  been  made  to  appear,  and  the  topics 
which  each  was  planning  to  discuss.  Along 
this  same  line,  it  was  announced  that,  as  in 
the  past,  arrangements  for  housing  facilities 
would  be  handled  by  the  Executive  Secre- 
tary. 

Dr.  Jernstrom  asked  the  opinion  of  the 
subject  of  establishing  a custom  of  having 
interim  reports  and  having  the  Committees 
understand  that  at  the  January  meeting  they 
will  be  asked  to  make  a report.  The  reports, 
under  this  arrangement,  would  come  in  early 
and  the  Secretary  and  President  of  the  Asso- 
ciation could  look  them  over  and  if  there  were 
anything  which  should  be  presented  to  the 
Council,  this  could  be  done.  Discussion  was 
held  on  the  matter,  but  no  action  taken.  Mr. 
Foster  announced  that  reports  had  been  re- 
ceived from  the  State  Medical  School  Com- 
mittee; Committee  on  Liaison  with  State 
Board  of  Health;  Committee  on  Maternal  and 
Child  Welfare;  and  the  Grievance  Committee; 
and,  mentioned  the  main  point  or  points  of 
each  report. 

The  polio  schedule  was  the  next  topic  of 
discussion.  The  present  Schedule  of  Payment 
to  Physicians  between  the  South  Dakota  State 
Medical  Association  and  National  Foundation 
for  Infantile  Paralysis  was  read  and  then  Mr. 
Dick  Nord,  Representative  of  the  National 
Foundation  was  introduced  to  the  group  for 
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points  on  which  questions  had  been  raised 
regarding  this  Schedule.  Following  this  dis- 
cussion, motion  was  made  by  Dr.  Gregory, 
seconded  by  Dr.  Davidson  that  the  matter  be 
referred  to  the  Committee  on  Medical  Eco- 
nomics. Carried. 

Mr.  Foster  discussed  those  legislative  meas- 
ures which  had  been  introduced  to  the  present 
Legislature.  On  motion'  by  Dr.  Brown,  sec- 
onded by  Dr.  Davidson,  it  was  carried  that 
the  Council  would  support  in  principle  the 
development  of  full  time  public  health  units 
in  the  State  on  a multi-county  basis,  wherever 
and  whenever  it  is  feasible,  as  suggested  in 
HB  532.  Stated  that  the  Basic  Science  Board 
has  requested  that  a bill  be  introduced  which 
would  set  forth  that  anyone  practicing  the 
healing  arts,  using  the  title  of  “Doctor,”  would 
be  prima  facie  evidence  that  he  had  passed 
the  Board.  Had  he  not,  he  would  be  operating 
illegally.  Dr.  Alway  moved  that  this  bill  be 
supported.  Seconded  by  Pfister.  Carried. 
Foster  stated  that  the  Naturopaths  are  about 
to  have  a bill  introduced  to  provide  that  they 
will  be  licensed  to  practice  the  healing  arts 
in  the  State  of  South  Dakota.  Motion  was 
made  by  Dr.  Buchanan  that  we  go  on  record 
as  being  against  this  legislation.  Seconded  by 
Dr.  Gregory.  Carried.  Mr.  Foster  than  gave 
a brief  report  on  the  status  of  the  Tuber- 
culosis isolation  law.  No  action  was  neces- 
sary since  it  had  previously  been  approved 
by  the  Council. 

Brief  discussion  regarding  the  draft  of  phys- 
icians ensued,  but  it  was  determined  that  no 
action  was  necessary. 

Dr.  Donald  McCarthy  of  the  Fort  Snelling 
Area  Office  of  the  Veterans  Administration 
was  presented  to  the  group  and  discussion 
was  held  with  him  regarding  the  recent  notice 
of  termination  of  the  contract  presently  in 
effect  with  the  State  Association.  Following 
this  discussion,  motion  was  made  by  Dr. 
Pfister,  and  carried  that  the  Council  request 
the  Veterans  Administration  to  continue  their 
present  contract  until  June  30,  1953. 

A further  motion  was  made  by  Dr.  Jern- 
strom,  seconded  by  Dr.  Peeke  and  carried  that 
the  Council  go  on  record  as  being  in  favor  of 
continuing  the  contract  at  the  end  of  this 
fiscal  year  at  a figure  which  is  acceptable 
to  the  Veterans  Administration. 

Dr.  Brown  called  the  attention  of  the  Coun- 
cil to  action  taken  by  the  American  Medical 


Association  in  appointing  a liaison  committee 
to  work  with  the  American  Legion  on  a na- 
tional level  and  advising  that  a Committee 
be  appointed  in  each  State  Association  to  act 
in  harmony  with  the  American  Legion  State 
Committee  with  regard  to  the  handling  of 
the  thinking  on  medical  care  of  veterans.  Dr. 
Brown  moved  that  such  a committee  be  ap- 
pointed by  the  President.  Dr.  Mayer  seconded 
the  motion.  Carried. 

Mr.  Foster  reported  on  action  which  had 
been  taken  thus  far  on  malpractice  liability 
insurance  rates  but  stated  that  a definite  re- 
ply to  his  request  as  to  the  reason  for  the  in- 
crease in  rates  had  not  been  received  as  yet. 

It  was  reported  that  many  states  are  pres- 
ently adopting  uniform  insurance  report 
forms  and  that  the  majority  of  the  insurance 
companies  are  abiding  by  them.  Motion  made 
by  Dr.  Mayer  that  this  matter  be  referred  to 
the  Committee  on  Medical  Economics  for 
further  action.  Seconded  by  Dr.  VanDemark. 
Carried. 

A request  was  presented  from  the  Nurse 
Association  for  funds  for  nurse  recruitment. 
Moved  by  Dr.  Gillis  that  past  policy  be  ad- 
hered to  and  that  $100  be  given  to  the  Nurse 
Association  for  this  purpose.  Seconded  by 
Dr.  Davidson.  Carried. 

Dr.  Mayer  brought  up  the  matter  of  having 
a joint  meeting  with  North  Dakota  in  1956  to 
celebrate  our  Diamond  Jubilee  meeting.  It 
was  announced  that  the  North  Dakota  State 
Association  meets  in  Minot,  North  Dakota, 
from  May  9 to  12  and  it  was  moved  by  Dr. 
Pfister  and  seconded  by  Dr.  Gillis  that  Dr. 
Jernstrom  and  Mr.  Foster  attend  the  meeting 
for  the  purpose  of  inviting  North  Dakota  to 
the  1956  meeting,  as  well  as  to  once  again  at- 
tempt to  get  them  included  in  the  Medical 
Journal.  Carried. 

Dr.  Pankow,  Chairman  of  the  Grievance 
Committee,  had  requested  the  Executive  Sec- 
retary to  again  present  to  the  Council,  for 
reconsideration,  their  request  for  the  allow- 
ance of  travel  expenses  for  necessary  travel 
by  that  Committee.  Moved  by  Dr.  Stoltz  that 
the  House  of  Delegates  budget  for  travel  ex- 
penses of  the  Grievance  Committee.  Seconded 
by  Dr.  Pfister.  Carried. 

Dr.  Stoltz  moved  that  his  motion  regarding 
examination  of  tissue  by  a licensed  path- 
ologist, which  was  passed  during  the  last  ses- 
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sion  of  the  Council  be  rescinded.  Seconded 
by  Dr.  Davidson.  Carried. 

The  meeting  adjourned  at  4:55  p.  m. 


REPORT  OF  MENTAL  HEALTH 
COMMITTEE 

Both  Dr.  V.  V.  Volin  of  Sioux  Falls  and  the 
chairman,  Dr.  H.  E.  Davidson,  have  been 
present  at  meetings  of  the  executive  board 
of  the  S.D.M.H.A.  in  Huron. 

At  these  meetings  the  committee  was  in- 
formed of  and  cooperated  with  the  projects 
of  the  S.D.M.H.A.  They  also  have  aided  in 
the  planning  and  organizing  of  future  activ- 
ities for  mental  health  in  the  state. 

Dr.  Volin  in  Sioux  Falls  and  Dr.  Davidson 
in  Rapid  City,  have  functioned  on  local  com- 
mittees for  the  operation  of  the  Minnehaha 
Mental  Health  Center  and  the  Rapid  City 
Child  Guidance  Clinic  respectively. 

The  Committee  reports  also  that  through 
the  efforts  of  President  R.  E.  Jernstrom  ar- 
rangements have  been  made  to  have  Dr. 
Franklin  Ebaugh  of  Denver  speak  on  a mental 
health  subject  at  the  1953  State  Medical  As- 
sociation Convention. 

The  presentation  of  “My  Name  is  Legion” 
by  a cast  organized  by  Dr.  Davidson  has  stim- 
ulated membership  in  the  S.  D.  Mental  Health 
Association  in  the  Black  Hills  Area. 

The  Committee  recommends  that  all  mem- 
bers of  the  State  Society  join  and  support  the 
program  of  the  S.D.M.H.A.  in  their  commun- 
ities. 

Respectively  yours, 

Henry  E.  Davidson,  M.D. 

Chairman 


RADIO  BROADCAST  COMMITTEE 

The  activities  of  this  committee  have  been 
very  meager  this  year.  The  only  activities 
have  been  those  sponsored  by  the  Association, 
over  KUSD’s  “Fight  For  Life.”  These,  have 
been  two  state  wide  broadcasts. 

J.  C.  Rodine,  M.D. , Chairman 
Radio  Broadcast  Committee 


COMMITTEE  ON  MATERNAL 
AND  CHILD  WELFARE 

For  the  past  several  years,  the  Committee 
on  Maternal  and  Child  Welfare  has  not  had, 
as  one  of  its  Members,  a doctor  who  is  pri- 
marily interested  in  obstetrics.  I would  sug- 
gest that  since  there  are  now  several  such  in 


the  State,  one  of  these  individuals  be  placed 
on  the  Committee  in  order  that  there  may  be 
a closer  relationship  between  the  newly  or- 
ganized obstetrical  group  and  the  pedia- 
tricians. 

As  to  the  work  my  Committee  has  done,  it 
is  not  as  extensive  as  I had  hoped.  The  follow- 
ing, however,  have  been  accomplished:  • 

1.  A statement  of  the  need  for  more  ade- 
quate immunization  of  children  was  pre- 
pared and  presented  to  the  State  Council 
for  their  consideration.  However,  this  was 
rejected. 

It  is  felt  that  this  might  well  be  given 
further  consideration  and  if  the  objections, 
which  were  raised,  could  be  corrected  or 
modified,  the  intent  of  the  proposal  still  seems 
worthwhile. 

2.  Some  consideration  has  been  given  to 
the  problems  of  prevention  of  accidents  in 
childhood.  Such  accidents  include  not  only 
automobile  accidents,  but  those  in  the  home, 
playground,  and  many  other  phases  of  child 
life. 

Locally,  a paper  was  presented,  by  myself, 
on  this  subject  to  the  Rapid  City  Medical 
Society. 

It  is  my  hope  that  within  the  next  few 
weeks,  the  other  Members  of  the  Committee 
will  be  contacted  and  requested  to  carry  on 
educational  programs,  both  with  the  profes- 
sion locally  and  for  the  general  public.  It 
would  seem  desirable  that  radio  and  news- 
paper publicity  both  be  utilized. 

3.  Members  of  the  Committee  have  co- 
operated with  the  Division  of  Crippled  Chil- 
dren, speech  and  hearing  program,  and 
mental  health  programs,  as  the  opportunity 
presented  itself. 

Respectfully  submitted. 

J.  D.  Bailey,  M.D.,  Chairman 


DECEMBER  1952  REPORT  OF  THE 
GRIEVANCE  COMMITTEE 

Since  the  meeting  of  the  Grievance  Com- 
mittee which  was  reported  to  the  Council  in 
September,  there  has  been  no  meeting  of  the 
entire  committee.  All  activity  has  been  by 
correspondance  or  by  phone.  There  has  been 
no  grievances  presented  to  us  that  demand 
more  than  a reference  or  a letter  of  explana- 
tion. 

One  patient  from  Pierre  had  been  treated 
by  an  irregular  practitioner  in  Sioux  Falls 
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and  her  skin  was  badly  burned.  She  returned 
to  Pierre  and  was  under  treatment  by  Dr. 
Riggs  of  this  Committee.  No  record  of  any 
license  could  be  found  for  the  practitioner 
and  we  were  about  to  have  a complaint  signed 
against  him  for  prosecution,  when  investiga- 
tion disclosed  that  he  had  received  a license 
signed  by  the  old  State  Board  of  Health  with- 
out any  record  having  ever  been  placed  in 
the  minutes  or  files  of  the  Board.  The  patient 
has  been  advised  that  her  only  recourse  is  to 
bring  a personal  damage  suit  against  the  prac- 
titioner. 

A grievance  was  written  by  a lawyer  of 
Sioux  City  making  a complaint  against  the 
entire  medical  profession  of  Sioux  Falls.  The 
letter  was  addressed  to  the  President  of  the 
Sioux  Falls  District  Society,  and  read  by  him 
before  the  District  meeting.  I asked  that  the 
letter  be  referred  to  me,  and  upon  investiga- 
tion found  that  a temporary  night  clerk  at  a 
local  hotel  had  failed  to  call  any  doctor,  just 
telling  the  guest  that  no  doctor  would  make 
calls,  especially  at  night,  on  strangers.  This  is 
definitely  not  true,  expecially  in  our  better 
hotels,  as  a good  house  physician  system 
exists.  I wrote  to  the  attorney  in  question  ex- 
plaining the  actual  facts,  and  placing  the 
blame  where  it  belonged  and  induced  the 
hotel  manager  to  do  the  same,  and  nothing 
further  has  been  heard. 

L.  J.  Pankow,  M.D.,  Chairman 


MINUTES  OF  THE  COMMITTEE 
ON  MEDICAL  SCHOOL  AFFAIRS 
8:40  P.  M.  January  17,  Huron,  South  Dakota 

Dean  Hard  discussed  a loan  from  the  S.  D. 
Medical  School  Endowment  Fund.  Doctor 
Brown  moved  that  it  be  recommended  to  the 
S.D.M.S.E.F.  that  granted  an  interest  charge 
of  41/2%  payable  annually  — total  note  due 
two  years  after  graduation  or  expected  grad- 
uation July  1st.  Second  by  Doctor  Williams. 
Carried. 

Doctor  Hard  discussed  the  status  of  the 
medical  school  building,  the  clinical  clerk- 
ships, medical  school  honors  and  awards, 
Pfizer  scholarship,  the  AMA  Foundation,  Stu- 
dent AMA,  Medical  School  budget.  Adjourned 
10:40  P.  M. 


MINUTES  OF  THE 

COMMITTEE  ON  LIASON  WITH  S.D.H. 
Huron,  S.  D.,  aJnuary  17lh  — 4:30  P.  M. 


Doctor  Wayne  Geib;  executive-secretary, 
John  C.  Foster  and  Department  Health  Rep- 
resentative, Ben  E.  Diamond. 

Discussed  serology  work  with  labs. 
Discussed  Friedman  and  heteraphile  tests. 
Adjourned  5:45  P.  M. 


REPORT  OF  DELEGATE  TO  THE 
CLINICAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  DECEMBER  19, 
1952,  AT  DENVER,  COLORADO 

This  was  the  Sixth  Annual  Clinical  session 
to  be  held  by  the  Association  and  was  an  out- 
standing meeting  in  many  respects.  Over 
2,600  physicians  were  registered  and  the  total 
attendance  was  approximately  6,750.  This  reg- 
istration was  far  in  excess  of  the  attendance 
anticipated  prior  to  the  meeting.  Most  phys- 
icians agreed  that  the  attendance  at  the 
scientific  exhibits  and  section  meetings  was 
above  average  and  genuine  satisfaction  was 
the  quality  of  the  meeting  prevailed. 

On  December  1st,  just  prior  to  the  Clinical 
Session,  the  Fifth  Annual  Medical  Public  Re- 
lations Conference  was  held  and  was  at- 
tended by  Drs.  Lampert,  Jernstrom,  and  me. 
This  meeting  was  based  on  the  theme  “Mutual 
Understanding  — and  Key  to  Better  PR.”  The 
conference  was  well  attended  by  a serious 
and  very  attentive  audience. 

Shortly  after  the  House  of  Delegates  con- 
vened, the  President  of  the  American  Med- 
ical Association,  Dr.  Louis  H.  Bauer,  gave  his 
address.  Very  clearly  and  pointedly,  he 
enumerated  and  emphasized  the  objectives 
which  American  medicine  must  strive  to  at- 
tain during  the  current  year.  All  of  these 
had  to  do  with  improving  the  service  that  the 
medical  profession  can  render  to  the  people 
of  this  country.  It  would  be  worthwhile  for 
each  of  us  to  read  carefully  the  address  of  the 
President,  and  carefully  consider  the  actions 
which  he  recommends  that  we,  as  members  of 
the  medical  profession,  encourage  in  the 
future.  His  address  has  appeared  in  the  De- 
cember 27th  issue  of  the  AMA  Journal. 

John  M.  Travis  of  Jacksonville,  Texas,  was 
selected  as  General  Practitioner  of  the  Year. 
He  is  75  years  old,  a graduate  of  Southwest 
University  in  Dallas,  and  has  been  a general 
practitioner  in  Texas  for  the  past  45  years. 

The  usual  large  number  of  resolutions,  as 
well  as  reports  from  the  Board  of  Trustees, 
Councils  and  Officers  occupied  the  time  of  the 
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House.  One  of  the  most  important  matters  to 
be  considered  concerned  the  future  of  the 
Doctor  Draft  Act,  which  is  due  to  expire  June 
30  next.  Consideration  of  this  matter  was 
rather  complicated  and  the  decision  of  the 
House  of  Delegates  must  be  read  carefully  to 
understand  the  many  conditions  needed  for 
approval  of  a continuance  of  this  law.  The 
matter  was  left  to  the  discretion  of  the  Board 
of  Trustees,  because  all  information  concern- 
ing the  matter  was  not  yet  available. 

Another  matter  of  great  importance  to  be 
considered  by  the  House  concerned  veteran’s 
medical  care.  While  no  definitive  action  was 
taken,  it  does  appear  that  progress  is  being 
made  toward  an  ultimate  solution  to  the  ob- 
jectionable features  and  practices  in  the  field 
of  veteran’s  medical  care. 

Many  other  matters  were  considered  at 
this  meeting.  Each  physician  should  read  the 
proceedings  of  the  House  of  Delegates  to 
acquaint  himself  with  the  many  and  varied 
problems  which  face  the  profession,  and  con- 
sequently concern  him  as  an  individual  mem- 
ber of  the  profession.  Discussion  of  these 
matters  at  state  and  district  society  levels 
can  do  much  to  assist  in  their  solution  at  the 
national  level. 

The  verdict  of  the  American  people  in 
November  was  decisively  against  further 
socialistic  change.  While  this  national  trend 
gives  to  all  of  us  cause  for  rejoicing,  there  is 
no  room  for  complacency.  There  still  exist 
problems  in  supplying  medical  care  to  the 
people  of  this  country.  Each  one  of  us  must 
be  alert  in  recognizing  these  and  dihgent  in 
attempts  to  find  their  solution. 

The  privilege  of  serving  the  South  Dakota 
State  Medical  Association  as  delegate  to  the 
American  Medical  Association  is  appreciated. 
Words  of  gratitude  are  also  in  order  for  the 
assistance  of  our  alternate  delegate.  Dr.  Lam- 
pert,  who  worked  diligently  during  the  Den- 
ver session. 

Respectfully  submitted, 

H.  Russell  Brown,  M.D. 


STUDENT  A.M.A.  MEETING 
REPORT  OF  DELEGATE 
CHICAGO 

December  28-29,  1952 

The  annual  meeting  of  the  Student  Amer- 
ican Medical  Association  was  held  at  the 
Sheraton  Hotel,  Chicago  on  December  28  and 


29,  1952.  The  meeting  was  called  to  order  by 
President  Dave  Buchanan  at  10:00  A.  M.  The 
following  program  was  presented  in  the 
morning.  The  keynote  address  was  delivered 
by  Dr.  Phifer.  Mr.  Buchanan  delivered  the 
presidential  address  and  it  was  interesting  to 
note  that  S.A.M.A.  membership  now  totals 
more  than  16,000  members  and  59  out  of  79 
medical  schools  have  active  chapters.  The  re- 
mainder of  the  morning  session  was  used  for 
appointment  of  reference  committees.  Five 
reference  committees  were  appointed.  Your 
delegate  was  appointed  chairman  of  the  ref- 
erence committee  on  Business. 

Blue  Shield  Commission  were  our  hosts  for 
luncheon  and  Dr.  Howard  Schriver  was  the 
guest  speaker.  He  spoke  on  the  responsi- 
bilities of  a doctor  as  a citizen.  The  meeting 
of  the  House  of  Delegates  reconvened  at  2:15 
P.  M.  Committee  reports  were  presented  and 
discussed.  Resolutions  were  then  presented 
from  the  floor  and  following  this,  the  various 
reference  committees  met.  Our  committee 
consisted  of  three  students  other  than  myself. 
A good  size  group  of  delegates  were  present 
at  our  committee  meeting  for  discussion  of 
the  various  topics  acted  on.  A committee  re- 
port was  then  compiled  to  be  delivered  to  the 
House  of  Delegates.  In  the  evening,  Abbott 
Laboratories  were  our  host  to  a Buffet  and 
Dance  and  the  members  of  the  convention 
extended  appreciation  to  Abbott  Laboratories 
for  the  courtesies  extended  the  members  of 
the  convention. 

On  December  30,  the  convention  recon- 
vened and  the  reports  of  the  various  com- 
mittees were  presented  for  approval  and  vota. 
Dr.  Walter  C.  Alvarez  spoke  to  the  conven- 
tion on  “The  Lost  Art  of  Physical  Diagnosis.” 
Dean  VanNuys,  Indiana  University  Medical 
School,  was  the  luncheon  speaker  and  his 
topic  was  “Medical  Education.” 

The  afternoon  session  consisted  of  two 
scientific  films.  Leo  Brown,  public  relations 
director  for  the  A.M.A.  spoke  to  the  group  and 
his  talk  was  very  interesting  as  he  pointed 
out  the  objectives  and  organizational  struc- 
ture of  the  A.M.A.  Also,  George  Lull,  M.D. 
secretary  of  the  A.M.A.  commended  the 
S.A.M.A.  in  their  progress  in  the  first  two 
years  and  the  scope  and  objectives  which 
were  possible  for  this  expansion. 

(Continued  on  Page  57) 
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YANKTON  DISTRICT 
HEARS  DR.  FODDEN 

The  Yankton  District  Med- 
ical Society  and  the  Sacred 
Heart  Hospital  medical  staff 
held  a joint  meeting  January 
28th  at  6:30  p.m.  at  the  Sacred 
Heart  Hospital.  On  the  pro- 
gram was  Dr.  John  Fodden, 
Associate  Professor  of  Path- 
ology at  the  University  of 
South  Dakota  Medical  School 
who  formerly  practiced  in 
Leeds,  England.  Dr.  Fodden 
talked  on  his  personal  ex- 
periences with  the  British 
National  Health  Service. 

The  ladies  auxiliary  met 
with  the  group  for  dinner 
and  the  scientific  program. 
Dr.  Brooks  Ranney  presided 
over  the  meeting. 


THIRD  DISTRICT 
DISCUSSES  CHILDREN'S 
HOSPITAL 

At  the  December  11th 
meeting  of  the  Third  District 
Medical  Society  which  was 
held  in  Brookings,  superin- 
tendent Morrison  of  the 
Crippled  Children’s  Hospital 
in  Sioux  Falls  gave  an  illus- 
trated talk  on  the  operation 
of  the  institution.  At  that 
meeting  officers  for  the  dis- 
trict for  1953  were  elected. 
The  new  president  — Dr. 
H.  R.  Wold,  Madison;  vice- 


president — Robert  Henry. 
Brookings;  Secretary-Treas- 
urer— C.  M.  Kershner,  Brook- 
ings and  delegates  to  the 
State  Convention  are  Dr. 
Dean  C.  Austin  and  Howard 
Wold. 

SIOUX  FALLS  DISTRICT 

REPORTS  ACTIVITY 

The  Sioux  Falls  District 
Medical  Society  reports  that 
in  the  last  quarter  of  the  year 
three  meetings  were  held. 
One  on  October  7th  which 
featured  a talk  on  Cardiac 
arrhythmias  by  Dr.  George 
Farr  of  the  University  of 
Minnesota.  November  4th 
Dr.  Laurence  Green  of  the 
Mayo  Clinic  spoke  on  Urin- 
ary Calculi.  On  December 
2nd  Dr.  Roy  C.  Knowles, 
Sioux  Falls,  spoke  on  Psy- 
chiatric Problems  as  Re- 
lated to  Work  in  a Mental 
Health  Clinic. 


ABERDEEN  DISTRICT 
MEDICAL  SOCIETY 
MEETS 

About  twenty  members  at- 
tended the  regular  monthly 
dinner  meeting  of  the  Aber- 
deen District  Medical  So- 
ciety, which  was  held  in  the 
Mexican  Room  of  the  Sher- 
man Hotel  on  Wednesday 
evening,  January  7th.  Routine 
business  matters  were  trans- 


acted and  Mr.  Thomas  L. 
Cook,  Executive  Secretary  of 
the  Hennepin  County  Med- 
ical Society,  Minneapolis, 
Minn.,  gave  a very  interest- 
ing and  instructive  talk  on 
“Public  Relations  and  Med- 
ical Economics.” 


I NEWS  NOTES 

Dr.  E.  E.  Suckow  has  been 
named  president  of  the  Gar- 
retson  Community  Club  for 
the  year  1953. 

*  *  * * 

Dr.  Rudolph  Orgusaar  is 

now  located  at  Revillo  after 
completing  his  internship  at 
McKennan  Hospital. 

:i:  :!i  ^ 

Dr.  C.  M.  Kershner,  Brook- 
ings, attended  the  Pan-Amer- 
ican Congress  on  Opthalm- 
ology  on  a cruise  ship  the 
“Italia”  sailing  out  of  New 
Orleans  January  31st,  he  is 
returning  to  Brookings  after 
the  publication  date  of  this 
Journal.  He  will  visit  the 
new  hospital  and  University 
at  Kingston,  Jamaica;  the 
medical  school  and  Hospital 
at  San  Juan  and  at  Havana. 


ANNUAL  MEETING 
RAPID  CITY 
June  14,  15  and  16 
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PHARMACEUTICAL  DIVISION 

Charles  F.  Van  de  Walle,  Editor 


AMERICAN  COLLEGE  OF 
APOTHECARIES  TO  HOLD 
MID-YEAR  CONFERENCE 

In  conjunction  with  the  meeting  of  its 
Board  of  Directors  on  Sunday,  February  22, 
in  Oklahoma  City,  the  American  College  of 
Apothecaries  is  planning  a Mid-Year  Con- 
ference to  be  held  Monday  and  Tuesday,  Feb- 
ruary 23,  24,  1953.  The  Conference  will  be 
held  at  the  Biltmore  Hotel  in  Oklahoma  City 
and  a number  of  interesting  speakers  from 
throughout  the  country  will  appear  on  the 
program.  Among  those  appearing  on  the  pro- 
gram are  Max  N.  Lemberger,  Milwaukee; 
John  A.  MacCartney,  Parke  Davis,  and  Henry 
Henley,  Jr.,  McKesson  and  Robbins,  who  will 
participate  in  a panel  for  “Intra-Professional 
Understanding.”  The  Monday  afternoon  ses- 
sion will  consist  of  a Prescription  Clinic”  with 
Professor  Leslie  Ohmart  of  the  Mass.  College 
of  Pharmacy,  and  Dr.  John  Bruse  of  the  Uni- 
versity of  Oklahoma,  School  of  Pharmacy, 
two  of  the  featured  speakers. 

On  Monday  evening  a banquet  is  being 
planned  with  Walter  Cousins,  Jr.,  Publisher 
of  the  Southern  Pharmaceutical  Journal,  as 
Toastmaster  and  Judge  John  Brett  of  the 
Oklahoma  Criminal  Court  of  Appeals  as  the 
guest  speaker.  Tuesday  morning  will  feature 
Dr.  Madeline  Holland,  Editor  of  the  American 
Professional  Pharmacist  and  Mr.  Edward 
Carroll  of  Sharpe  & Dohme,  as  well  as  a 
prominent  physician  to  discuss  “Latest  Trends 
in  Medicine.” 

The  fourth  and  final  session  on  Tuesday 
afternoon  will  present  Dr.  Paul  Olsen  of  Drug 
Topics  who  will  discuss  “Trends  in  the  Pro- 
fession of  Pharmacy,”  Newell  Stewart,  Secre- 
tary to  the  Arizona  State  Board  of  Pharmacy 
and  Charles  E.  Wilson  of  Corinth,  Mississippi. 

This  meeting  is  being  opened  to  all  phar- 
macists in  the  southern  and  southwestern 
area  and  invitations  are  being  sent  to  over 
3,000  pharmacists.  All  those  who  are  prim- 
arily interested  in  the  profession  of  pharmacy 


are  urged  to  attend  as  a most  interesting  two 
day  meeting  is  being  planned. 


DISTRICT  MEETINGS  HELD 

A meeting  was  held  at  noon  in  Aberdeen 
on  Monday,  January  5th.  Attending  were: 
Dick  Daniels,  A1  Bittner,  Willis  Hodsen  and 
J.  Cameren. 

Plans  for  the  district  meeting  to  be  held  in 
Aberdeen  on  January  25th  were  discussed  and 
decided  upon.  McKessen’s  will  provide  the 
entertainment  which  is  expected  to  last  about 
an  hour  and  a quarter.  The  proposed  South 
Dakota  Prophylactic  Law  was  discussed  and 
it  was  decided  to  support  it. 

The  first  meeting  last  fall  was  in  October 
at  the  Alonzo  Ward  Hotel.  Doctor  A.  S.  Hagan 
was  the  main  speaker  and  discussed  polio. 
Fifty  guests  were  present.  Out-of-town  guests 
were:  Mr.  and  Mrs.  Melvin  Holmes,  Cresbard; 
Henry  Isaaks  and  Lila  Schultz,  Eureka;  H.  S. 
Crissman  and  son  of  Ipswich;  Mr.  and  Mrs. 
Floyd  Cornwell,  Webster  and  Mr.  and  Mrs. 
R.  R.  Bootman,  Columbia. 


PHARMACISTS  MEET  IN  PIERRE 

Members  of  the  Board  of  Pharmacy  and  of- 
ficers and  members  of  the  Executive  and 
Legislative  Committees  of  the  South  Dakota 
Pharmaceutical  Association  held  a meeting 
at  the  St.  Charles  Hotel  in  Pierre  on  the  after- 
noon of  January  6th. 

The  following  persons  attended  the  Pierre 
meeting:  A1  Knudsen  of  Clark,  Fourth  Vice- 
President;  Glen  Velau,  Sioux  Falls,  Board  of 
Pharmacy  Inspector;  Mike  Beckers,  of  Rapid 
City,  chairman  of  the  Legislative  Committee; 
Neil  Fuller,  Chamberlain,  First  Vice-Presi- 
dent of  the  Association;  Royce  Overholzer  of 
Selby,  Legislator  and  member  of  the  legisla- 
tive Committee;  Bliss  Wilson,  Secretary  of 
the  Board  and  the  Association;  Carl  Gold- 
smith of  Pierre,  Attorney  for  the  Board  and 
the  Association;  Floyd  Cornwell,  Webster, 

(Continued  on  Page  57) 
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of  the  Pharmaceutical  Division 

Chan  Shirley,  Brookings,  South  Dakota 


Members  of  the  Board  of  Pharmacy  and  officers  and 
members  of  the  Executive  and  Legislative  Committees  of 
the  South  Dakota  Pharmaceutical  Association  held  a meeting 
at  the  St.  Charles  Hotel  in  Pierre  on  the  afternoon  of  January 
6th.  This  was  Inauguration  Day  at  the  State  Capitol  and 
many  of  the  pharmacists  attending  the  meeting  enjoyed  the 
opportunity  of  participating  in  the  Inaugural  Reception  and 
Ball  during  the  evening  and  the  wee  morning  hours. 

Pharmacist  John  J.  Burke  of  the  Scallin  Drug  Company 
was  named  Local  Secretary  for  the  Sixty-Seventh  Annual  Convention  of  the  South  Dakota 
Pharmaceutical  Association  which  will  be  held  at  Mitchell  on  June  22,  23,  24,  1953.  Secretary 
Bliss  Wilson  met  with  the  Mitchell  druggists  on  January  2nd  to  get  their  recommendations  for 
Local  Secretary  and  convention  dates  so  that  these  could  be  approved  by  the  Executive  Com- 
mittee. 

A sustaining  membership  for  the  Pharmaceutical  Association  in  the  newly  organized 
South  Dakota  Public  Health  Association  was  authorized  by  the  Executive  Committee.  Any 
person  actively  engaged  in  a public  health  profession  in  South  Dakota  is  eligible  for  active 
membership  in  the  South  Dakota  Public  Health  Association  upon  payment  of  two  dollar  mem- 
bership dues,  annually. 

The  Executive  Committee  named  Bliss  C.  Wilson  as  delegate  to  the  House  of  Delegates  of 
the  American  Pharmaceutical  Association  for  a three  year  term  beginning  August,  1953. 

Legislative  measures  which  were  approved  for  sponsorship  by  the  Pharmaceutical  Asso- 
ciation at  the  1953  session  of  the  Legislature  include:  C)  A bill  which  would  increase  the  fee 
for  pharmacy  (store)  registration  from  ten  to  twenty-five  dollars,  annually;  (2)  A bill  to  raise 
the  maximum  limit  which  the  Pharmaceutical  Association  might  set  for  annual  registry  of  phar- 
macist’s personal  certificates;  (3)  A bill  to  increase  penalties  for  violation  of  the  South  Dakota 
Uniform  Narcotic  Drug  Law  and  to  amend  definitions  under  this  Act  so  that  new  narcotic 
drugs  may  come  under  the  provisions  of  the  Act  by  rules  and  regulations  issued  by  the  State 
Health  Officer  rather  than  by  specific  legislation;  (4)  A bill  to  Regulate  the  Sale,  Control  and 
Licensing  of  the  Sale  of  Appliances,  Drugs  and  Medicinal  Preparations  Intended  or  Having 
Special  Utility  For  the  Prevention  of  Conception  or  Venereal  Diseases,  or  both.  Copies  of  all 
bills  to  be  sponsored  by  the  Pharmaceutical  Association  will  be  furnished  to  all  registered  phar- 
macies before  the  same  are  introduced  into  the  Legislature. 

This  will  probably  be  the  last  time  I will  be  able  to  stress,  through  this  medium  anyway, 
how  very  important  it  is  that  you  familiarize  your  legislators  thoroughly  on  the  importance  of 
these  bills  which  are  being  sponsored  by  your  association.  You  are  the  one  fellow  in  your  com- 
munity who  is  qualified  to  explain  these  measures  to  him.  If  you  aren’t  thoroughly  familiar 
with  them  yourself  you  must  make  it  your  business  to  study  them  and  be  able  to  talk  about 
them  intelligently,  for  it  is  in  your  interest  as  a guardian  of  public  health  that  your  organiza- 
tion has  seen  fit  to  sponsor  the  bills.  Don’t  fail  us. 

Pharmaceutically, 

Chan  Shirley 
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Pharmacists  Meet — 

(Continued  from  Page  55) 

President  of  the  Board  of  Pharmacy;  Harold 
Tisher  of  Yankton  and  Harold  Mills  of  Rapid 
City  both  members  of  the  Board  of  Pharmacy 
and  G.  H.  Van  Heuvelen,  M.D.  of  Pierre,  State 
Health  Officer. 


Student  A.M.A.  Meeting  Report— 

(Continued  from  Page  52) 

The  election  of  officers  was  postponed  until 
the  June  meeting  which  will  be  held  at  the 
Edgewater  Beach  Hotel.  As  of  June,  the  meet- 
ing will  be  held  on  a fiscal  school  year  basis 
to  facilitate  a larger  attendence  of  medical 
students. 

I wish  to  thank  the  South  Dakota  State 
Medical  Association  as  a representative  of  our 
S.A.M.A.  chapter  for  the  financial  support 
contributed  by  them  to  make  possible  a stu- 
dent from  the  university  to  attend  this  meet- 
ing. It  is  an  experience  which  every  medical 
student  would  benefit  from.  Also,  I wish  to 
express  thanks  to  President  Dave  Buchanan, 
former  University  of  South  Dakota  Medical 
Student,  for  his  generous  hospitality  while  in 


Chicago. 

Respectfully  yours, 
Russell  T.  Brown 


NEWS  ITEMS  — Secretary  of  Board 

Duane  E.  Tupper,  Registered  Pharmacist, 
has  purchased  the  H.  I.  Ennis  Drug  Store  at 
Volga,  South  Dakota.  He  will  operate  under 
the  name  “TUPPER  PHARMACY.”  Duane 
has  been  employed  by  Pharmacist  H.  I.  Ennis 
since  he  completed  his  course  in  pharmacy  at 
State  College  in  June,  1950. 

T.  C.  Rutherford  who  has  been  employed  at 
the  Wagner  Drug  Company,  Winner  has  pur- 
chased the  store  from  Jas.  A.  Wagner.  Bus- 
iness will  be  conducted  under  the  title 
“RUTHERFORD  DRUG  COMPANY.”  (A 
telephone  call  to  Rutherford  on  January  9th, 
to-day,  revealed  that  transfer  is  now  in  pro- 
gress.) 

Glenn  E.  Velau,  2430  Kenwood  Manor, 
Sioux  Falls  has  succeeded  Walter  McCurdy 
as  Inspector  for  the  State  Board  of  Pharmacy. 
Walter  McCurdy  retired  as  of  December  31st. 
Mr.  Velau  was  recently  employed  at  the  Vet- 
erans Administration  Hospital  Pharmacy  in 
Sioux  Falls. 


Whenever  You  Are  In  Sioux  Falls 

Be  Sure  and  Visit  Our  New  Store  . . . 


Complete  Line  of  Equipment,  Supplies  and  Drugs 

KREISER’S  Inc.  21st  & Minn.  Sioux  Falls,  S.  D. 
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AUXILIARY  ACTIVITIES 


Dear  Auxiliary  Members: 

We  have  already  begun  the  last  lap  in  our 
year’s  (1952-53)  Auxiliary  program.  Let  us 
double  our  efforts,  renew  our  vigor,  and  make 
this  a successful  year  for  ourselves  as  Auxil- 
iary members,  for  our  Auxiliary,  and  for  the 
South  Dakota  Medical  Association.  There  is 
still  much  to  be  accomphshed,  but  we  can  do 
it! 

In  November,  1952,  I attended  the  Com- 
mittee Meeting  on  Careers  in  Nursing  organ- 
ized by  the  South  Dakota  State  Nurses  Asso- 
ciation, which  was  held  at  St.  Joseph’s  Nurses 
Home  in  Mitchell.  At  this  time  the  committee 

(1)  agreed  that  recruitment  for  Nursing 
would  be  done  generally  and  not  for  any 
one  particular  group. 

(2)  It  assigned  leaders  to  recruit  nurses  in  all 
counties  in  South  Dakota. 

(3)  It  decided  that  these  leaders  would  form 
their  own  committees  to  appear  before 
groups,  such  committees  being  formed  as 
a team  where  possible.  Doctors,  nurse, 
technician,  etc. 

(4)  It  agreed  that  in  communities  where  two 
hospitals  exist,  both  institutions  should  be 
represented  on  the  committee. 

(5)  The  committee  recommended  to  the  Board 
of  Directors  that  “Future  Nurses  Clubs” 
be  established. 

(6)  Anticipating  the  Board’s  approval  to  the 
above,  a sub-committee  was  appointed  by 
the  chair  to  set  up  kits  to  send  to  the  key 
people  in  each  area  in  order  to  assist  them 
in  starting  the  “Future  Nurses  Clubs.” 
Your  President  was  appointed  to  this  sub- 
committee. 

(7)  A committee  was  appointed  to  investigate 
the  printing  of  the  prize  winning  Nurses’ 
poster  and  poem  and  select  the  best 
method  of  using  it  for  recruitment  pur- 
poses. 

(8)  That  letters  for  financial  assistance  be 
sent  out  without  delay,  was  the  next  issue 
agreed  upon. 

(9)  A report  of  the  activities  of  this  committee 
was  to  be  given  at  the  Medical  meeting  in 


Huron  in  December. 

As  Nurse  Recruitment  is  one  of  our  Auxil- 
iary objectives,  I feel  that  each  one  of  us 
should  take  an  interest  in  this  committee  of 
the  South  Dakota  Nurses  Association,  and  do 
what  we  can  to  make  their  task  easier  and 
more  successful.  Help  as  much  as  you  can, 
where  you  can! 

If  you  haven’t  read  Paul  Harvey’s  “Remem- 
ber these  Things”  ($2.00  from  the  Heritage 
Foundation)  by  all  means  do  so.  It  should  be 
a must  on  everyones  reading  list.  It  is  quick, 
easy  reading-at  the  most  consumes  two  hours 
of  your  time-but  your  time  spent  reading  it 
is  repaid  tenfold  at  least.  Truly,  probably  one 
of  the  most  thought  provoking  books  of  the 
year. 

Dr.  Paul  B.  Magnuson,  an  Orthopedic  sur- 
geon, wrote  an  interesting  article  in  Collier’s 
January  17,  1953  edition,  “What  we  Doctors 
must  do  to  stay  free.”  Read  it,  and  draw  it 
to  the  attention  of  your  husband. 

Did  you  know  that  the  American  Medical 
Association  Convention  will  be  held  June  1st 
(Monday)  to  June  5th  (Friday),  1953  in  New 
York  City?  The  Auxiliary  Headquarters  will 
be  the  Statler  Hotel  (the  former  Penn- 
sylvania). It  has  been  recommended  that  if 
you  are  going  to  attend  you  should  send  your 
reservations  in  as  soon  as  possible.  It  would 
be  wise  also  to  mention  the  Woman’s  Auxil- 
iary when  doing  so,  as  a block  of  rooms  has 
been  reserved  for  the  Auxiliary.  I would  also 
like  to  know  who  is  anticipating  going,  so  that 
our  delegates  can  be  appointed  in  plenty  of 
time.  Please  write  me  as  soon  as  you  know. 

The  new  edition  of  the  Handbook  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  has  been  completely  rewritten  for 
the  use  of  State  and  District  Auxiliary 
leaders.  Its  purpose  remains  the  same.  Its 
help  is  worth  much  more  than  the  35c  or  3/ 
$1.00  which  a copy  of  the  Handbook  costs. 
As  a guide  for  any  Auxiliary  officer  or  chair- 
man it  is  a seeing  eyedog  for  the  blind.  It  can 
be  ordered  from  the  Woman’s  Auxihary  to 
the  American  Medical  Association,  535  N. 
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Dearborn  St.,  Chicago  10,  Illinois. 

The  Washington  office  of  the  AM  A is  pub- 
lishing a new  letter  called  “The  AM  A Wash- 
ington Letter,”  which  is  the  result  of  a merg- 
ing of  the  “Capitol  Clinics”  and  the  “Bull- 
etin.” In  one  of  the  recent  letters.  Dr.  F.  E. 
Wilson,  Director  of  the  Washington  office, 
reported  on  eight  important  pieces  of  possible 
legislation  in  the  Medical  and  Social  Security 
field,  which  he  feels  will  come  up  before  the 
New  Congress.  As  I feel  these  will  effect 
many  of  us  I have  chosen  to  summarize  them 
here. 

1.  The  Doctor  Draft  Law  Extension: 

a.  The  law  as  it  stands  will  be  in  effect 
until  July  1,  1953. 

b.  $100.00  per  month  special  pay  is  still 
continued. 

c.  The  length  of  service  under  the  pres- 
ent law  is  set  at  twenty-four  months. 

This  law  will  certainly  come  up  again  before 
the  83rd  Congress.  There  are  some  questions 
to  be  answered.  Are  military  Doctors  spend- 
ing too  much  time  on  Military  dependents 
and  civilians  who  might  obtain  Medical  care 
privately?  Should  the  law  be  extended?  AMA 
has  not  and  will  not  support  or  oppose  exten- 
sion of  the  law  until  the  Defense  Department 
furnishes  more  information. 

2.  Social  Security  Amendments: 

a.  One  question  that  could  very  well  come 
up  in  the  waiver  of  OASI  (Old  Age  and 
Survivors  Insurance)  premiums  for  the 
permanently  and  totally  disabled. 

b.  Another  question  could  deal  with  a 
proposal  for  60  days  annual  free  hos- 
pitalization for  aged  beneficiaries  of  the 
social  security  program. 

3.  Tax  Deductions  for  Retirement  Plans  for 
Self-employed: 

This  we  should  all  be  interested  in.  Cor- 
porations have  been  allowed  for  ten  years 
to  establish  pension  funds  for  their  em- 
ployees out  of  tax-free  money.  Last  year 
an  effort  was  begun  to  accord  the  same 
privilege  to  the  self-employed.  Doctors, 
Lawyers,  Dentists,  etc.  A limit  of  10% 
of  income  or  $7,500  would  be  set  on  the 
amount  to  be  placed  in  such  funds  an- 
nually, and  the  total  could  not  exceed 
$150,000.  Funds  could  not  be  withdrawn 
until  death,  retirement  or  disability,  at 
which  time  tax  would  be  paid  on  the 
money  as  received. 


4.  Socialized  Medicine  Via  ILO: 

The  International  Labor  Organization  has 
proposed  setting  up  minimum  standards 
of  social  security,  including  national 
health  insurance,  through  the  avenue  of  a 
convention,  which  has  the  same  force  as 
a Treaty.  A two-thirds  vote  of  the  mem- 
bers of  the  Senate  present,  voting  in  the 
affirmative,  would  make  it  a law  of  the 
land.  To  offset  this,  the  AMA  supports 
the  Bricker  Resolution,  introduced  at  the 
last  session  of  Congress,  which  provides 
for  a constitutional  amendment  that 
would  prohibit  U.  S.  Participation  in  any 
international  agreement  affecting  the 
rights  of  American  citizens  or  superseding 
the  U.  S.  Constitution.  This  is  most  im- 
portant to  us,  to  each  one  of  us  as  Amer- 
ican citizens.  Do  note  the  activities  of  the 
ILO! 

5.  Executive  Reorganization: 

A bill  to  consolidate  all  health,  medical 
and  hospital  functions  of  the  federal 
government  into  a “Department  of 
Health”  with  cabinet  status. 

6.  Local  Public  Health  Units: 

As  a bill  regarding  this  point  reached  an 
impasse  with  the  82nd  Congress,  new  bills 
will  certainly  b brought  up  before  the 
83rd  Congress. 

7.  Emergency  Maternity  and  Infant  Care 

(EMIC): 

There  is  no  economic  need  for  such  care 
at  this  time.  But  look  for  the  bills  re- 
garding this  question. 

8.  Federal  Aid  to  Medical  Education: 

The  AMA  contends  that  only  if  private 
and  state  support  fails  should  schools  look 
to  the  federal  government  for  aid.  It  also 
feels  that  federal  grants  should  be  in  the 
form  of  one-time  construction  grants  for 
building  and  facilities.  Bills  on  this  sub- 
ject will  be  no  doubt  introduced  again. 
Surely  some  of  these  bills  if  not  all,  will  effect 
everyone  of  us.  Be  alert!  Do  your  part  to 
help  yourself. 

At  a seventh  district  meeting  in  January. 
Mrs.  L.  G.  Leraan,  the  Todays  Health  chair- 
man for  that  district  procured  eleven  sub- 
scriptions to  Todays  Health.  What  has  your 
District  done?  Todays  Health  is  the  only 
authentic  Health  magazine  for  the  layman. 
Why  not  give  a gift  subscription  to  the  new 
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bride,  to  friends  who  have  new  babies,  to 
favorite  neighbors,  as  housewarming  gifts,  or 
thank  you  gifts,  and  actively  participate  in 
the  program  of  health  education  and  public 
relations.  It  is  the  best  gift  for  the  money  you 
can  buy. 

The  Seventh  District  enjoyed  a January 
program  given  by  Lieutenant  Harry  F. 
Hauser,  Director  of  the  Filter  Center  in  Sioux 
Falls.  They  have  agreed  to  form  a team 
among  ther  members,  and  take  the  Civil  De- 
fense course  — manning  the  Filter  Center. 
It  will  take  two  hours  a week  for  eight  weeks 
for-  the  team  to  learn  the  workings  of  the 
Filter  Center.  Congratulations  to  the  Seventh 
District! 

What  is  the  news  from  your  District?  Don’t 
forget  to  send  in  your  dues. 

Mrs.  Verlynn  V.  Volin,  President 


Dissecting  Aneurysm  of  the  Aorta — 

(Continued  from  Page  40) 

aorta  will  ever  be  prevented.  The  diagnosis 
of  dissecting  aneurysm  of  the  aorta  is  exceed- 
ingly difficult  and  is  seldom  established  be- 
fore death,  but  we  have  attempted  to  review 
the  pertinent  findings  which  may  be  of  value 
in  attempting  to  recognize  this  condition  clin- 
ically. 

The  pathological  etiology  of  dissecting  an- 
eurysm of  the  aorta  is  now  believed  to  be  a 
rare  form  of  cystic  degeneration  of  the  media, 
or  idiopathic  medical  necrosis,  instead  of  ar^ 
teriosclerosis  with  atheromatous  degenera- 
tion, as  was  formerly  accepted. 

BIBLIOGRAPHY 

Peripheral  Vascular  Diseases  — Allen,  Barker 
and  Hines,  pp.  503-504. 

Text  Book  of  Pathology  — Bell,  pp.  642-643. 

Text  Book  of  Pathology  — Moore,  pp.  989-990. 

Text  Book  of  Medicine  — Cecil,  p.  2389. 

Diseases  of  the  Heart  — Friedberg,  pp.  472-474. 

The  Significance  of  Cardiac  Enlargement — 

(Continued  from  Page  42) 

had  not  prevented  the  advancement  of  sym- 
ptoms. Examination  of  this  patient  revealed 
signs  of  peripheral  circulatory  failure,  para- 
doxical pulse  and  distant  heart  sounds.  A 
needle  was  inserted  into  the  pericardial  sac 
and  800  c.c  of  a sanguineous  fluid  was  with- 
drawn, with  marked  alleviation  of  the  sym- 
ptom picture.  The  symptoms  were  abated  by 
repeated  pericardial  aspirations  but  ulti- 


mately the  patient  expired  from  lympho- 
sarcoma. The  definitive  diagnosis  was  es- 
tablished by  cytologic  examination  of  the 
pericardial  fluid. 

It  is  evident  from  the  above  discussion  that 
most  of  these  etiologic  factors  as  related  to 
enlargement  of  the  heart  will  be  recognized 
by  careful  historical  and  physical  examina- 
tion. To  be  sure,  some  cases  will  fall  into 
the  borderline  group  in  which  the  diagnosis 
will  be  difficult.  Since  these  patients  may 
derive  great  benefit  by  correction  of  the  un- 
derlying cause,  it  behooves  the  physician  to 
carefully  investigate  all  cases  of  cardiac  en- 
largement. 

SUMMARY  AND  CONCLUSION:  1.  Some 
of  the  causes  for  cardiac  enlargement  grouped 
into  cardiac  and  extra-cardiac  factors  are  dis- 
cussed. 

2.  Careful  investigation  of  all  cases  of  car- 
diac enlargement  is  warranted  since  in  some 
cases  the  underlying  cause  may  be  removed 
providing  great  improvement  or  cure  for  the 
patient. 


Acute  Serosanguinous  Pericarditis— 

(Continued  from  Page  44 

somewhat  more  rapid  than  one  would  expect 
if  he  did  have  acute  rheumatic  pericarditis. 
He  had  no  cardiac  murmurs,  and  his  erythro- 
cyte sedimentation  rate  fell  to  normal  within 
a month.  Tuberculosis  was  not  found  clin- 
ically; this  etiological  factor  was  excluded. 

He  made  a complete  recovery  and  eighteen 
months  later  he  was  in  good  health.  He  has 
no  residue  of  his  original  disease  process. 

SUMMARY 

In  summary,  we  have  presented  a case  of  acute 
serosanguinous  pericarditis  with  effusion.  The  clin- 
ical symptomatology  was  eventually  typical  though 
a differential  diagnostic  problem  was  present  at 
the  onset.  There  was  roentgenological,  electro- 
cardiographic and  paracentesis  confirmation  of  the 
disease.  A bacterial  diagnosis  was  not  accomp- 
lished. Recovery  was  rapid  and  apparently  perm- 
anent. 
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Treatment  of  Duodenal  Ulcer 

J.  C.  Cain,  M.D. 

Division  of  Medicine 
Mayo  Clinic,  Rochester,  Minnesota 


Approximately  10  per  cent  of  the  popula- 
tion of  the  United  States  of  America  has,  or 
will  have,  duodenal  ulcer.  This  is  about  ten 
times  as  many  as  have,  or  will  have,  gastric 
ulcer.  Duodenal  ulcer  affects  persons  of  all 
races  and  is  about  four  times  as  frequent 
among  males  as  among  females.  It  is  a disease 
of  the  young  adult  and  partially  disables  him 
during  the  most  productive  years  of  his  life. 
Duodenal  ulcer  may  kill,  but  it  is  typically  a 
chronic  and  relapsing  condition. 

The  Bases  of  Treatment 

Treatment  of  duodenal  ulcer  depends  on 
conceptions  of  its  cause  and  on  estabhshment 
of  an  exact  diagnosis. 

Etiology.  The  etiology  of  duodenal  ulcer 
is  unknown.  Of  the  various  possible  causes 
which  have  been  thought  worth  consideration 
by  qualified  persons,  perhaps  each  sometimes 
plays  a part. 

One  of  the  predominant  theories  as  to 
cause  of  the  condition  is  related  to  the  action 
of  hydrochloric  acid  and  pepsin.  Mann’ 
showed  that  0.4  per  cent  hydrochloric  acid, 
introduced  continuously  into  the  stomachs  of 
dogs,  would  produce  peptic  ulceration. 
Schwarz^  stated  emphatically  that  if  there  is 
no  acid  there  is  no  ulcer.  Duodenal  ulcers  do 
not  occur  among  patients  with  pernicious 
anemia  whose  gastric  secretion  lacks  acid. 

Virchow  suggested  that  disturbances  of  the 
small  duodenal  mucosal  vessels  may  start 
ulcers.  These  disturbances  may  be  embolic, 
thrombotic  or  hemorrhagic.  They  probably 
are  rare  etiologic  factors. 

Autonomic  nervous  imbalance  often  is  in- 
criminated as  an  etiologic  factor.  Experimen- 
tal stimulation  of  the  vagus  nerve  (parasym- 
pathetic) causes  increased  secretion  of  hydro- 
chloric acid  and  pepsin  into  the  stomach  as 
well  as  increased  motility  and  tone  of  the 


* Read  at  the  Annual  Meeting  of  the  South  Dakota 
State  Medical  Association,  Sioux  Falls,  South 
Dakota,  May  20,  1952. 


stomach.  Sympathetic  activity  is  considered 
to  have  the  opposite  effect.  Therefore,  vagot- 
omy and  administration  of  methantheline 
bromide  (banthine  bromide)  have  been  used 
in  treatment. 

Wolf  and  Wolff ^ and  many  other  investiga- 
tors have  emphasized  the  importance  of  psy- 
chogenic factors  in  the  etiology  of  ulcer. 
These  factors  are  numerous,  varied  and  neb- 
ulous. The  patient  with  a duodenal  ulcer 
often  manifests  a characteristic  personality 
pattern  and  this  must  be  considered  in  plan- 
ning treatment. 

Some  miscellaneous  causes  have  been  sug- 
gested. Infections  occasionally  may  play  an 
etiologic  role.  Localized  gastritis  may  be  as- 
sociated with  duodenal  ulcer  but  rarely  does 
the  gastritis  seem  causative  of  the  ulcer. 
Mechanical,  chemical  or  thermal  trauma  may 
be  important,  but  it  usually  aggravates  rather 
than  initiates  the  duodenal  ulcer.  Some  pro- 
tecting or  neutralizing  substance  normally  in 
the  mucosa  may  be  absent.  Less  than  normal 
amounts  of  enterogastrone  or  mucin  have 
been  thought  to  have  etiologic  significance. 
The  former  will  be  referred  to  again.  An  al- 
lergic reaction  to  protein  or  bacterial  products 
may  produce  a duodenal  ulcer,  but  the  data 
are  inconclusive. 

Peptic  ulcers  can  be  produced  experimen- 
tally in  animals.  The  Mann- Williamson  sur- 
gical procedure,  injections  of  histamine  in 
beeswax  and  cinchophen  given  by  mouth  will 
cause  peptic  ulcers,  but  these  causes  are  un- 
likely to  be  related  to  ulcers  of  human  beings. 

Diagnosis.  The  diagnosis  of  duodenal  ulcer 
may  be  simple.  Perhaps  four  fifths  of  the 
patients  present  typical  histories  character- 
ized by  seasonal  periodicity  of  symptoms  and 
a sequence  of  pain-food-relief.  There  is  no 
need  here  to  explain  these  typical  manifesta- 
tions. Moynihan  is  quoted  as  having  said  that 
the  diagnosis  can  be  made  by  correspondence. 
Unfortunately  this  declaration  often  will  not 
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hold,  and  of  course  Moynihan  did  not  intend 
it  to  be  taken  literally.  Fortunately,  however, 
careful  roentgenographic  examination  will 
make  the  diagnosis  possible  in  about  95  per 
cent  of  cases. 

Treatment 

The  purpose  of  treatment  of  duodenal  ulcer 
is  to  relieve  the  sj'^mptoms,  to  abolish  the 
etiologic  factors  and  to  prevent  recurrence. 
Investigators  have  planned  treatment  to  com- 
bat each  supposed  etiologic  agent;  none  is  en- 
tirely satisfactory. 

Nonsurgical  Measures.  Most  gastroen- 
terologists agree  that  patients  with  duodenal 
ulcer  secrete  excessive  amounts  of  hydro- 
chloric acid  and  pepsin.  Measures  to  neu- 
tralize the  acid  and  inactivate  the  pepsin  form 
the  basis  of  practically  all  nonsurgical  treat- 
ment of  duodenal  ulcer.  Sippy^  advocated 
the  use  of  powders,  one  of  which  consisted  of 
10  grains  (0.65  gm.)  of  sodium  bicarbonate  and 
10  grains  of  calcium  carbonate.  Another  of 
his  powders  contained  10  grains  (0.65  gm.)  of 
calcium  carbonate  and  10  grains  of  heavy 
magnesium  oxide.  These  powders  were  very 
effective  but  their  use  often  resulted  in  al- 
kalosis and  other  metabolic  disturbances.  He 
gave  the  powders  along  with  frequent  feed- 
ings of  milk  and  a diet  that  still  is  used  with 
modifications.  Instead  of  magnesium  oxide, 
Greenwald^  employed  magnesium  salicylate, 
a relatively  insoluble  compound  that  dimin- 
ished the  objectionable  alkalosis.  In  recent 
years  aluminum  hydroxide  gels  have  largely 
replaced  the  absorbable  alkalies.  An  alum- 
inum hydroxide  gel  in  a dose  of  2 fluidrams 
(8  cc.)  has  the  advantage  of  not  being  ab- 
sorbed, of  adsorbing  the  acid,  of  coating  the 
mucosa,  and  possibly  of  stimulating  healing 
by  its  mild  styptic  action. 

Treatment  with  protein  hydrolysates  has 
been  advocated.  A solution  containing  0.5  to 
0.8  gm.  of  protein  hydrolysate  per  kilogram  of 
body  weight  is  fed  in  8 equal  doses  at  two- 
hour  intervals.  Protein  hydrolysate  sup- 
posedly relieves  pain,  buffers  the  acid  and 
produces  a positive  nitrogen  balance.  Wold- 
man  and  others®  critically  reviewed  this 
treatment  and  noted  that  the  hydrolysates  re- 
duced pain  in  twenty-four  to  seventy-two 
hours  and  acted  as  buffers  against  the  gastric 
acid.  However,  they  found  that  increase  of 
acidity  (acid  rebound)  followed  the  buffering 
action  and  some  of  their  patients  bled  in  the 


course  of  treatment.  They  felt  that  most  pa- 
tients with  duodenal  ulcer  were  not  in  nega- 
tive balance  and  concluded  that  protein  hy- 
drolysates may  be  good  food  but  are  of  little 
value  in  the  treatment  of  duodenal  ulcer. 

The  use  of  what  are  called  “anion  exchange 
resins”  has  been  advocated.  These  resins  are 
said  to  act  rapidly  by  neutralizing  acid  and 
inhibiting  the  action  of  pepsin.  They  do  not 
remove  the  phosphate  or  chloride  ion,  there 
is  no  acid  rebound,  and  they  are  not  consti- 
pating. Unfortunately,  some  patients  com- 
plain of  the  taste,  and  relatively  large 
amounts  of  the  preparations  seem  necessary 
to  relieve  symptoms.  Further  study  of  this 
antacid  seems  indicated. 

Powdered  gastric  mucin  given  in  doses  of  2 
fluidrams  (8  cc.)  three  or  more  times  a day 
seems  effective  in  some  cases.  It  is  said  to 
have  a coating  and  healing  effect. 

Detergents  have  been  used  because  they 
are  alkaline  and  exert  a buffering  action.  At 
the  Mayo  Clinic  we  have  not  been  impressed 
with  their  value. 

All  these  preparations  counteract  the  hy- 
drochloric acid  and  pepsin.  If  the  pH  of  the 
stomach  can  be  maintained  above  4.5  the  duo- 
denal ulcer  probably  will  heal.  Winkelstein 
and  co-workers,^  accordingly,  try  to  keep 
the  pH  above  this  critical  level  by  administer- 
ing liquids,  by  continuous  drip  through  a 
stomach  tube.  For  eight  hours  the  patient  re- 
ceives a solution  made  up  of  1,000  cc.  of  milk 
in  which  5 gm.  of  sodium  bicarbonate  have 
been  dissolved.  For  the  next  sixteen  hours 
the  following  solution  is  administered  in  the 
same  manner:  200  cc.  of  aluminum  hydroxide 
in  800  cc.  of  water.  The  rate  of  drip  is  so  reg- 
ulated that  the  1,000  cc.  of  the  first  solution 
will  be  used  in  eight  hours;  in  any  event,  of 
this  solution,  the  patient  receives  no  more 
than  1,000  cc.  The  attempt  is,  similarly,  to 
make  the  second  solution  last  sixteen  hours; 
however,  if  the  solution  has  all  been  used  be- 
fore the  period  has  expired,  the  container  is 
refilled.  Most  patients  object  to  the  stomach 
tube  being  left  in  place  for  so  long  a time. 

Some  investigators  doubt  the  importance 
of  hydrochloric  acid  and  pepsin  in  the  etiology 
of  duodenal  ulcer  and  feel  that  vascular  dis- 
turbances are  of  major  importance.  Bern- 
stein® has  advocated  the  use  of  intravenous 
injections  of  histamine  in  treatment  of  ulcer. 
He  expressed  the  belief  that  the  pain  is  at- 
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tributable  to  vascular  spasm  and  that  the  his- 
tamine will  relieve  this  by  increasing  the 
splanchnic  blood  supply.  Ulcers  can  be  con- 
sistently produced  in  experimental  animals 
by  administration  of  histamine,  and,  in  rare 
instances,  Horton  has  observed  duodenal 
ulcers  to  occur  while  patients  were  being 
treated  with  histamine.  Therefore,  use  of 
histamine  does  not  seem  to  be  clearly  indi- 
cated in  treatment.  Somervell®  has  Ligated 
five  sixths  of  the  blood  supply  of  the  stomach 
in  an  attempt  to  reduce  the  acidity  of  the 
gastric  content.  His  work  was  done  in  India, 
and  often  the  operation  was  combined  with 
gastroenterostomy.  Adequate  controls  were 
lacking.  Treatment  directed  towards  modify- 
ing the  vascular  system  of  the  duodenum  to 
cure  or  prevent  ulceration  has  not  been  uni- 
formly successful. 

Many  investigators  believe  that  a change 
in  the  autonomic  nervous  balance  of  the 
stomach  or  duodenum  plays  an  important 
part  in  formation  of  ulcer.  Experimental  ad- 
ministration of  preparations  of  atropine  and 
belladonna  reduces  gastric  secretion,  reduces 
motility  and  causes  relaxation  of  the  pyloric 
sphincter.  These  preparations  usually  are 
given  before  meals  but  often  in  such  small 
doses  that  physiologic  effect  from  them  seems 
unlikely.  Given  in  sufficient  amounts  they 
inhibit  vagal  action. 

Banthine  bromide  (methantheline  bromide) 
acts  chiefly  as  a blocking  agent  on  the  para- 
sympathetic nervous  system  and,  to  a lesser 
degree,  on  the  sympathetic  nervous  system. 
Chapman  and  his  associates  recently  have 
made  multiple-balloon  kymographic  record- 
ings, comparing  the  effects  of  0.4  to  0.6  cc.  of 
j tincture  of  belladonna,  of  100  mg.  of  methan- 
theline bromide  and  of  placebos  on  the  mo- 
tility of  the  upper  part  of  the  intestinal  tracts 
of  normal  individuals  and  of  patients  with 
duodenal  ulcer.  The  investigators  found  that 
methantheline  bromide  caused  a striking  de- 
crease in  propulsive  and  total  contractions, 
together  with  slight  to  moderate  decrease  in 
tone.  Methantheline  bromide  acted  more 
rapidly,  and  inhibited  motility  to  a greater 
I degree,  than  did  tincture  of  belladonna.  Both 
I drugs  were  more  effective  than  the  placebos. 
I Chapman  and  associates  thought  that  long- 
' term  clinical  studies  would  be  needed  before 
the  therapeutic  value  of  methantheline  bro- 
mide could  be  established.  Methantheline 


bromide  often  causes  dryness  of  the  mouth 
and  eyes,  tachycardia,  slowing  of  the  urinary 
stream  and  constipation.  It  seems  to  help  in 
controlling  acute  exacerbations  of  distress 
from  ulcer.  At  the  clinic  we  are  attempting 
to  evaluate  the  drug  and  we  need  further 
data. 

Trauma  may  cause  acute  ulceration  of  the 
stomach  or  duodenum,  but  it  does  not  seem 
to  initiate  true,  chronic  duodenal  ulcer.  It  is 
advisable,  when  trauma  is  the  cause,  to  use 
a bland  diet,  consisting  of  soft  foods  that  dis- 
integrate rapidly  so  that  the  ulcer  will  not  be 
irritated  further.  Excessively  hot  and  exces- 
sively cold  drinks,  tobacco  and  alcoholic 
beverages  seem  to  aggravate  the  ulcer  and 
prevent  healing. 

Psychogenic  factors  always  are  important 
in  the  etiology  and  treatment  of  duodenal 
ulcer.  These  factors  vary  with  the  general 
personality  of  the  patient  and  are  influenced 
by  everything  good,  bad  and  indifferent  that 
has  happened  to  him,  probably  since  birth. 
Gross  psychiatric  abnormalities  are  not  usual. 
At  the  clinic  we  have  not  been  impressed  with 
the  need  for,  or  results  of,  psychoanalysis  as 
treatment  for  duodenal  ulcer.  Mild  sedatives 
may  help;  for  instance,  phenobarbital  Vs  grain 
(0.032  gm.)  before  meals. 

Physicians  have  long  wondered  why  the 
normal  gastric  and  duodenal  mucosa  does  not 
digest  itself.  The  full  explanation  is  not 
known,  and  possibly  the  key  to  perfect  treat- 
ment of  duodenal  ulcer  rests  hidden  in  the 
answer.  The  absence  of  protecting  and  neu- 
tralizing substances  could  precipitate  ulcers. 
Enterogastrone,  for  example,  is  liberated 
from  the  duodenal  mucosa  by  fat.  Olive  oil 
is  basically  a food  but,  when  given  in  doses 
of  15  to  30  cc.,  its  action  is  pharmacologic;  it 
is  thought  to  stimulate  liberation  of  entero- 
gastrone which,  in  turn,  causes  decrease  of 
gastric  secretion.  Unfortunately,  secondary 
augmentation  of  secretion  follows  the  in- 
hibition. Enterogastrone  injected  intrave- 
nously into  dogs  inhibits  gastric  secretion  and 
motility,  but  when  given  subcutaneously,  in- 
tramuscularly or  orally  to  the  human  being 
it  is  not  strikingly  effective. 

Extracts  from  urine  called  “urogastrone” 
and  “anthelone”  have  been  found  experimen- 
tally to  depress  gastric  secretion,  but  data  are 
lacking  to  show  that  they  are  effective  in 
treatment  of  duodenal  ulcers  of  human  be- 
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ings.  Many  gastrointestinal  extracts  have 
been  tried  in  treatment  of  ulcer  but,  un- 
fortunately, none  has  been  of  much  value. 

In  cases  in  which  adequate  trial  of  the 
measures  mentioned  has  been  made,  but  in- 
tractable pain,  perforation,  obstruction  or  re- 
current bleeding  develops,  usually  some  other 
type  of  treatment  will  be  required. 

Palmer  and  Templeton  ^ ^ have  advocated 
roentgen  therapy  to  the  stomach  in  addition 
to  the  usual  medical  measures.  They  have 
shown  that,  in  some  instances,  this  will  reduce 
acidity  and  quantity  of  secretion  and  will 
result  in  remission  of  the  symptoms  of  duo- 
denal ulcer.  Roentgen  therapy  deserves 
further  investigation. 

A Practical  Regimen  of  Rest,  Diet  and  Med- 
ication. About  85  per  cent  of  patients  with 
duodenal  ulcer  can  be  managed  adequately  by 
the  measures  named  in  the  heading  of  this 
paragraph.  Often  it  will  be  best  for  such  a 
patient,  through  the  acute  phase,  to  remain 
in  a hospital  where  a strict  hourly  schedule 
of  administration  of  food  and  antai:ids  can  be 
followed.  Afterwards  the  ulcer  must  be  con- 
trolled by  a more  liberal  program.  A modified 
Sippy  diet  of  three  meals  a day,  combined 
with  milk  and  20  per  cent  cream  between 
meals  and  at  bedtime,  seems  adequate  from  a 
dietary  standpoint.  Two  fluidrams  (8  cc.)  of 
an  aluminum  hydroxide  gel  should  be  given 
at  least  five  times  a day.  Pentobarbital  so- 
dium, 1/2  grain  (0.032  gm.)  and  belladonna,  1/6 
grain  (0.01  gm.)  may  be  given  twenty  minutes 
before  meals.  Extra  rest  and  a life  of  tran- 
quility are  essential  but  may  be  unattainable 
today. 

Surgical  Measures.  Infection  usually  does 
not  play  a part  in  the  etiology  of  duodenal 
ulcer.  However,  if  foci  of  infection  are  pres- 
ent they  should  be  removed.  During  con- 
valescence nutrition  should  be  maintained 
by  a Sippy  type  of  diet,  and  administration 
of  vitamins. 

Surgical  interruption  of  the  vagus  nerve, 
effected  either  by  the  transthoracic  or  the 
abdominal  route,  represents  the  most  direct 
method  of  reducing  the  parasympathetic 
stimulus  to  the  stomach.  This  diminishes  the 
cephalic  and  intestinal  phase  of  gastric  secre- 
tion, and  reduces  gastric  motility.  Often, 
however,  it  causes  gastric  atony,  distention 
and  stagnation. 


Vagotomy  alone  has  not  been  attended  by 
much  success  as  a method  of  treatment  for 
ulcer.  When  it  is  combined  with  gastroen- 
terostomy, however,  the  retention  that  at- 
tends atony  is  diminished.  Jordan ’’ 2 reviewed 
the  findings  of  the  Subcommittee  on  Surgical 
Procedures  in  Peptic  Ulcer,  of  the  American 
Gastroenterological  Association.  She  noted 
that  71.7  per  cent  of  patients  with  duodenal 
ulcer,  but  without  previous  hemorrhage,  who 
were  treated  by  gastroenterostomy  plus  va- 
gotomy, were  clinically  free  of  symptoms  of 
ulcer.  Of  these  patients,  94  per  cent  were 
satisfied  with  the  effects  of  their  operations. 
This  same  survey  showed  that  95.6  per  cent  of 
similar  patients  treated  by  gastric  resection 
were  clinically  free  of  symptoms  of  ulcer,  and 
that  of  this  group  93.9  per  cent  were  satisfied 
with  the  results.  Gastric  resection,  by  which 
three  fourths  of  the  stomach  is  removed, 
seems  to  be  the  best  surgical  procedure.  Sur- 
geons with  whom  I work  try  to  reserve  vagot- 
omy for  use  in  cases  in  which  gastrojejunal 
ulcer  develops  after  adequate  gastric  resec- 
tion and  for  the  rare  case  wherein,  for  tech- 
nical reasons,  gastric  resection  is  not  ad- 
visable. Walters  has  stated  that  the  results  of 
vagotomy  are  inconsistent,  variable  and  un- 
predictable. 

ConnelP  ^ has  used  fundusectomy,  whereby 
the  portion  of  the  stomach  that  contains  most 
of  the  parietal  and  chief  cells  is  removed  but 
the  pylorus,  with  its  protective  influence,  re- 
mains. This  operation  has  not  adequately  con- 
trolled duodenal  ulcer  and  has  not  been 
widely  adopted.  Many  surgical  procedures 
are  used.  Simple  gastroenterostomy  in  many 
instances  controls  the  symptoms,  but  pro- 
longed follow-up  studies  show  that,  in  a large 
number  of  the  cases,gastro jejunal  ulcer  event- 
ually develops.  Simple  gastroenterostomy 
probably  should  be  used  only  in  treatment  of 
elderly  patients  who  have  symptoms  of  ob- 
struction. Gastroenterostomy  plus  vagotomy 
often  seems  to  be  effective  but,  among  sur- 
gical measures,  partial  gastric  resection  offers 
the  best  hope  for  permanent  relief.  Approx- 
imately 93  per  cent  of  patients  who  undergo 
gastric  resection  get  excellent  results.  About 
5 per  cent  will  have  a gastrojejunal  ulcer  and 
about  3 per  cent,  severe  dumping  symptoms. 
The  operative  mortality  rate  for  partial  gas- 
tric resection  is  less  than  3 per  cent  for  com- 

(Continued  on  Page  88) 
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In  recent  months  considerable  interest  has 
been  aroused  in  the  possible  relationship  be- 
tween chloramphenicol  (Chloromycetin^^)  ad- 
ministration and  the  development  of  blood 
dyscrasias,  particularly  aplastic  anemia. 

Because  of  the  importance  of  the  drug  in 
question,  an  accurate  evaluation  of  the  po- 
tential hazard  is  necessary.  The  easiest  solu- 
tion to  the  problem  is  to  restrict  the  use  of 
the  drug  to  seriously  ill  patients  who  do  not 
respond  to  other  agents.  However,  the  phys- 
ician must  always  make  his  choice  between 
the  available  therapeutic  agents  on  the  basis 
of  effectiveness  vs.  potential  hazard.  There- 
fore, a correct  estimate  of  potential  hazard  is 
essential. 

It  is  not  uncommon  for  excessive  claims  to 
be  made  for  a new  drug.  Generally  this  is 
followed  by  a period  of  reaction  where  its 
value  is  underestimated.  Gradually  its  true 
worth  becomes  apparent  and  its  advantages 
and  disadvantages  are  recognized.  The  high 
mortality  accompanying  the  various  blood 
dyscrasias  makes  these  complications  very 
I important,  yet  the  incidence  is  generally  so 
' low  as  to  make  the  evaluation  of  a cause-and- 
' effect  relationship  very  difficult. 

A recent  report  from  the  Food  and  Drug 
£ Administration  (1)  concludes  that  the  present 
; evidence  shows  “beyond  reasonable  doubt 
|l  that  chloramphenicol,  in  certain  susceptible 
I individuals,  causes  blood  dyscrasias  including 
I!  aplastic  anemia,  thrombocytopenic  purpura, 
i granulocytopenia  and  pancytopenia.”  This  re- 
port is  the  basis  for  the  recent  ruling  that  all 
formulations-  of  chloramphenicol  other  than 
those  used  topically  shall  carry  this  state- 
1 ment: 

“Warning:  Blood  dyscrasias  may  be  asso- 
ciated with  intermittent  or  prolonged  use. 
It  is  essential  that  adequate  blood  studies 
be  made.” 


* Department  of  Physiology  and  Pharmacology, 
School  of  Medicine,  University  of  South  Dakota. 


In  the  pamphlets  accompanying  the  drug 
preparations  the  following  statement  is  to  be 
displayed: 

“Certain  blood  dyscrasias  (aplastic 
anemia,  thrombocytopenic  purpura, 
granulocytopenia,  and  pancytopenia)  have 
been  associated  with  the  administration 
of  Chloromycetin.  It  is  essential  that 
adequate  blood  studies  be  made  when 
prolonged  or  intermittent  administration 
of  this  drug  is  required.  Chloromycetin 
should  not  be  used  indiscriminately  or 
for  minor  infections.” 

The  following  summary  is  taken  from  the 
report  from  the  Food  and  Drug  Administra- 
tion. (1), 

“Among  a total  of  539  case  records  re- 
viewed, representing  all  but  nine  scat- 
tered States,  55  recorded  the  use  of 
chloramphenicol  as  the  only  therapeutic 
agent  (Group  A).  Of  these,  44  had  aplas- 
tic anemia  and  23  terminated  fatally. 
Aplastic  anemia  also  occurred  in  those  re- 
ceiving chloramphenicol  and  other  drugs 
(including  chemotherapeutic  agents,  other 
broad  spectrum  antibiotics,  anticonvul- 
sants, antipyretics,  antihistamines,  and 
other  drugs),  to  the  extent  of  95  among 
143.  In  the  third  category,  without  rela- 
tion to  chloramphenicol  (Group  C),  there 
were  341  cases  of  blood  dyscrasias,  in- 
cluding 157  cases  of  aplastic  anemia.  Of 
this  latter  group  a large  number  were 
diagnosed  as  idiopathic  aplastic  anemia 
(no  drugs  prior  to  diagnosis)  while  54  had 
received  various  antecedent  drugs,  chem- 
icals, or  radiations.” 

No  mention  is  made  of  the  incidence  of 
blood  dyscrasia  in  the  whole  population,  or  of 
that  fraction  of  the  population  who  have  been 
given  chloramphenicol  for  one  reason  or  an- 
other. The  statement  is  made  that  during 
1949  there  were  approximately  600  deaths 
from  aplastic  anemia  in  the  United  States;  no 
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figures  being  available  for  1950  and  1951.  As- 
suming a mortality  of  50%,  the  incidence  of 
aplastic  anemia  in  the  United  States  in  1949 
can  be  calculated  as  1:125,000. 

The  number  of  individuals  who  have  re- 
ceived one  or  more  doses  of  chloramphenicol 
has  been  estimated  at  8,000,000.2  The  total 
number  of  cases  of  aplastic  anemia  reported 
in  patients  who  have  received  chloramphen- 
icol is  139.1  Thus,  the  apparent  incidence  in 
this  group  is  1:60,000,  approximately  twice  as 
great  as  in  the  population  as  a whole.  This 
value  is  in  error  due  to  several  biasing  factors. 
First  of  all,  the  incidence  of  reported  aplastic 
anemia  is  doubtless  higher  in  that  segment  of 
the  population  which  have  better-than- 
average  medical  care,  since  the  diagnosis  of 
this  rare  disease  may  not  always  be  obvious. 
It  is  this  same  segment  of  the  population 
which  is  more  likely  to  receive  the  relatively 
expensive  chloramphenicol.  Thus  in  this 
group  the  individuals  are  more  likely  to  (a) 
be  given  chloramphenicol  and  (b)  to  have 
aplastic  anemia  diagnosed  and  reported. 

Secondly,  about  two-thirds  of  the  patients 
received  other  drugs  in  addition  to  chloram- 
phenicol, some  of  which  have  been  incrimin- 
ated as  causing  aplastic  anemia 

Thirdly,  patients  who  develop  blood  dys- 
crasia  are  generally  susceptible  to  infections. 
In  the  normal  course  of  events,  anti-biotic 
therapy,  including  chloramphenicol  therapy, 
would  be  more  common  in  such  patients  than 
in  the  general  population.  Thus,  relatively 
more  patients  with  aplastic  anemia  would 
have  a history  of  antibiotic  therapy.  An  at- 
tempt can  be  made  to  assess  the  magnitude 
of  this  error  by  comparing  the  incidence  of 
aplastic  anemia  in  patients  who  have  received 
chloramphenicol  and,  for  example,  aureo- 
mycin  and  terramycin  The  data  reported  from 
the  Food  and  Drug  Administration  show  44 
aplastic  anemia  cases  in  which  chloramphen- 
icol alone  was  used  and  15  aplastic  anemia 
cases  previously  treated  with  other  “broad 
spectrum  antibiotics”  alone.  However,  the 
report  also  states  that  “This  group  (the  341 
cases  of  blood  dyscrasia  in  which  no  history 
of  chloramphenicol  use  was  obtained)  does 
not  include  all  cases  of  blood  dyscrasia  ob- 
served by  the  various  physicians,  during  the 
period  of  the  study,  since  primary  emphasis 
was  placed  on  chloramphenicol.”  From  this 
statement  one  can  only  conclude  that  all  pos- 


sible instances  of  blood  dyscrasia  where  chlor- 
amphenicol could  be  involved,  however  in- 
cidentally, were  included  in  the  report  while 
other  instances  of  blood  dyscrasia,  whether 
idiopathic  or  related  to  some  other  drug,  were 
not  so  included.  Publication  of  such  inade- 
quate reports  is  unfortunate  when  the  repu- 
tation of  such  a valuable  drug  is  at  stake,  un- 
less adequate  precautions  are  taken  to  pre- 
vent undue  attention  being  paid  to  the  pos- 
sibility of  the  occurrence  of  what  must  be  an 
extremely  infrequent  complication  in  any 
case. 

Finally,  it  is  probable  that  all  cases  of  blood 
dyscrasia  following  chloramphenicol  use  are 
not  included  in  the  total  reported  figure  of 
139.  Therefore,  any  conclusions  reached  on 
the  basis  of  the  reported  evidence  must  be 
very  tentative  indeed. 

One  way  in  which  a direct  causal  relation- 
ship could  be  shown  is  the  repeated  observa- 
tion of  aplastic  anemia  developing  in  the  same 
individual  after  repeated  courses  of  chloram- 
phenicol, with  interim  recoveries.  The  very 
high  mortality  of  this  disease  prevents  this 
type  of  experimentation  in  man;  consequent- 
ly, reliance  must  be  placed  on  statistical 
trends,  with  due  attention  being  paid  to  the 
several  factors  which  may  otherwise  un- 
consciously influence  the  conclusions. 

The  precautionary  warning  now  mandatory 
on  packages  of  chloramphenicol  is  of  limited 
value.  The  value  of  “Adequate  blood  studies” 
is  questionable  as  far  as  forewarning  the  phys- 
ician of  an  impending  attack  of  agranulocy- 
tosis or  aplastic  anemia,  since  these  dangerous 
complications  are  too  often  explosive  in 
nature  and  quite  probably  distinct,  from  a 
pathogenic  standpoint,  from  the  mild  anemia 
or  leukopenia  which  often  accompanies  drug 
therapy.  Furthermore,  it  is  probable  that 
some  cases  of  blood  dyscrasia  show  their  first 
signs  and  symptoms  of  the  disease  long  after 
discontinuation  of  therapy  with  the  offending 
drug.  Consequently  the  establishment  of  a 
cause-and-effect  relationship  is  often  impos- 
sible in  individual  cases. 

It  has  to  be  admitted  that  chloramphenicol, 
like  other  powerful  new  additions  to  the  med- 
ical armamentarium,  has  been  misused  by  a 
great  many  physicians.  Perhaps  this  incident 
will  result  in  a more  general  appreciation  of 

(Continued  on  Page  88) 
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Some  Essentials  for  Successful  Antimicrobial 
Therapy  in  Urology 
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It  becomes  increasingly  difficult  to  select 
from  this  broad  subject,  aspects  that  are  of 
interest,  since  there  has  been  such  wide  pub- 
licity, both  in  medical  journals  and  those  of 
the  various  pharmaceutical  companies.  The 
more  controversial  phases  will  be  covered 
with  some  re-emphasis  of  general  principles 
necessary  for  successful  therapy. 

It  is  important  to  keep  in  mind  the  limita- 
tions of  antimicrobial  therapy  as  suggested 
by  the  clinical  history  of  the  patient  together 
with  objective  and  subjective  findings.  For 
instance,  if  surgical  correction,  obviously  is 
needed,  anti-bacterial  measures  should  be 
limited  to  those  sufficient  only  to  prevent  in- 
strumental reactions  or  to  reduce  to  some  ex- 
tent the  acuteness  of  infection  preliminary  to 
the  complete  urological  examination.  Con- 
ditions are  encountered  where  surgery  is 
contraindicated,  such  as  bilateral  calculus 
disease  particularly  in  the  early  patient,  and 
noncorrectible  disease,  such  as  neurogenic 
bladder.  Here,  even  the  most  potent  agents 
accomplish  little  except  to  control  acute  epi- 
sodes. Intensive  attempts  to  obtain  bac- 
teriologic  cure  may  lead  to  unnecessary  side 
reactions,  with  resultant  sensitivity  to  the 
particular  agent,  so  that  it  can  no  longer  be 
administered  with  safety. 

INFECTIONS  OF  THE  BLADDER  AND 
UPPER  URINARY  TRACT,  in  general  may 
be  classified  broadly  into  four  groups:  (1) 
acute,  uncomplicated,  (2)  chronic,  uncompli- 
cated, or  postsurgical,  (3)  chronic  with  asso- 
ciated disease  amenable  to  surgery,  and  (4) 
chronic  with  noncorrectible  disease. 

ACUTE  CYSTITIS  OR  PYELOCYSTITIS 
encountered  so  frequently  in  women  and 
female  children,  is  an  example  of  the  first 
group.  The  etiologic  factor  in  approximately 
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90  per  cent  is  colon  bacilli.  Actual  bacterio- 
logical cure  can  be  obtained  in  most  patients 
with  adequate  sulfonamide  therapy  for  ap- 
proximately one  week.  This  type  of  infection 
occurs  rarely  in  the  male,  but  when  it  does, 
the  associated  prostatic  infection  requires 
more  intensive  measures  with  one  or  more 
of  the  antibiotics. 

CHRONIC  UNCOMPLICATED  INFEC- 
TION is  an  example  of  Group  2.  Such  infec- 
tions have  been  subjected  to  previous  therapy 
and  failed,  either  because  of  inadequate 
dosage  or  use  of  the  wrong  agent.  It  is  here 
that  sensitivity  tests  are  most  useful.  The 
most  common  postsurgical  chronic  infection 
is  that  following  such  types  of  surgery  as 
transurethral  resection,  since  chemotherapy 
may  be  instituted  for  the  purpose  of  cure  too 
soon  after  resection  and  while  there  is  still 
necrotic  tissue  present.  Consequently,  the  or- 
ganisms develop  a certain  degree  of  resist- 
ance to  the  antibiotics  administered.  Post- 
surgical infections  are  indications  for  chemo- 
therapy. However,  following  transurethral 
resection,  therapy  is  indicated  only  if  cure  is 
not  spontaneous  in  two  to  three  months. 

CHRONIC  INFECTIONS  WITH  ASSO- 
CIATED AMENABLE  TO  SURGERY,  such 
as  calculi,  tumors,  diverticuli,  etc.  and  the 
presence  of  residual  urine  due  to  the  various 
causes  of  prostatism  are  common  examples. 
It  is  self-evident  that  such  associated  diseases 
must  first  be  corrected  before  successful  anti- 
microbial therapy  can  be  accomplished. 

CHRONIC  INFECTION  WITH  NONCOR- 
RECTIBLE DISEASE  is  the  fourth  group. 
Any  attempt  at  bacteriologic  cure  would  lead 
only  to  resistance  of  the  bacteria,  often  with 
the  emergence  of  other  organisms,  sometimes 
more  pathogenic  than  the  original.  Palhative 
measures  are  preferable  where  the  agent  may 
be  administered  over  a long  period  of  time 
without  side  reactions,  and  for  the  purpose  of 
protecting  to  some  extent  the  upper  urinary 
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tract.  Older  measures  are  quite  satisfactory 
for  this  purpose,  such  as  moderate  dosage  of 
methenamine  and  acid  sodium  phosphate  or 
ammonium  chloride.  An  alternate  method  is 
moderate  dosage  of  methenamine  and  men- 
delic  acid  (mandelamine). 

ORAL  PENICILLIN  is  now  available  in 
larger  unit  tablets,  and  this  route  is  more 
practicable.  The  average  dose  should  be  500,- 
000  units  every  eight  hours,  preferably  given 
as  an  adjunct  during  the  interim  of  repository 
injections  two  or  three  times  a week.  The 
latter  assures  more  cooperation  from  the  pa- 
tient, so  that  frequent  surveys  can  be  made 
to  forestall  as  much  as  possible,  unnecessary 
sensitivity  reactions.  In  certain  instances 
penicillin  may  be  combined  to  advantage  with 
one  of  the  sulfonamides,  such  as  gantrisin  or 
elkosin,  particularly  where  one  suspects 
mixed  bacillary  and  coccal  infections.  Also, 
penicillin  may  be  combined  with  daily  ad- 
ministration of  one  gram  of  dihydrostrepto- 
mycin, which  is  particularly  valuable  against 
streptococcus  fecalis  and  other  resistant  strep- 
tococcic and  straphylococcic  infections. 

DIHYDROSTREPTOMYCIN  has  been  used 
successfully  by  the  daily  administration  of 
0.75  to  1 gram  for  gram-negative  bacilli,  but 
at  present  its  greatest  usefulness  is  for  com- 
bination with  one  of  the  other  four  antibiotics. 
It  is  helpful  with  aureomycin  or  terramycin 
for  very  resistant  pseudomonas  infections 
(pyocyaneus),  and  with  Chloromycetin  for  in- 
fection due  to  the  proteus  bacillus.  Strepto- 
mycin limitations  are  the  rapid  development 
of  resistance  by  the  bacteria  followed  by  a 
rather  prolonged  state  of  this  resistance  when 
cure  is  not  effected  promptly. 

AUREOMYCIN  was  the  first  of  the  so- 
called  broad  spectrum  antibiotics  and  is  al- 
most identical  in  its  action  with  terramycin. 
Both  of  these  drugs  are  quite  effective  against 
the  more  common  gram  negative  bacilli  and 
gram  positive  cocci  encountered  in  the  urin- 
ary tract.  Terramycin  is  perhaps  a shade  less 
discomforting  in  the  way  of  gastro-intestinal 
symptoms.  Both  are  about  equally  effective 
against  coccal  infections,  but  less  so  than 
penicillin  unless  there  has  been  an  acquired 
resistance  to  the  latter  drug. 

CHLOROMYCETIN  is  less  effective  against 
the  gram-positive  organisms,  but  more  effec- 
tive against  the  proteus  bacillus,  and  about  as 
effective  against  the  other  and  more  common 


bacilli  of  the  urinary  tract  as  are  aureomycin 
and  terramycin.  There  has  been  a great  deal 
of  discussion  about  optimum  dosage  of  these 
three  antibiotics,  and  I am  inclined  to  go 
along  with  those  who  are  in  favor  of  moderate  ^ 
doses,  such  as  1 gram  per  day,  except  in  severe 
infections.  I believe,  however,  that  with  a 
dosage  of  1 gram  daily,  each  of  these  anti- 
biotics should  often  be  combined  with  some 
other  agent,  preferably  the  sulfonamides, 
gantrisin  or  elkosin. 

Reactions  from  aureomycin,  terramycin  and 
Chloromycetin  occur  during  or  after  discon- 
tinuance of  therapy.  Buccal  reactions  such  as 
glossitis,  cheilitis,  pharyngitis  and  laryngitis 
are  common.  Other  side  reactions  are  per- 
sistent irritation  of  the  intestinal  tract  with 
pruritis  ani  and,  in  women,  vulvar  and  vag- 
inal irritation.  There  is  still  some  difference 
of  opinion  as  to  the  etiology  of  these  reactions. 
Some  believe  that  the  resultant  imbalanced 
flora  permits  the  emergence  of  yeast  and 
other  infestations.  Another  explanation  is 
acute  vitamin  deficiency  as  a result  of  the 
changed  flora,  influencing  unfavorably,  ab- 
sorption of  vitamins  from  the  intestinal  tract. 
There  have  been  sporadic  reports  of  a depres- 
sion of  the  leukocytes  through  the  adminis- 
tration of  Chloromycetin,  and  even  an  occas- 
ional report  of  aplastic  anemia.  We  have  been 
fortunate  not  to  have  encountered  this  in  our 
experience  which  includes  the  administration 
of  many  thousands  of  capsules.  It  perhaps 
would  be  well  to  have  a complete  blood  count 
in  patients  who  have  been  subjected  to  long 
periods  of  other  therapy,  or  who  for  various 
reasons  would  seem  vulnerable  to  blood  dys- 
crasias.  Oral  penicillin  also  may  produce 
buccal  reactions  and  for  their  relief  it  has 
been  my  experience  that  riboflavin  is  the 
most  important  of  the  B factors,  so  that  B- 
complex  is  supplemented  with  additional 
riboflavin.  Buttermilk  or  acidophilus  milk  is 
helpful  for  postantibiotic  enteritis. 

THE  SULFONAMIDES  alone,  as  mentioned 
previously,  are  still  of  value  in  acute  infec- 
tions in  women  and  female  children.  The 
average  daily  dosage  should  be  3 to  4 gm.  sul- 
fadiazine, triple  sulfonamides  or  elkosin,  but 
4 to  6 gm.  of  gantrisin. 

Gantrisin  and  elkosion  are  also  valuable  for 
palliative  therapy  in  certain  types  of  chronic 
infection  because  of  their  greater  solubility 
in  acid  urine.  Consequently  they  are  less 
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dangerous  to  the  urinary  tract  for  more  pro- 
longed administration.  General  sensitivity  to 
one  sulfonamide  is  likely  to  be  manifested  in 
one  way  or  another  when  any  of  the  related 
products  are  given. 

GONOCOCCUS  INFECTION  when  en- 
countered on  the  rare  occasion  by  the  urolo- 
gist, can  be  cured  promptly  by  any  one  of 
the  five  antibiotic  agents.  Some  prefer  strep- 
tomycin because  of  its  lack  of  spirocheticidal 
effect,  and  thus  it  less  likely  to  mask  a syphi- 
litic infection.  Gonococcic  infections  are  as- 
sociated with  other  and  more  resistant  bac- 
teria which  may  persist  as  a chronic  or  stub- 
born urethritis,  and  even  extend  into  the  pros- 
tate with  resultant  chronic  prostatitis.  It 
seems  logical  that  the  chosen  therapy  should 
be  extended  for  at  least  three  or  four  days,  to 
avoid  these  complications,  and  a check  of  the 
prostatic  secretions  made  before  the  patient 
is  dismissed.  I have  seen  many  patients  since 
World  War  II  whose  chronic  prostatitis  dated 
back  to  a single  penicillin  injection  for 
gonorrhea. 

AMICROBIC  PYURIA  has  become  more 
frequent  during  the  past  several  years,  and 
apparently  is  due  to  some  type  of  virus.  The 
onset  is  frequently  associated  with  symptoms 
quite  like  those  of  gonococcal  infection  except 
that  usually  the  two-glass  urine  test  reveals 
some  haziness  or  pyuria  of  the  second  glass, 
since  it  is  a descending  infection.  The  former 
therapy  with  arsenicals  has  been  replaced 
by  Chloromycetin,  aureomycin,  or  terramycin, 
which  should  be  administered  for  seven  to 
ten  days  in  dosages  not  less  than  1.5  gm.  daily 
at  the  onset.  The  disease  is  entirely  resistant 
to  therapy  with  penicillin,  streptomycin  or  the 
sulfonamides. 

NONSPECIFIC  PROSTATITIS  when 
chronic  and  uncomplicated  may  respond  fav- 
orably, in  many  instances,  by  supplementing 
the  routine  prostatic  massage  with  adminis- 
tration of  one  of  the  antibiotics.  Since  the 
flora  here  is  generally  a mixture  of  gram- 
positive  organisms,  penicillin  in  adequate 
dosage  is  the  antibiotic  of  choice.  Gram-nega- 
tive organisms  generally  are  present  only 
when  there  is  concurrent  infection  of  the 
bladder  and  upper  urinary  tract. 

TUBERCULOUS  INFECTIONS  require 
surgery  when  indicated  and  here  antibiotics 
should  be  used  only  pre-  and  postoperatively. 


In  non-surgical  tuberculous  infections,  strep- 
tomycin has  its  limitations  because  of  the 
rapid  development  of  resistance  by  the  tub- 
ercle bacilli  to  the  antibiotic.  Para-aminosa- 
licylic acid  is  of  considerable  value,  but  pre- 
ferably given  concurrently  with  dihydrostrep- 
tomycin. It  is  the  concensus  at  present  that 
streptomycin  administered  1 gram  twice 
weekly  concurrently  with  para-aminosahcylic 
acid  12  gm.  daily  up  to  one  year  is  the  pre- 
ferred treatment. 

ISONICOTINIC  ACID  HYDRAZIDE 
(RIMIFORM)  as  you  know,  is  a new  anti- 
tuberculostatic  agent.  This  has  the  advantage 
of  being  effective  when  administered  in  small 
dosage,  as  contrasted  to  para-aminosalicylic 
acid,  which  must  be  administered  in  amounts 
of  12  or  more  grams  daily.  The  recommended 
dosage  is  2 to  4 milligrams  per  kilo  (150  to  300 
mg.)  per  day.  Duration  of  therapy  is  as  yet 
undetermined.  Our  experience  with  this  drug 
has  been  limited,  but  so  far  it  appears  to  be 
well  tolerated  and  in  some  instances  there 
has  been  quite  a prompt  reduction  in  the  ob- 
jective symptoms  such  as  hematuria  and 
pyuria.  At  this  time  we  are  unable  to  assess 
accurately  its  place  in  the  therapy  of  tuber- 
culosis of  the  urinary  tract. 

CARRIER  STATE  FOLLOWING  ANTI- 
BIOTICS was  rare  after  prolonged  clinical  im- 
provement, prior  to  the  availability  of  aureo- 
mycin, Chloromycetin  and  terramycin.  The 
phenomena  of  emergence  during  therapy  of 
other,  and  often  more  resistant  organisms  was 
rarely  observed.  Such  organisms  as  pseu- 
domonas, proteus  and  monilia  (yeast)  fre- 
quently emerge  after  the  original  infecting 
organism  has  been  eradicated  The  original 
bacterium  may  persist  when  there  is  no 
longer  pyuria  or  subjective  symptoms  and 
this  condition  can  be  likened  to  a “carrier 
state.”  This  state  may  persist  for  a substan- 
tial period  of  time  and  the  organism  disappear 
spontaneously;  or,  may  be  followed  by  re- 
peated recurrence  of  pyuria  or  clinical  sym- 
ptoms due  to  the  same  organism.  Pre-  and 
post-prophylaxis  for  instrumentation  during 
this  period  should  be  accompanied  by  small 
doses  of  some  antibacterial  agent,  and  usually 
small  doses  of  one  of  the  sulfonamides  is  suf- 
ficient. To  avoid,  as  much  as  possible,  the 
carrier  state,  I believe  these  antibiotics  should 
be  administered  concurrently  with  gantrisin 
or  elkosin. 
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CLINICAL  OBERVATIONS  in  many  in- 
s'^ances  are  sufficient  to  assess  the  response  to 
any  of  the  antibacterial  agents.  If  the  right 
agent  is  used  in  the  proper  dosage,  improve- 
ment of  subjective  symptoms  or  objective 
symptoms  or  objective  findings  will  follow 
within  48  hours.  At  the  end  of  this  time,  lack 
of  improvement  is  self-evident  that  another 
therapy  is  indicated.  One  simple  procedure, 
which  we  have  made  use  of  for  the  past 
twenty  years,  has  proved  very  helpful.  For 
the  collection  of  urine  specimens,  an  ordinary 
2 oz.  wide-mouth  bottle,  sterilized  in  the  usual 
steam  sterilizer,  is  satisfactory  (if  used  the 
same  day).  The  urine  itself  is  a good  culture 
medium  and  most  urinary  bacteria  grow  suf- 
ficiently well  at  a temperature  above  70°F  to 
produce  a haziness  or  cloudiness  in  the  urine 
in  twenty-four  hours  if  the  drug  is  not  effec- 
tive. On  the  other  hand,  when  the  urine  re- 
mains clear,  this  serves  as  an  indication  that 
at  least  the  antiseptic  is  producing  bacterio- 
static effects. 

METHODS  OF  CHOOSING  ANTIBAC- 
TERIAL AGENT:  (1)  Gram  stain  of  urine 
sediment  to  determine  if  there  are  gram- 
negative bacilli,  gram-positive  cocci,  or 
mixed;  (2)  Isolation  and  identification  of  of- 
fending bacteria  and  the  selection  of  the  anti- 
biotic known  to  be  the  most  effective  for  the 
particular  species;  and  (3)  sensitization  tests. 

There  are  certain  types  of  resistant  infec- 
tions, such  as  mentioned  earlier  in  group  2, 
namely,  chronic  infections  without  associated 
disease,  where  more  than  one  agent  has  been 
used  without  success.  I do  not  intend  to  bore 
you  with  an  extensive  review  of  sensitivity 
tests,  but  in  view  of  the  present  dissention  in 
regard  to  their  value,  I would  like  to  make  a 
few  remarks  about  this  procedure. 

TESTS  OF  SENSITIVITY  have  been  simp- 
lified by  the  so-called  “disc  method.”  Re- 
cently, there  has  been  a difference  of  opinion 
among  bacteriologists  regarding  their  value. 
In  association  with  Arthur  V.  Boand,  M.S., 
University  of  Illinois,  observations  have  been 


made  of  checking  sensitivity  readings  which 
have  proved  very  reliable,  as  noted  by  a high 
percentage  of  correlation  between  in  vitro 
readings  and  in  vivo  response.  As  in  the  usual 
disc  method,  we  inoculate  the  urine  or  exu- 
date directly  onto  the  agar  plate.  Instead  of 
measuring  the  zone  of  inhibition,  however, 
after  the  twenty-four  hour  reading,  we  make 
subcultures  just  off  the  border  of  the  bacterial 
growth  and  from  the  clear  zone  of  inhibition. 
The  resultant  growth  or  absence  of  growth  is 
the  indication  of  the  antibiotic  to  which  the 
bacteria  are  most  sensitive. 

BACTERIAL  PROPHYLAXIS  FOR  PRE- 
AND  POSTOPERATIVE  UROLOGIC  PRO- 
CEDURES would  seem  worth  while  to  pre- 
vent bacteremia  and  other  sorts  of  postopera- 
tive complications.  Some  time  ago  we  ob- 
served a series  of  successive  patients  in  whom 
the  following  was  administered.  Aureo- 
mycin,  250  mg.  every  eight  hours,  twenty- 
four  hours  prior  to  surgery  and  during  hos- 
pital stay,  or  for  at  least  ten  days  postopera- 
tively,  repository  penicillin  400,000  units 
daily,  concurrently  with  aureomycin.  There 
were  twenty  transurethral  resections,  six 
other  prostatic  operations  and  seventeen  other 
genitourinary  surgical  cases  in  our  series. 

Results  as  anticipated  were  not  of  great 
value  in  preventing  infections  in  patients 
subjected  to  transurethral  resection  of  the 
prostate.  The  above  combination  was  well 
tolerated  in  the  dosage  given,  and  would  seem 
to  be  as  good  as  any.  Some  have  advocated 
the  combination  of  penicillin  and  dihydro- 
streptomycin for  prophylactic  purposes,  but 
the  objection  here  is  the  risk  of  the  emergence 
of  streptomycin-fast  bacteria.  The  latter  drug 
may  prove  very  useful  later,  to  combine  with 
another  antibacterial  agent,  depending  on  the 
bacterial  flora  and  their  relative  resistance. 
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been  tested  on  AUeROIC 

When  you  prescribe  hypo-allergenic  beauty  aids,  ask  this  one  tjuestion: 
"Have  these  cosmetics  been  clinically  tested  on  allergic  patients?"  You 
can  depend  on  it,  AR-BX  Cosmetics  have  been  clinically  tested  on 
allergic  patients.  Prescribe  them  by  brand  nome. 
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FOR  ALLEROIC  PATIENTS 


“A  Program  for  Care  of  the  Aging” 

by 

Edna  G.  Davidson* 


INTR9DUCTION 

No  part  of  the  health  or  welfare  program 
has  in  the  past  received  less  thought  and  plan- 
ning than  has  that  of  our  aging  population. 
Probably  no  need  has  grown  more  rapidly 
and  received  less  attention  until  today  we 
find  ourselves  faced  with  a tremendous  prob- 
lem. 

A program  for  the  Care  of  the  Aged  must 
meet  the  needs  of  the  individual,  the  family 
and  community.  What  are  these  needs?  What 
groups  are  concerned  with  and  can  contribute 
a program  to  meet  their  needs? 

It  would  seem  that  in  consideration  of  this 
subject  it  should  be  discussed  from  two 
angles.  What  are  present  conditions  and  what 
can  be  done  to  improve  them?  What  long 
range  plan  can  be  evolved  to  prepare  for 
future  needs? 

Present  Conditions 

There  are  in  South  Dakota  62  homes  which 
have  a temporary  license  and  are  giving 
nursing  care.  These  62  homes,  have  a bed 
capacity  of  1,153  beds  and  are  of  the  following 
sizes: 


Total  # Beds 

Bed  Capacity  of 

No.  of  Homes 

39 

1-  5 

10 

101 

6-10 

14 

331 

11-20 

22 

92 

21-30 

4 

273 

31-50 

7 

317 

51-75 

5 

1,153 

62 

Most  of  the  homes  are  owned  and  operated 
by  elderly  women  who  endeavor  to  make  a 
living  from  the  income  derived  from  the  op- 
eration of  such  a home. 

Many  homes  are  housed  in  buildings  of 
ordinary  sizes  or  more  often  in  homes  which 


* Hospital  Nurse  Consultant,  Section  of  Hospital 
Facilities,  S.  D.  State  Department  of  Health, 
S.  D.  Public  Health  Association,  Huron,  South 
Dakota. 


have  four  or  more  bedrooms,  are  old  and  in 
poor  repair.  In  many  instances  all  meals  are 
served  to  guests  (?)  on  trays  in  their  rooms. 
Many  have  no  easy  chair  in  which  to  sit  but 
use  a straight  chair  or  the  bed.  No  living 
room  is  provided  for  their  use  and  their  main 
occupation  seems  to  be  to  sit  and  stare  at  the 
wall,  all  day  long,  daj'-  after  day,  week  after 
week,  and  month  after  month. 

The  appearance  of  the  majority  of  these 
persons  is  one  of  loneliness  and  dejection. 
Is  it  any  wonder? 

What  has  been  done? 

Since  the  licensing  law  came  into  effect 
July  1st,  1947,  the  physical  plants  of  such 
homes  have  been  inspected  and  required  to 
meet  standards  of  the  Department  of  Insur- 
ance as  regards  to  fire  safety.  They  have  been 
visited  by  the  personnel  of  the  Section  of 
Hospital  Facilities,  S.  Dak.  State  Department 
of  Health,  and  as  a result  some  over  crowding 
has  been  eliminated,  comfortable  chairs  have 
been  provided,  and  sanitary  conditions  have 
been  somewhat  improved.  An  attempt  has 
been  made  to  establish  records  and  encourage 
physical  examinations  of  all  people  admitted 
to  homes. 

What  can  be  done? 

The  homes  in  existance  today  should  be 
encouraged  to  meet  reasonable  standards. 

They  can  adopt  acceptable  standards  of 
record,  sanitary  practices,  diets,  and  measures 
of  safety. 

They  should  be  encouraged  to  have  per- 
sonnel in  sufficient  numbers  to  enable  per- 
sons who  require  assistance  to  have  the  neces- 
sary help  to  be  up  in  chairs,  to  walk  to  the 
table  or  go  in  wheel  chairs  for  meals. 

A religious  service  or  services  should  be 
provided  once  a week.  Those  who  are  able 
might  be  taken  to  church,  church  meetings, 
picture  show,  or  for  a car  ride.  Birthday 
parties  with  a cake  might  be  planned  for  and 
provided  at  little  expense. 
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Those  who  are  able  should  be  encouraged  to 
do  any  form  of  craft  work  which  might  pro- 
vide recreation  and  or  self  employment.  Even 
these  few  simple  things  would  add  an  in- 
terest to  the  life  of  these  persons. 

An  endeavor  must  be  made  to  interest  the 
community  in  these  homes  and  the  people  in 
them. 

Future  Planning 

Planning  for  the  future  presents  a different 
problem  and  if  needs  are  to  be  met  studies 
and  planning  must  be  made  long  in  advance. 

It  is  estimated  that  by  1960,  9.2%  of  our 
population  will  be  65  years  of  age  and  older 
and  that  by  1980  better  than  one  out  of  every 
ten  (10)  will  have  reached  this  age. 

Now  to  plan  for  this  group.  What  are  the 
needs  and  the  rights  of  an  individual?  Are 
they  not  as  stated  in  “Age  Is  No  Barrier,” 
which  is  the  1951  Report  of  N.  Y.  State  Joint 
Legislative  Research  Committee  on  Problems 
of  the  Aging. 

1.  “The  right  to  an  opportunity  to  continue 
to  be  useful.” 

2.  “The  right  to  an  equal  opportunity  to 
obtain  employment  based  on  merit  not  birth- 
days.” 

3.  “The  right  to  freedom  from  the  spectre 
of  want  in  old  age  and  burial  in  a pauper’s 
grave.” 

4.  “The  right  to  a fair  share  of  the  commun- 
ity’s recreational,  educational  and  medical 
resources.” 

5.  “The  right  to  obtain  decent  housing 
suited  to  the  need  of  later  years.” 

6.  “The  right  to  the  respect  of  the  com- 
munity based  on  service  to  the  community.” 

7.  “The  right  to  the  support  of  one’s  family 
to  an  extent  consistant  with  the  best  interest 
of  the  family.” 

8.  “The  right  to  live  independently  as  one 
chooses.” 

9.  “The  right  to  live  with  dignity  as  a free 
human  being,  unfettered  by  antiquated  con- 
cepts of  the  ‘proper  role  of  old  people’.” 

10.  “The  right  to  access  to  all  available 
knowledge  on  how  to  make  the  later  years 
happy  years.” 

Before  a community  can  commit  itself  to 
such  a “Bill  of  Rights”  the  group  affected 
must  accept  certain  responsibilities.  Thej’^ 
must  earn  the  right  and  they  must: 

1.  “Keep  oneself  self  supporting  as  long  as 
possible.” 


2.  “Learn  and  carry  out  the  sound  prin- 
ciples of  mental  and  physical  health.” 

3.  “Keep  active,  alert  and  useful  as  long  as 
possible.” 

4.  “Develop  his  potential  as  an  individual 
in  later  years.” 

5.  “Cherish  but  not  dominate  his  children 
or  his  children’s  children. 

6.  “Serve  friends,  neighbors  and  commun- 
ity to  the  best  of  his  ability. 

7.  “Transfer  to  others  the  wisdom  the  years 
have  accumulated.” 

8.  “Adapt  to  new  conditions  and  circum- 
stances, with  open  mind.” 

9.  “Plan  for  his  later  years.” 

10.  “Avoid  those  characteristics  of  aging 
which  alienate  one’s  standing  among  friends, 
neighbors  and  the  community,  such  as  garru- 
lousness, obstinancy,  inflexibility,  social 
withdrawal,  grouchiness  and  despair.” 

The  Family 

Due  to  tradition,  the  family  of  an  aged 
person  often  finds  themselves  with  a feeling 
of  guilt.  They  want  to  care  for  their  aging 
parents  in  their  home  but  find  it  impossible 
due  to  circumstances.  The  house  is  small, 
there  is  no  room  for  privacy,  there  are  several 
small  children.  The  parents  require  help  to 
give  all  members  of  the  household  the  care 
they  require  and  no  additional  help  is  avail- 
able. This  may  be  an  impossibility  under 
conditions  as  they  exist.  Why  then  should  the 
children  feel  guilty  or  inadequate?  Many 
times  it  is  because  the  homes  available  are 
substandard. 

What  effect  does  the  attitude  of  the  com- 
munity have  toward  contributing  to  or  re- 
lief from  this  feeling  of  guilt? 

The  Community 

We  have  spoken  of  the  needs  of  the  in- 
dividual and  the  family  and  now  we  must 
consider  the  responsibility  and  resources  of 
the  Community. 

What  does  your  community  do  to  help  the 
Aged  meet  the  need  for  usefulness  or  to  ful- 
fill the  need  for  activity? 

What  do  you  have  to  offer  to  meet  the  need 
for  growth  of  the  individual? 

Can  and  does  your  community  give  coun- 
selling to  this  group? 

Does  your  community  provide  a Public 
Health  Nursing  Service,  a homekeeper  ser- 
vice, or  a home  care  service  operated  by  your 
local  hospital? 


— 72  — 


MARCH  1953 


Does  this  community  of  which  you  are  a 
part  have  a rehabilitation  center  or  such 
service  available  for  the  Aged. 

Are  your  nursing  home  operators  being 
helped  to  improve  their  services  to  the  Aged? 

Are  families  being  helped  to  improve  their 
understanding  of  services  to  the  Aged? 

Is  your  community  aware  of  how  its  Aged 
live? 

Are  provisions  made  for  husband  and  wife? 

Does  your  community  hospital  have  con- 
valescent facilities? 

What  provision  have  the  churches  of  your 
community  made  to  satisfy  the  spiritual  needs 
of  the  Aged? 

What  provision  has  your  community  made 
for  preventive  services  and  medical  care  for 
this  group? 

Does  your  community  make  any  attempt  to 
recognize  the  talents  or  abilities  of  the  Aged? 

Does  your  community  have  a community 
wide  planning  committee  on  the  Aging  that 
embraces  all  community  elements  including 
official  and  non-official  groups. 

Has  your  community  made  a survey  of  the 
needs  of  the  local  elderly  and  quantity  and 
quality  of  services  available  to  them? 

Has  your  community  attempted  to  utilize 
and  adopt  available  and  existing  home  town 
services  to  the  needs  of  the  aged. 

In  other  words  does  your  Community  have 
a Plan? 

A Plan  — What  And  Who  For 

Age  — Will  we  in  the  next  10-20  years  retire 

people  at  65  regardless  of  ability? 

Health  ■ — What  will  be  the  state  of  health 
of  this  Age  group? 

What  effect  will  preventive  medicine  have 
on  the  individual? 

What  advances  will  be  made  in  the  care  of 
the  chronically  ill?  This  at  the  present  time 
is  the  largest  killer  of  this  group. 

Will  rehabilitation  services  be  available 
and  what  effect  will  the  utilization  of  such 
service  have  upon  this  age  group? 

Housing  — What  type  of  housing  will  be  re- 
quired? 

Who  will  provide  this  housing? 

Do  we  want  homes  owned  and  operated  by 
individuals,  voluntary  groups  or  govern- 
mental agency? 

What  will  adequate  services  cost? 

How  will  these  costs  be  met  and  by  whom? 


In  closing  may  I again  quote  from  the  in- 
troduction to  “Age  is  No  Barrier”? 

“There  is  youth  in  old  age,  and  beauty  too 
— if  we  had  but  the  eyes  to  see  them. 

There  is  zest  in  later  years,  and  gayety, 
too  — if  we  had  but  the  understanding  to 
recognize  them. 

And  there  is  peacefulness  that  stems  from 
ripe  maturity  — if  we  had  the  inner  resources 
to  appreciate  it. 

Why  then  do  we  think  of  old  age  as  the 
years  of  crabbed,  wretchedness,  of  informity 
heaped  upon  infirmity,  of  useless  rusting 
away  and  of  community  ostracism?” 

“Because  we  are  prisoners  of  sterotypes.” 
Attitudes 

The  rigid  irrational  views  the  community 
holds  are  stripping  millions  of  aged  of  a rich 
finale  in  the  drama  of  life.  We  see  a pathetic 
old  man  so  we  say  old  age  is  pathetic.  Our 
old  folks  feel  old  because  society  expects 
them  to  feel  old.  And  our  old  men  and  old 
women  act  as  society  thinks  old  men  and  old 
women  should  act. 

But  now  at  last,  a unique  linking  of  science 
and  man’s  faith  is  opening  up  an  opportunity 
to  parry  Time’s  Thrust  at  our  aged.  Out  of 
the  psychological  laboratories  is  coming  new 
understanding  of  the  prejudices  and  myth- 
ology of  old  age.  We  are  beginning  to  learn 
how  to  attack  inter-generation  conflicts.  From 
the  surgeon’s  operating  table  comes  new  ap- 
preciation of  the  hardiness  of  aging  tissues. 
And  out  of  new  enlightenment  of  many  of 
the  aged  themselves  is  coming  a demonstra- 
tion of  the  agelessness  of  human  spirit. 

Old  age  is  preventable.  Not  the  outward 
signs,  the  weathering  of  the  skin  or  the 
dimming  of  the  eye’s  focus,  or  the  tiring  of 
the  legs.  But  the  inner  self  that  largely  de- 
termines one’s  own  true  age. 

The  thermostat  of  true  aging  is  set  by 
one’s  mind,  by  serenity  of  spirit,  by  continued 
“growth,”  by  purposeful  activity,  and  under- 
lying these,  financial  security. 

These  are  for  the  most  part,  responsibilities 
of  the  self.  One  cannot  legislate  peace  of 
mind,  nor  can  youthfulness  be  allocated  like 
roads  and  bridges  and  post  offices  by  legisla- 
tive command.” 

What  kind  of  Aged  will  we  have  in  South 
Dakota  in  1960?  What  plan  will  be  in  opera- 

(Continued  on  Page  85) 
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February  10,  1953 

I am  writing  this  letter  February  10,  1953.  You  probably  won’t 
receive  the  Journal  until  about  March  15.  By  then  the  Legislature 
will  have  adjourned  and  your  March  15  income  tax  been  paid. 

I am  to  appear  before  a joint  meeting  of  the  Senate  and  House 
Public  Health  Committees  at  7:30  this  evening  unless  the  storm  we 
are  having  will  prohibit  travel.  There  will  be  other  doctors  but 
also  there  will  be  several  hospital  administrators  at  the  meeting. 

A hearing  is  to  be  held  on  the  naturopath  bill  and  on  the  controver- 
sial bill  making  it  mandatory  to  allow  osteopaths  and  chiropractors 
on  tax  supported  community  hospitals. 

At  the  present  time  I don’t  know  how  we  will  come  out  but  by 
the  time  you  read  this  the  controversy  will  have  been  settled.  I am 
writing  at  length  about  this  matter  to  clarify  our  part  in  the  chain 
of  events.  This  bill  was  introduced  by  an  osteopath  and  hearings 
were  held.  Mr.  Foster  was  notified  about  the  hearings  but  thought  the  bill  was  innocuous  and  did  not 
think  it  necessary  to  bother  the  officers  about  it.  He  told  the  committee  that  he  thought  the  State  Medical 
Society  would  take  no  definite  stand  one  way  or  the  other  on  the  bill  but  that  it  had  never  been  discussed 
and  he  had  no  instructions  on  the  matter.  Also  he  said  that  the  bill,  if  passed,  would  be  unworkable  as 
the  doctors  of  the  State  Medical  Association  could  not  serve  on  mixed  hospital  staffs  and  still  be  members 
of  the  State  Association  and  therefore  there  would  be  no  object  in  passing  the  bill.  Dr.  Mills  of  Wall,  who 
is  on  the  House  Public  Health  Committee,  took  no  definite  stand  on  the  bill.  Dr.  Van  Heuvelen  was  also 
there  but  was  not  asked  any  questions  and  as  a state  employee  I think  he  was  right  in  feeling  that  he 
should  not  volunteer  any  comments.  Consequently  the  bill  came  out  of  the  committee  with  a unanimous 
“do  pass.”  I knew  nothing  of  it  until  I saw  it  in  the  paper. 

Mr.  Foster  realized  soon  thereafter  that  the  bill  would  wreck  several  hospitals  in  the  state  and  had  it 
deferred  which  meant  that  we  would  have  no  chance  to  appear  before  the  committee.  Therefore,  I asked 
John  to  see  about  getting  it  referred  back  to  committee.  Mrs.  Mike  (Florence)  Beckers,  chairman  of  the 
House  Committee,  was  very  helpful  and  yesterday,  February  9,  1953,  the  House  voted  to  have  it  referred 
back  to  committee.  I am  now  back  to  where  I was  at  the  beginning  of  this  letter.  How  we  come  out  on 
this  bill  will  be  history  when  you  read  this. 

The  Rapid  City  paper  and  the  radio  station  were  both  very  cooperative  in  helping  us  to  get  state- 
side publicity  on  our  objections  to  the  bill.  Since  we  started  our  Press-Radio  Code  in  Rapid  City  the 
relationship  with  the  press  and  radio  have  been  excellent.  I hope  each  district  is  getting  the  Code  started 
in  their  communities. 


February  11,  1953 

I was  unable  to  finish  my  letter  yesterday  as  the  Western  Airlines  plane  was  grounded  here  and  I 
had  to  get  busy  and  find  other  means  of  transportation  to  Pierre.  A lady  from  Sturgis  representing  a 
group  of  citizens,  who  were  against  the  mixed  staff  bill  HB  633,  offered  to  appear  before  the  Senate  and 
House  Public  Health  Committees  but  would  not  take  a chance  driving  a car  across  the  state.  I chartered 
a small  plane  that  could  take  off  in  the  snow  and  we  arrived  in  Pierre  in  time  for  the  meeting.  We  had 
about  7 people  speaking  against  the  bill,  including  Dr.  Tank  of  Brookings.  Karl  Goldsmith  acted  as  co- 
ordinator for  us.  How  well  we  did  our  job  you  will  know  when  you  read  this. 

A few  words  about  Voluntary  Health  Insurance.  First  we  must  believe  in  it  as  the  best  answer  to 
socialized  medicine.  Unless  we  do  this  we  cannot  put  our  heart  and  soul  into  promoting  it. 

Each  one  of  us  must  be  willing  to  take  time  to  encourage  our  patients  to  buy  good  health  insurance. 
Find  out  what  agents  in  your  locality  sell  good  insurance.  Talk  it  over  with  them  and  ask  them  not  to 
undersell  or  oversell  the  applicant.  The  patient  should  have  coverage  commensurate  with  his  earning 
capacity  or  ability  to  pay.  I think  it  is  also  our  duty  to  explain  the  limitations  of  insurance  to  our  pa- 
tients. Health  insurance  is  primarily  for  unexpected  hospital,  medical  and  surgical  bills;  not  for  yearly 
medical  check-ups  and  not  for  conditions  they  already  have  when  they  take  out  the  policy.  The  patient 
needs  protection  but  the  insurance  company  is  also  entitled  to  our  help  in  seeing  to  it  that  they  are  not 
imposed  upon. 

Above  all,  we  should  adjust  our  charge  to  the  patient’s  ability  to  pay  so  that  the  benefits  of  the 
policy  will  tend  to  cover  the  major  part  of  the  expense.  The  Rapid  (5ity  School  Board  insures  their 
teachers  and  the  local  doctors  make  their  charge,  with  very  few  exceptions,  the  same  as  the  benefits  of 
the  policy.  The  benefits  are  based  on  a scale  corresponding  to  $150.00  for  an  appendectomy.  I promised 
I would  never  write  another  letter  longer  than  one  page,  so  will  stop. 
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ESSENTIALS  OF  A REGISTERED 
HOSPITAL 

Because  of  the  controversy  engendered  by 
several  bills  introduced  in  the  1953  state  leg- 
islature it  might  be  well  to  review  some  of 
the  data  published  by  the  Council  on  Medical 
Education  and  Hospitals  in  their  pamphlet  on 
Essentials  of  a Registered  Hospital.  “Hos- 
pitals should  be  organized  and  conducted  pri- 
marily for  the  purpose  of  providing  facilities 
where  the  sick  and  the  injured  of  the  com- 
munity may  be  given  scientific  and  ethical 
medical  care.  Registration  distinguished  be- 
tween recognized  hospitals  and  those  failing 
to  meet  the  standards  for  recognition.  The 
Council  does  not  have  nor  does  it  assume  legal 
authority  over  any  hospital.  It  recognizes 
clearly  that  the  officers  in  charge  of  such  in- 
stitutions have  the  unquestionable  right  to 
conduct  the  hospitals  in  any  way  they  may 
deem  wise.” 

The  Joint  Commission  on  Accreditation 
consists  of  representatives  from  the  American 
Medical  Association,  the  American  College  of 
Surgeons,  the  American  College  of  Phys- 
icians, the  American  Hospital  Association  and 
the  Canadian  Medical  Association.  This  Joint 
Commission  has  now  taken  over  the  task  of 
inspecting  our  hospitals  and  registering  them 
for  approval  if  they  meet  the  standards  re- 
i quired. 

Regarding  the  Medical  Staff  the  essentials 
state  that  “since  the  medical  staff  is  the  most 
! important  factor  in  the  delivery  of  medical 
I service  to  patients,  too  great  care  cannot  be 
exercised  in  the  selection  of  staff  members. 
The  staff  should  be  limited  to  physicians  hold- 
j ing  the  degree  of  doctor  of  medicine  from 
j medical  Colleges  acceptable  to  the  Council  on 
I Medical  Education  and  Hospitals,  having 
I satisfactory  qualifications  as  to  training,  li- 
I censure  and  ethical  standing,  and  to  dentists 
who  are  graduates  of  recognized  dental  col- 
! leges  and  whose  professional  ability  and 
standing  are  known  to  the  medical  staff. 
Osteopaths,  chiropractors  and  other  nonmed- 
ical practitioners  may  not  be  permitted  to 


use  the  facilities  of  hospitals  desiring  to  con- 
form to  these  standards.  They  may  not  enter 
data  on  the  records,  carry  out  diagnostic  pro- 
cedures or  treatments,  or  in  any  way  assist  in 
this  work.” 

These  standards  for  approval  and  registra- 
tion have  been  made  to  improve  the  service 
rendered  to  the  patients  and  for  their  pro- 
tection. The  requirements  for  Schools  of 
Nursing  are  very  similar.  If  a hospital  or  a 
school  of  nursing  wishes  to  obtain  recognition 
and  approval  on  a registered  list  it  should  be 
willing  to  comply  with  the  principles  which 
the  approving  Commission  considers  neces- 
sary. 


SPEAKERS  BUREAU 

With  the  start  of  a new  year  we  hope  that 
all  of  the  component  District  Societies  in  the 
state  have  reorganized  and  that  the  new  of- 
ficers have  been  installed.  To  function  well 
these  new  officers  must  plan  their  programs 
in  advance,  conduct  regular  meetings,  and 
make  the  meetings  interesting  to  all  of  their 
members  in  order  to  attract  good  attendance. 

Good  programs  don’t  just  happen,  — they 
must  be  planned,  and  it  is  up  to  the  officers 
and  program  committees  to  work  at  their  jobs 
in  order  to  be  successful.  While  speakers  from 
the  larger  medical  centers  outside  of  South 
Dakota  usually  present  fine  programs,  we 
would  like  to  again  call  the  attention  of  the 
program  committees  to  the  list  of  South 
Dakota  physicians  who  have  signified  their 
willingness  and  availability  to  discuss  various 
subjects  at  these  district  medical  meetings. 
We  should  develop  our  own  corps  of  speakers 
which  will  be  good  for  all  of  our  members. 

F.  R.  Williams,  M.D.,  Rapid  City 

“Experiences  with  Collision  Hip  Prosthesis” 
Helen  Jane  Hare,  M.D.,  Rapid  City 
“ACTH  and  Cortisone  in  Dermatology” 

V.  V.  Kobza,  M.D.,  Rapid  City 
“Abnormal  Uterine  Bleeding” 

Warren  L.  Jones,  M.D.,  Sioux  Falls 
“Internal  Medicine” 

Lyndon  M.  King,  Jr.,  M.D.,  Sioux  Falls 
“Skin  Cancer” 

“Common  Dermato.ses” 
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Geoffrey  Cotiam,  M.D.,  Sioux  Falls 
“Emergency  Brain  Operation” 

“Emergency  Chest  Operations” 

C.  A.  Stern,  M.D..  Sioux  Falls 

“Management  of  the  Sterile  Couple” 

“Anoxia  in  Fetus  and  Newborn” 

Wallace  A.  Arneson.  M.D.,  Sioux  Falls 
“Surgery  of  Infants  and  Children” 

Donald  H.  Breit.  M.D..  Sioux  Falls 
“Cancer  of  the  Skin” 

“Cancer  of  the  Lip” 

B.  T.  Lenz,  M.D.,  Huron 

“Diagnosis  and  Management  of  Poliomyelitis” 

C.  F.  Gryte,  M.D.,  Huron 
“Differential  Diagnosis  of  Chest  Pain” 

H.  L.  Saylor.  M.D..  Huron 

“Surgical  Indications  in  Gall  Bladder  Disease” 
Paul  Tschetier,  M.D.,  Huron 

“Indications  for,  and  Preoperative  and  Post- 
Operative  Management  of  Transurethral  Pro- 
statectomy” 

H.  L.  Saylor,  Sr.,  M.D.,  Huron 

“Diagnosis  and  Management  of  Injuries  of  the 
Eye” 

W.  H.  Saxton,  M.D..  Huron 

“Indications  for  a Hysterectomy” 

Roscoe  Dean,  M.D„  Wessington  Springs 

“The  Management  of  Poliomyelitis-Comparsion 
of  Orthopedic  and  Sister  Kenny  Treatment” 
Brooks  Ranney.  M.D.,  Yankton 
“Endometriosis” 

“Hemorrhage  in  Late  Pregnancy” 

T.  H.  Sattler,  M.D.,  Yankton 
“Cardiac  Disease” 

“Jaundice  and  Liver  Disease” 

C.  D.  McVay,  M.D.,  Yankton 
“Hernoplasty” 

“Duodenal  Ulcer” 

“Rx  Burns” 

R.  F.  Livingston,  M.D.,  Yankton 

“Kidney  Incisions”  and  “Hematuria” 

T.  H.  Willcockson,  M.D.,  Yankton 

“Recent  Advances  in  Ocular  Therapeutics” 

F.  W.  Haas.  M.D..  Yankton 
“Mental  Diseases” 

D.  B.  Williams,  M.D.,  Yankton 
“Mental  Diseases” 

James  P.  Steele.  MD.,  Yankton 
“Radiology” 

R.  G.  Mayer,  M.D.,  Aberdeen 
“Urological  Subjects” 

F.  E.  Kelsey,  Ph.D.,  Vermillion 

1.  “Therapy  of  Pernicious  Anemia” 

2.  “Antibiotic  Interrelationship” 

3.  “Newer  Therapeutic  Agents  in  the  Treatment 

of  Malaria” 

4.  “Radioactive  Iodine  in  Thyroid  Disease” 

5.  “Newer  Therapeutic  Agente  in  the  Treatment 

of  Leukemia” 

6.  “Application  of  Radioactive  Isotopes  in  Med- 

icine” 

7.  “Radioactive  Isotopes  and  Cancer” 

8.  “Introduction  of  New  Drugs  Into  Medical 

Practice” 

9.  “The  Pharmacology  of  the  Sulfonamides” 

10.  “Therapy  of  Amebiasis” 

Rubert  S.  Anderson,  M.D.,  Vermillion 

1.  “Some  Aspects  of  Carbo-hydrate  Utilization” 

2.  “Water  and  Electrolyte  Balance” 

Willard  O.  Read.  Ph.D..  Vermillion 

1.  “Some  Recent  Studies  on  the  Physiology  of 

Headache” 

2.  “Recent  Interpretations  on  the  Role  of  the 

Liver  in  the  Development  of  Irreversible 
Shock” 

3.  “Some  Recent  Studies  on  the  Role  of  the 

Basal  Ganglia  in  the  Control  of  Voluntary 
Movement  and  its  Relation  to  Spasticity” 
Max  A.  Heinrich.  Ph.D..  Vemillion 

1.  “The  Present  Status  of  the  Antihistaminias” 


2.  “The  Development  of  the  Antihistaminias” 

3.  “Therapy  of  Myasthemia” 

4.  “Newer  Drugs  Used  in  the  Treatment  of 

Parkinsonism” 

5.  “Modern  Trends  in  the  Treatment  of  Mor- 

phine Poisoning” 

6.  “Curare  and  Synthetic  Muscle  Relaxants” 
Edwin  H.  Shaw,  Jr..  Ph.D.,  Vermillion 

1.  “Medical  Problems  in  Atomic  Warfare” 

2.  “Biochemistry  of  Tumors” 

3.  “Fluid  and  Electrolyte  Balance” 

4.  “Renal  Function” 

Robert  H.  King,  Ph.D.,  Vermillion 

1.  “Implications  of  Vitamin  Research” 

Keaiha  K.  Krueger,  Ph.D..  Vermillion 

1.  “Some  aspects  of  Enzymes  in  Use  as  Thera- 
peutic Agents” 

Charles  D.  Cox.  Ph.D.,  Vermillion 

1.  “New  Serological  Procedures  in  Tuberculosis” 

2.  “Blocking  Antibodies  in  the  Interpretation  of 

Serological  Tests” 

Eugene  C.  Pirtle,  Ph.D.,  Vermillion 

1.  “Viral  Encephalitis  in  the  Midwest” 

W.  L.  Hard.  Ph.D..  Vermillion 

1.  “Discussion  of  topics  on  medical  education 

in  South  Dakota” 

2.  “Cerebral  Localization  of  Function” 

Earl  B,  Scott,  Ph.D.,  Vermillion 

1.  “Effects  of  Amino  Acid  Deficiences” 

2.  “Developmental  Abnormalities  with  Ref- 

erence to  Selected  Systems” 

Harry  J.  Clausen,  Ph.D.,  Vermillion 

1.  “Some  Experimental  Studies  on  Chronic 

Thyroiditis” 

2.  “The  Extra-hepatic  Biliary  System,  With 

Especial  Reference  to  a Study  of  Some  Con- 
genital Anomalies  Which  May  Appear” 


F.  E.  CLOUGH.  M.D. 

F.  E.  Clough,  M.D.,  formerly  of  Lead,  South 
Dakota,  more  recently  of  San  Bernardino, 
California  died  February  10th,  in  an  auto- 
mobile accident  near  his  home  city. 

Dr.  Clough  was  president  of  the  South 
Dakota  State  Medical  Association  in  1924  and 
in  1952  was  given  the  Association’s  50  Year- 
Club  Membership  Award. 

He  was  well-known  by  most  of  the  doctors 
in  the  state  although  having  moved  to  Cali- 
fornia a number  of  years  ago.  He  had  at- 
tended three  of  the  last  seven  state  medical 
meetings,  speaking  on  the  programs  in  the 
field  of  orthopedics  in  1947. 


BOOK  REVIEW 

Brain  Surgeon;  By  William  Sharpe,  M.D., 
Director  of  Neurosurgery,  Manhattan  General 
Hospital,  New  York,  New  York:  271  pages. 
The  Viking  Press,  1952.  Price  $3.75. 

This  is  an  autobiography  of  one  of  the 
pioneers  in  brain  surgery  in  America,  a book 
that  is  fascinating  and  easy  to  read.  The  son 
of  a strict  Presbyterian  minister,  William 
Sharpe  tells  of  his  boyhood  days,  his  college 
and  medical  school  years,  and  his  training 
and  development  in  the  field  of  Neurosurgery. 
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The  author  had  an  interesting  and  dramatic 
career  and  has  had  the  facility  to  write  about 
it  in  a manner  which  should  be  instructive 
and  entertaining  for  the  lay  public  as  well 
as  the  medical  profession.  Postgraduate  work 
at  Harvard,  Johns  Hopkins,  a year  in  Europe 
and  the  opportunity  of  working  at  his  spec- 
ialty under  difficult  conditions  in  China  are 
experiences  which  everyone  does  not  have. 
His  comments  regarding  some  of  his  teachers 
and  colleagues  are  particularly  interesting  to 
any  physician  who  has  done  some  of  them 
personally. 

His  studies  in  reference  to  the  etiology, 
diagnosis,  treatment  and  prevention  of 
“Cerebral  Palsy”  raises  many  questions,  and 
he  is  quite  emphatic  in  stating  his  personal 
opinions.  Altogether  it  is  an  interesting  and 
easily  readable  book  for  the  general  public  as 
well  as  physicians  and  surgeons.” 


ANNUAL 

MEDICAL  MEETING 
RAPID  CITY 
JUNE  14-15-16 


FOR  A 

HYPODERMIC  NEEDLE 
TO  AN 

X-RAY  MACHINE 
First  Try 

BROWN  & DAY,  INC. 

62-64  East  5th  St.  St.  Paul,  Minn. 


Advertisement 


From  where  I sit 
Joe  Marsh 


A Difficult  ^'Situation'^ 

Did  you  see  that  “Classified  Ad” 
last  week?  The  one  that  wanted  a farm- 
hand who  had  to  be  “an  expert  agri- 
culturist, sheep  herder,  tractor  driver, 
conversationalist,  bridge  player,”  plus 
being  “an  authority  on  chemistry, 
physics,  and  mathematics”? 

Well,  Slim  Thomas,  who  ran  that 
ad  more  or  less  as  a joke,  called  us  up 
yesterday  and  said,  “ J got  23  answers 
and  almost  every  one  claimed  they 
could  meet  all  those  qualifications! 
That  means  I want  to  keep  the  man 
I have — 'Handy  Peters. 

“He  was  thinking  of  quitting  but 
now  I’ve  got  to  talk  him  into  staying. 
Handy  never  pretends  to  be  an  ex- 
pert, he’s  just  a good  hired  hand.” 

From  where  I sit.  Slim’s  smart  to 
be  wary  of  people  who  consider  them- 
selves to  he  all-around  "experts.”  Some 
folks  will  "expert”  on  anything — 
from  the  way  a man  should  practice 
his  profession  to  whether  he  ought  to 
drink  beer  or  buttermilk.  Personally  I 
don’t  want  to  "classify”  myself  as 
knowing  all  the  right  answers. 


CopYright,  1953,  United  States  Brewers  Foundation 
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If  You  are  a General  Practitioner  • • . 

JOIN 

The  South  Dakota  Chapter  of 
The  American  Academy  of  Generol  Practice 

BECAUSE 

1.  It  gives  you  educational  opportunities  to  keep  up  with  new 
things  in  Medical  Research. 

2.  We  protect  your  license  to  practice  medicine  — we  protect 
your  license  against  encroachment. 
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PROGRAM 

South  Dakota  Chapter  of  the 
American  Academy  of  General  Practice 
April  11,  12,  1953 

Marvin  Hughitt  Hotel,  Huron,  S.  Dak. 


Saturday,  April  I I 

1:00  p.  m.  Pelvic  floor  anatomy,  episiotomy,  etc  . Sturley 

2:15  p.  m.  Anemia  in  pregnancy Holly 

3:30  p.  m.  X-ray  pelvimetry  Freeman 

4:45  p.  m.  Posterior  Positions  Sturley 

7:30  p.  m.  Toxemia  in  pregnancy Holly 

8:45  p.  m.  Cesarean  section  Sturley 


Sunday,  April  12 


9:00  a.  m.  Maternal  mortality,  intrauterine  fetal  death,  etc. Freeman 

10:15  a.  m.  Prenatal  education,  early  ambulation,  rooming-in  etc. Holly 


Roy  G.  Holly,  M.D.,  Ph.D.,  Assistant  Professor 
Assistant  Department  Head 
Department  of  Obstetrics  and  Gynecology 
University  of  Minnesota  Medical  School 

Donald  W.  Freeman,  M.D.,  Clinical  Assistant  Professor 
Department  of  Obstetrics  and  Gynecology 
University  of  Minnesota  Medical  School 

Rodney  F.  Sturley,  M.D.,  Clinical  Instructor 
Department  of  Obstetrics  and  Gynecology 
University  of  Minnesota  Medical  School 
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HURON  DOCTOR 

WINS  JAYCEE  AWARD 

Doctor  Fred  Leigh,  Huron 
physician  and  First- Vice- 
President,  of  the  Huron 
Chamber  of  Commerce,  was 
chosen  Saturday,  Feb.  7th  to 
be  South  Dakota’s  recipient 
of  the  Distinguished  Service 
Award. 

The  award  was  presented 
to  Dr.  Leigh  at  an  award  ban- 
quet held  Saturday  night  in 
Huron  as  part  of  a two-day 
meeting  of  the  Jaycee  board 
and  other  Jaycee  members. 
In  presenting  the  award  to 
Dr.  Leigh,  Leo  Temmey  act- 
ing for  Gov.  Anderson  told 
the  group  that  Doctor  Leigh 
had  participated  in  nearly 
every  project  and  enterprise 
conducted  in  the  city  which 
contributed  to  community 
and  state  welfare. 

Doctor  Leigh  is  an  active 
member,  in  addition,  to  the 
Medical  Organizations;  a Sen- 
ior Chamber  of  Commerce 
Board;  President  of  the 
Huron  Arena  Association; 
Rotary  International,  Amer- 
ican Legion;  Elk  Club;  Meth- 
odist Church;  Parent  Teachers 
Association;  etc. 

He  served  as  a lieutenant 
in  the  Navy  from  1943  to  1946 
and  came  to  Huron  in  1948 
from  Freeport,  Illinois. 


YANKTON  DISTRICT 
HEARS  NEBRASKA 
PEDIATRICIAN 

The  Yankton  District  Med- 
ical Association  joint  meet- 
ing at  the  Sacred  Heart  Hos- 
pital medical  staff  in  Yank- 
ton on  February  9th,  heard  a 
talk  on  Rheumatic  Fever  by 
Dr.  John  Gedgoud,  of  the  De- 
partment of  Pediatrics  Uni- 
versity of  Nebraska,  Medical 
School. 

After  the  presentation  on 
Rheumatic  Fever  the  Society 
transacted  it’s  regular  bus- 
iness conducted  by  Dr.  Brooks 
Ranney,  President. 


ABERDEEN  DISTRICT 
SOCIETY  MEETS 

The  Aberdeen  District 
Medical  Society  held  its  reg- 
ular monthly  meeting  in  the 
Mexican  Room  of  the  Sher- 
man Hotel  on  Wednesday 
evening,  Feb.  4th.  About  25 
physicians  attended  the  din- 
ner meeting.  Dr.  Edgar  A. 
Webb.  Minneapolis,  Minn., 
urologist,  presented  a very 
interesting  talk  on  the  sub- 
ject, “Urological  Symptoms, 
Their  Significance  in  the 
Child,  the  Adult  and  the 
Aged,”  which  was  well  illus- 
trated with  lantern  shdes. 
Dr.  R.  G.  Mayer  presented 
several  bills  of  interest  to  the 


medical  profession,  bills 
which  had  been  introduced 
in  the  state  legislative  assem- 
bly, and  general  discussion 
followed. 


BLACK  HILLS  DISTRICT 
ELECTS  DR.  HAMM 

The  Black  Hills  District 
Medical  Society  annual  meet- 
in  in  December  at  Lead  at 
the  Homestake  Hospital,  elec- 
ted as  their  new  President, 
Dr.  Joseph  Hamm  of  Sturgis. 
Dr.  Arthur  Semones  of  Lead 
was  elected  vice-president; 
Dr.  H.  J.  Grau  of  Rapid  City 
was  re-elected  secretary- 
treasurer. 

The  program  was  made  up 
of  movies  and  discussion  on 
Hysterectomy  and  Thyroidec- 
tomy. The  lunch  was  served 
after  the  meeting  by  the 
Homestake  Hospital. 


I NEWS  NOTES 

Dr.  and  Mrs.  Robert  E.  Van 
Demark  of  Sioux  Falls  at- 
tended the  meetings  of  the 
American  Society  for  Sur- 
gery of  the  Hand  and  the 
American  Academy  for  Or- 
thopedic Surgery  in  Chicago 
late  in  January. 

H:  * * 

The  Yankton  District  Med- 
ical Society  admitted  five 
new  members  to  membership 
in  their  last  meeting  of  the 
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year  1952.  Those  admitted 
were  Drs.  John  Chapp,  W.  W. 
Grover  and  M.  B.  Lyso  of 
Yankton;  Fred  Rich  of  Elk 
Point  and  E.  J.  Moore  of  Ver- 
million. New  officers  of  the 
Association  are  Dr.  Brooks 
Ranney,  president,  Dr.  Robert 
Livingston,  vice-president; 
and  Dr.  Melford  B.  Lyso,  sec- 
retary-treasurer. 


MEDICAL  SCHOOL 
NEWS  NOTES 

Doctor  H.  J.  Clausen,  As- 
sociate Professor  of  Anatomy, 
talked  at  the  Watertown  Dis- 
trict Medical  Society  meet- 
ing February  3 on  “The  Ex- 
tra Hepatic  Biliary  System.” 

Doctor  W.  O.  Read,  Assist- 
ant Professor  of  Physiology, 
spoke  at  the  Seventh  District 
Medical  Society  meeting  at 
Sioux  Falls  on  February  3 
on  the  subject  “Some  Recent 
Studies  on  the  Renal  Regu- 
lation of  Potassium.” 

Doctor  Amos  C.  Michael, 

Professor  and  Chairman  of 
the  Department  of  Pathology, 
spoke  at  the  Seventh  District 
Medical  Society  meeting  at 
Sioux  Falls  on  February  3 on 
the  subject  “Lower  Nephron 
Nephrosis.” 


FOURTH  SUPPLEMENT 
TO  MOTION  PICTURE 
REVIEWS  NOW 
AVAILABLE 

The  Committee  on  Medical 
Motion  Pictures  of  the  AMA 
has  completed  the  fourth  sup- 
plement to  the  booklet  en- 
titled “Reviews  of  Medical 
Motion  Pictures.”  It  con- 
tains all  the  film  reviews 
published  in  The  Journal, 
from  January  to  December 
1952. 


The  purpose  of  the  reviews 
is  to  provide  a brief  descrip- 
tion and  evaluation  of  motion 
pictures  which  are  available 
to  the  medical  profession. 
Each  film  is  reviewed  by 
competent  authorities. 

One  copy  has  been  mailed 
to  the  secretary  of  each  state 
medical  society.  Copies  are 
available  to  county  medical 
societies  on  request  from: 
Committee  on  Medical  Mo- 
tion Pictures,  American  Med- 
ical Association,  535  North 
Dearborn  Street,  Chicago  10. 


OBSTETRICIANS  ELECT 
OFFICERS,  LAUNCH 
NEW  JOURNAL,  NAME 
EXHIBIT  AWARDS 

More  than  1,100  Fellow  and 
non-members  attended  the 
First  Annual  Clinical  Session 
of  the  American  Academy  of 
Obstetrics  & Gynecology  in 
Chicago,  December  15-17, 
1952. 

Robert  A.  Kimbrough,  Jr., 
Philadelphia,  was  installed 
as  the  third  president  of  the 
Academy.  Bayard  Carter, 
Durham,  No.  Car.,  was  chosen 
president-elect  to  take  office 
a year  from  now. 

Texts  of  formal  papers  pre- 
sented at  the  First  Clinical 
Session  will  be  printed  in  the 
Academy’s  new  journal,  “Ob- 
stetrics and  Gynecology,”  be- 
ginning with  the  first  issue 
in  January  1953. 

Published  monthly,  the 
journal  will  be  edited  by 
Ralph  A.  Reis,  Chicago.  It 
will  contain  some  120  pages 
of  scientific  material  in  each 
issue,  as  well  as  other  items 
of  interest  to  physicians  prac- 
ticing obstetrics  and  gyne- 
cology. 

Nearly  6,000  subscriptions 
already  have  been  received, 

-Si- 


including  2,600  Fellows  and 
more  than  3,000  non-member 
subscriptions.  An  impressive 
number  of  subscriptions  have 
been  received  from  outside 
the  United  States. 


ARMED  FORCES 
MEDICAL  SYMPOSIUM 
TO  BE  HELD  AT 
GREAT  LAKES 

Several  internationally- 
known  speakers  will  appear 
at  a joint  armed  forces  med- 
ico-military symposium  to  be 
held  May  6-8  at  the  U.  S. 
Naval  Hospital,  Great  Lakes, 
111. 

Among  the  subjects  slated 
for  discussion  are  atomic  en- 
ergy, disaster  control  in  the 
event  of  an  atomic  war  and 
reserve  matters. 

The  symposium  will  be 
open  to  all  officers  of  the 
medical,  dental,  nurse  and 
medical  service  corps  of  the 
armed  forces.  It  is  sponsored 
by  the  Commandant,  Ninth 
Naval  District,  Commanding 
General,  Fifth  Army  and 
Commanding  General,  Tenth 
Air  Force. 

Retirement  and  promotion 
points  will  be  given  all  re- 
serve medical  officers,  not  on 
the  inactive  status  list,  who 
attend  this  meeting. 


AMA  DISTRIBUTES 
NEW  HANDBOOK 

A new  handbook,  “Diag- 
nosis of  Congenital  Cardiac 
Defects  in  General  Practice,” 
is  being  distributed  by  the 
American  Heart  Association 
and  its  affiliates.  This  hand- 
book, designed  for  general 
practitioners  and  pediatric- 
ians, is  intended  to  clarify 
the  function  of  the  family 
physician  in  the  diagnosis  of 
congenital  cardiac  defects 
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and  in  the  management  of 
patients  with  these  defects. 

Written  by  Regina  Gluck, 
M.D.,  Assistant  Clinical  Pro- 
fessor of  Pediatrics,  Chil- 
dren’s Medical  Service,  Bel- 
levue Hospital,  New  York 
City,  the  booklet  points  out 
the  need  for  caution  in  ad- 
vising on  cardiac  surgery  be- 
fore a definite  diagnosis  is 
made  by  a specialist.  It  sug- 
gests the  advisabihty  of  se- 
lecting cases  for  referral  to  a 
cardiologist,  and  outlines  the 
contribution  to  diagnosis  and 
treatment  that  can  be  made 
by  medical-surgical  teams  in 
special  institutions. 

The  booklet  may  be  ob- 
tained from  affiliated  heart 
associations  or  from  the 
American  Heart  Association 
at  44  East  and  23rd  Street, 
New  York  10,  N.  Y. 


T.  J.  BILLION,  M.D. 

GUEST  OF  HONOR 

Dr.  and  Mrs.  T.  J.  Billion  of 
Sioux  Falls  will  be  South 
Dakota’s  guests  of  honor  at 
the  First  Western  Hemis- 
phere Conference  of  the 
World  Medical  Association, 
to  be  held  in  Richmond  April 
23  to  25,  1953,  in  observance 
of  the  lengthening  of  life  and 
the  constant  improvement  of 
human  health. 

Governor  Sigurd  Anderson 
of  South  Dakota,  in  a mes- 
sage received  here,  told  Gov- 
ernor John  S.  Battle  of  Vir- 
ginia of  the  selection  and 
added  that  Dr.  Billion  had 
accepted.  Recently  Governor 
Battle  asked  each  of  his  47 
fellow-Governors  to  appoint 
a physician  who  will  reach 
the  age  of  75  during  1953  to 
visit  Virginia  and  tell  of  med- 
ical advances  that  have  taken 
place  during  his  hfetime.  The 


invitation  included  the  phys- 
ician’s wife. 

Dr.  Billion,  an  internist,  of 
312  Boyce-Greeley  Building, 
Sioux  Falls,  was  born  in  1878, 
the  year  when  pioneering 
Robert  Koch  published  a his- 
tory-making treatise  on 
causes  of  infection,  opening 
the  way  to  rapid  progress  in 
surgery  and  other  fields  of 
medicine.  Dr.  Billion  was 
graduated  in  1901  from  the 
Creighton  University  School 
of  Medicine,  Omaha.  He  is  a 
diplomate  of  the  American 
Board  of  Internal  Medicine 
and  a member  of  the  Amer- 
ican Heart  Association. 

At  the  Richmond  confer- 
ence, guests  will  be  greeted 
by  Dr.  Louis  H.  Bauer,  presi- 
dent of  the  American  Med- 
ical Association,  and  by 
leaders  of  Latin  American 
medical  societies.  Besides 
scientific  sessions,  there  will 
be  opportunities  for  visiting 
historic  sites  in  Virginia,  in- 
cluding the  18th  century 
Williamsburg  restoration. 
Expenses  of  the  conference, 
and  of  guests  and  delegates, 
are  covered  through  a grant 
by  A.  H.  Robins  Co.,  Inc., 
ethical  pharmaceutical  house 
founded  in  Richmond  75 
years  ago  this  year. 


THE  AMERICAN 
CONGRESS  OF 
PHYSICAL  MEDICINE 
AND  REHABILITATION 

The  31st  annual  scientific 
and  clinical  session  of  the 
American  Congress  of  Phys- 
ical Medicine  and  Rehabihta- 
tion  will  be  held  on  August 
31,  September  1,  2,  3 and  4, 
1953  inclusive,  at  the  Palmer 
House,  Chicago,  111. 

Scientific  and  cHnical  ses- 
sions will  be  given  on  the 
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days  of  August  31  and  Sep- 
tember 1,  2 and  3.  All  sessions 
will  be  open  to  members  of 
the  medical  profession  in 
good  standing  with  the  Amer- 
ican Medical  Association. 

In  addition  to  the  scientific 
sessions,  annual  instruction 
seminars  will  be  held.  These 
lectures  will  be  open  to  phys- 
icians as  well  as  to  therapists 
who  are  registered  with  the 
American  Registry  of  Phys- 
ical Therapists  or  the  Amer- 
ican Occupational  Therapy 
Association. 

Full  information  may  be 
obtained  by  writing  to  the 
executive  offices,  American 
Congress  of  Physical  Med- 
icine and  Rehabilitation,  30 
North  Michigan  Avenue, 
Chicago  2,  Illinois. 


ROCKY  MOUNTAIN 
CANCER  CONFERENCE 
TO  BE  HELD 

The  Seventh  Annual  Rocky 
Mountain  Cancer  Conference 
will  be  held  in  Denver  on 
July  8 and  9.  As  in  previous 
years  there  will  be  eight  out- 
standing guest  speakers,  and 
on  the  first  evening  a ban- 
quet and  entertainment  for 
both  the  doctors  and  their 
ladies.  There  is  no  registra- 
tion fee  for  this  Conference. 


PHARMACEUTICAL  DIVISION 

Charles  F.  Van  de  Walle/  Editor 


The  February  meeting  of  the  Student  Phar- 
maceutical Society  was  held  on  Feb.  11,  1953. 
Petitions  were  passed  out  by  the  President 
for  candidates  for  the  annual  Board  of  Con- 
trol election  to  be  held  the  10th  of  March. 

Dean  LeBlanc  spoke  on  the  coming  trip  to 
Eli  Lilly  Co.,  March  22  through  the  25th.  At 
the  present  time,  we  have  forty  (40)  students 
signed  up  to  go,  and  all  are  looking  forward 
to  an  educational  tour  of  the  plant. 

Allen  Pfeifle,  a 20-year-old  Pharmacy  stu- 
dent from  Beresford,  is  running  for  the  of- 
fice of  Student  Association  Vice  President. 
Pfeifle  is  a junior  and  was  recently  pledged  to 
Rho  Chi,  national  honorary  pharmacy  frater- 
nity. 

Yours  truly  is  campaign  manager  for  Pfeifle 
and  his  presidential  running  mate,  Lee  Cona- 
han  from  Leola,  South  Dakota. 

Fred  W.  Von  Fischer,  Springfield,  Minn- 
esota, was  appointed  Chairman  of  the  annual 
Pharmacy  Dinner  Dance,  to  be  held  May  9, 
1953. 

The  Aberdeen  Pharmaceutical  Society  met 
on  February  4th  to  discuss  legislation  pending 
at  the  current  session  of  the  legislature.  Dr. 
R.  G.  Mayer  and  A1  Bittner  led  the  discus- 
sion. 

In  addition  to  local  druggists,  the  following 
from  surrounding  areas  were  present;  Melvin 
Holmes,  Cresbard;  Floyd  Cornwell,  Webster; 
Norman  Glarum,  Fredrick. 

Pharmaceutical  Convention 

The  South  Dakota  State  Pharmaceutical 
Convention  will  meet  at  Mitchell,  S.  D.  on 
June  22-23-24.  Start  making  plans  now  to 
attend.  John  Burke  has  been  chosen  as  local 
secretary  and  promises  a good  program  and 
exceptional  entertainment. 

The  Aberdeen  Pharmaceutical  Society  held 
another  successful  meeting  on  Sunday,  Jan. 
25th.  The  social  hour  began  at  6:30  followed 
by  a dinner. 

Bliss  C.  Wilson  explained  legislation  pur- 
posed or  pending  that  will  affect  the  druggists 


of  South  Dakota.  Talks  were  also  given  by 
George  Doerr,  Jr.;  Minneapohs;  Miss  Frances 
Young  and  A1  Bittner  of  Aberdeen. 

Mr.  Doerr  spoke  on  selling  techniques  and 
illustrated  his  talk  with  colored  slides.  Miss 
Young  talked  about  her  trip  to  Europe  with 
emphasis  on  the  pharmacies  there.  A1  Bittner 
spoke  on  the  heart  fund  campaign.  Bittner, 
Kenneth  Yunker  and  Darrell  Nelson  are  the 
Aberdeen  Heart  Fund  committee.  Over  60 
people  attended  the  meeting  including  out 
of  town  guests,  Mr.  and  Mrs.  Joe  Wagner, 
Conde;  Mr.  and  Mrs.  Dean  Jelle,  Watertown; 
Charles  Ekland,  Minneapolis;  John  Miller  and 
O.  J.  Jones,  Redfield;  Mr.  and  Mrs.  Leo 
Holmes,  Leola;  Mr.  and  Mrs.  Clayton  Dietz, 
Groton. 


Make  Your 
Reservations 
Now! 

☆ ★ ☆ 

State  Pharmaceutical 
Convention 
June  22-23-24 
Mitchell,  S.  D. 
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PRESIDENT’S  PAGE 

of  the  Pharmaceutical  Division 

Chan  Shirley,  Brookings,  South  Dakota 


Dean  Floyd  LeBlanc  has  announced  that  the  Annual  Refresher 
Course  at  S.D.S.C.  will  be  held  again  this  year.  The  course  will 
begin  on  April  6th  with  registration  at  1:00  and  will  close  on  April 
8th  at  12:00.  The  first  session  will  begin  at  1:30  and  will  continue 
with  two  full  days  of  essential  and  informative  material  for  you, 

South  Dakota  pharmacists.  A five  dollar  bill  will  pay  the  way  and 
includes  a ticket  to  the  banquet  on  Tuesday  night.  The  sessions 
will  be  held  in  Room  303  in  the  Union  Building  on  the  campus.  You 
must  make  your  own  arrangements  for  a room;  however,  if  you 
wish,  I will  be  glad  to  take  care  of  that  if  you  make  your  wants 
known.  The  program  is  arranged  so  that  you  will  be  away  from 
your  store  only  three  days.  If  you  have  attended  any  of  these  in- 
stitutes you  know  what  is  in  store  for  you.  If  you  haven’t,  I’m  sure 
that  it  is  time  you  are  finding  out  what  you  have  missed.  The 
Pharmacy  staff  always  does  a tremendous  amount  of  work  to  make  this  program  worthwhile.  Besides 
picking  up  a vast  amount  of  new  material  and  methods,  you  will  have  an  opportunity  to  discuss  various 
phases  of  your  business  with  your  fellow  pharmacists.  You  need  three  days  away  from  your  job  anyway 
— make  your  reservations  now. 

While  I’m  referring  to  meetings,  I wish  to  ixrge  you  to  make  your  plans  soon  to  attend  the  South  Dakota 
Pharmaceutical  Association  Convention  in  Mitchell  on  June  22nd,  23rd  and  24th.  John  J.  Burke  of  the 
Scallin  Drug  Co.  has  been  named  local  secretary  and  any  inquiries  or  reservations  may  be  directed  to 
him.  I know  I won’t  be  sticking  my  neck  out  when  I tell  you  that  the  Mitchell  Pharmacists  intend  to 
make  the  67th  meeting  the  greatest  in  the  history  of  our  association. 

Our  secretary.  Bliss  Wilson,  is  to  be  commended  for  the  excellent  bulletin  on  legislation  which  he 
put  out  just  before  the  legislative  recess.  At  this  writing  we  are  in  the  dark  about  the  results;  however; 
should  the  favorable  legislation  fail  to  pass,  it  wasn’t  because  you  fellows  weren’t  informed. 

The  American  Legion  has  made  available  a free  membership  in  their  Magazine  Advisory  Council.  Any 
pharmacist  who  is  a Legionnaire  is  eligible  and  should  certainly  make  use  of  this  opportunity.  Along  with 
other  services,  they  publish  periodically  an  excellent  bulletin  which  is  strictly  for  druggists.  Those  of  you 
are  eligible  should  look  into  this. 

The  N.A.R.D.  is  soon  coming  out  with  a merchandising  program  which  is  designed  to  retrieve  some 
of  the  business  that  we  have  lost  to  other  outlets.  All  that  I have  seen  or  heard  about  it  is  favorable. 

Two  months  ago  I made  some  mention  of  the  comic  magazine  and  pocket  book  problem.  Since  that 
time  it  has  been  brought  to  my  attention  that  there  is  a special  committee  studying  this  problem  in  the 
House  of  Representatives.  The  chairman  of  this  committee  is  E.  C.  Gattlings  of  West  Memphis,  Arkansas, 
who  has  worked  five  years  in  a drug  store.  Recently  they  released  a report  on  the  lurid  layouts  of  crime 
and  sex  “comic”  books  which  are  sold  in  some  drug  stores,  candy  stores,  and  other  establishments.  Clergy- 
men, authors,  police  officials  and  others  testified.  The  general  consensus  was  that  it  is  high  time  to  blow 
the  whistle  on  purveyors  of  printed  filth.  Eventually,  you  may  expect  that  as  the  fire  is  built  higher 
under  the  peddlers  of  this  obscene  literature,  to  hear  from  the  “Freedom  of  the  Press”  and  “Civic  Lib- 
erty” groups.  The  groups  whose  hearts  bleed  for  low  grade  fakers  and  who  could  consistently  rally  to 
the  defense  of  a breakfast  food  manufacturer  who  mixed  arsenic  with  his  “snapsie-popsie-cracksies” ! If 
there  is  a lower  way  of  debasing  and  corrupting  the  morals  of  the  young,  we  haven’t  heard  of  it. 

Frank  W.  Moudry  of  St.  Paul,  past  president  of  the  National  Association  of  Retail  Druggists,  is  chair- 
man of  a special  contact  committee  of  the  N.A.R.D.  appointed  to  procure  assistance  from  the  American 
Medical  Association  to  help  solve  the  problem  of  competition  from  the  pharmacies  owned  by  physicians 
joined  in  group  medical  practice  and  identified  with  private  clinics  located  in  a sizable  number  of  commun- 
ities in  the  United  States.  Dr.  Moudry  reported  to  the  Executive  Committee  of  the  N.A.R.D.  on  January  21 
in  Chicago  that  excellent  progress  had  been  achieved  and  he  cited  the  statement  of  the  Judicial  Council 
of  the  A.M.A.  published  in  the  December  27,  1952,  issue  of  the  Journal  of  the  American  Medical  Associa- 
tion. The  statement  is  as  follows: 

“The  number  of  requests  addressed  to  the  Judicial  Cmmcil  for  specific  intrepretations  of  the  Principles 
of  Medical  Ethics  continues  to  be  ever  increasing.  Many  of  them  reflect  the  age-old  desire  of  phys- 
icians to  increase  their  professional  income  through  devious  means  beyond  that  of  the  definite  fee  for 
tangible  professional  services  rendered.  For  example:  “May  I,  in  a group  with  others  in  our  own  build- 
ing, install  a pharmacy  with  a pharmacist  on  salary  in  charge;  May  I,  an  ophthalmologist,  employ  a 
salaried  optician  to  grind  and  mount  lenses  for  my  patients?”  The  obvious  answer  is  if  there  is  no 
community  need  for  another  pharmacy  or  an  optician,  and  a group  or  an  individual  practitioner  will 
make  a profit  from  these  ancillary  services,  they  will  be  indulging  in  unethical  practices  and  will  be 
subject  to  investigation  by  their  society.  There  should  be  no  need  for  addressing  so  many  grievances 
to  the  American  Medical  Association  Judicial  Council  before  consulting  county  and  state  society  rep- 
resentatives.” 
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(Continued  from  the  previous  page) 

Dr.  Moudry  explained  that  the  local  societies  affiliated  with  the  A.M.A.  handle  matters  of  ethics  first 
and  for  that  reason  action  against  physicians  that  have  invaded  the  sphere  of  pharmacy  contrary  to 
the  ethics  of  the  medical  profession  must  originate  with  the  local  medical  society  possessed  of  juris- 
diction and  that  from  there  it  may  be  referred  to  the  state  medical  association  and  then  in  some 
cases  to  the  A.M.A.  Hence  it  is  necessary  to  contact  the  local  medical  society  first. 

I’ll  see  you  at  the  Institute. 

Chan  Shirley 


CARE  OF  THE  AGING— 

(Continued  from  Page  73) 

tion  for  their  care  and  what  facilities  will  be 
available  to  them? 
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overcomes  stasis 


. . the  best  bile  salt  to  use  . . . would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver. ...  In  short, 
hydrocholeresis  would  be  advantageous,  if  achievable. 

“It  is.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  . . . does  considerably  increase  the  volume 
output  of  a bile  of  relatively  high  water,  content  and  low 
viscosity.  The  drug  is  not  a cholagogue,  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a good  ‘flusher’.”* 


Decholin 

dehydrocholic  acid,  Ames 


46753 


//yt^rocholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile— “therapeutic  bile.”  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500,  1000 

i ' — and  5000. 

I ^ 

' • ^ Decholin  Sodium  (sodium  dehydrocholate,  Ames)  20%  aque- 

ous solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc. 

♦Beckman,  H.:  Pharmacology  in  Clinical  Practice, 

Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  361, 

Decholin  and  Decholin  Sodium,  trademarks  reg. 

AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Dear  Auxiliary  Members: 

I trust  all  of  you  know  of  the  fight  Dr. 
Roy  E.  Jernstrom,  State  President  of  the 
South  Dakota  State  Medical  Association,  is 
having  over  House  Bill  663  which  allows  for 
osteopaths  and  “other  practitioners  of  the 
healing  arts”  to  practice  in  tax-supported  hos- 
pitals. He  is  fighting  to  have  the  Bill  referred 
back  to  a committee  so  that  medical  men  and 
members  of  hospital  boards  throughout  the 
State  may  have  an  opportunity  to  testify 
against  the  proposed  measure.  This  Bill  was 
introduced  by  O.  A.  Jungman,  an  osteopath 
from  Scotland.  If  it  should  be  approved,  “the 
state  would  force  tax-supported  hospitals  to 
admit  anyone  with  a South  Dakota  ‘healing 
art’  license  as  a member  of  the  staff.  The 
local  hospital  board  of  directors  would  have 
no  choice  in  the  matter.  They  would  have  to 
accept  anyone  with  any  kind  of  a degree, 
veterinarians  included,  as  staff  medical  mem- 
bers,” states  Dr.  Jernstrom. 

I hope  that  each  of  you  will  keep  alert  on 
House  Bill  663,  that  you  will  inform  the  laity 
at  your  bridge  parties,  and  that  you  will  write 
your  Representatives  regarding  your  views 
definitely  and  clearly.  By  all  means  keep  in- 
formed and  do  your  part  on  House  Bill  663. 

Dr.  A.  B.  Scales  of  Pickstown,  who  has  re- 
turned to  active  army  duty,  has  been  stationed 
at  Fort  Benjamin  Harrison,  Indianapolis, 
Indiana  since  February  5th.  Indiana  is  the 
Scales’  native  state,  and  they  are  now  in 
close  proximity  to  their  two  sons  who  are  at 
school  at  Purdue  and  the  University  of  Ill- 
inois Medical  School  respectively.  In  spite  of 
knowing  how  happy  these  factors  make  them 
feel,  we,  in  South  Dakota,  are  most  unhappy, 
for  we  realize  that  Indiana’s  gain  is  definitely 
South  Dakota’s  loss.  Mrs.  Scales,  who  has 
been  our  President-elect  for  this  fiscal  year, 
worked  hard  and  faithfully  for  the  Woman’s 
Auxiliary  to  the  South  Dakota  State  Medical 
Association.  Her  enthusiasm  and  drive  were 
contagious  and  will  not  be  forgotten  by  those 
who  had  the  opportunity  of  knowing  her.  To 
know  her  was  to  like  and  admire  her. 


A board  meeting  of  the  State  Auxiliary  of- 
ficers and  standing  chairmen,  which  will  be 
held  in  Sioux  Falls  the  latter  part  of  Feb- 
ruary, will  be  reported  in  the  next  issue  of 
the  Journal.  Questions  on  Honorary  Member- 
ship, the  Nominating  Committee,  plans  for 
our  State  Convention,  etc.,  will  be  discussed. 
So,  to  know  these  answers  before  June,  con- 
sult the  April  issue  of  the  Journal. 

. In  answer  to  inquiries  regarding  the  paper 
I gave  at  the  ninth  annual  conference  of  State 
Presidents,  Presidents-elect  and  National 
Committee  Chairmen,  no,  I did  not  attend  the 
general  assembly  of  the  World  Medical  As- 
sociation, and  am  grateful  to  Dr.  Austin 
Smith,  editor  of  the  Journal  of  the  American 
Medical  Association,  for  the  preparation  of 
the  material  I gave  in  Chicago  in  November. 
Because  of  the  time  limit  of  five  minutes  I 
shortened,  changed  or  omited  small  parts  as 
deemed  necessary  with  permission  from  our 
National  Auxiliary  President-elect,  Mrs.  Leo 
J.  Schaefer. 

There  is  a movement  underway  to  limit  the 
Auxiliary  sessions  at  the  National  Conven- 
tion, June  5-10,  1953,  to  two  days  to  allow  the 
ladies  to  shop,  sightsee,  or  just  enjoy  them- 
selves. This  should  make  the  trip  to  New 
York  more  interesting  to  all  and  should  draw 
more  members  to  the  shortened  Auxiliary 
sessions.  Our  State  Auxiliary  Board  is 
anxious  to  have  some  of  our  delegates  to  this 
convention  from  the  western  part  of  the  State, 
and  would  appreciate  the  name  or  names  of 
those  planning  to  attend  the  AMA  convention 
in  June.  Please  send  me  your  name  and  ad- 
dress if  you  are  planning  on  being  in  New 
York  for  the  convention. 

Don’t  forget  our  State  Convention  in  Rapid 
City  June  14,  15  & 16.  We  want  to  see  a good 
representation  there.  Plan  your  summer 
vacation  now  as  a June  vacation  in  the  Hills. 
Did  you  know  .... 

that  some  tidbits  of  news  has  come  from 
Rapid  City? 

that  the  D.  S.  Berkmans  and  the  J.  J.  Feehans 
have  both  had  baby  boys? 
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that  Dr.  J.  V.  Yackley  and  Miss  Evelyn  Hoat- 
son  were  married  in  January? 

that  the  Pharmaceutical  Society  entertained 
the  ninth  district  doctors  and  dentists  and 
their  wives  at  a dinner  dance  at  the  Alex 
Johnson  Hotel  January  28th? 

that  the  Auxiliary  to  the  seventh  district  med- 
ical Association  has  started  its  eight  weeks 
course  in  the  Ground  Observation  Corps  of 
the  Sioux  Falls  Filter  Center? 
that  the  John  E.  Johnsons  are  leaving  Sioux 
Falls  temporarily? 

that  Dr.  and  Mrs.  C.  J.  McDonald  of  Sioux 
Falls,  Dr.  and  Mrs.  A.  P.  Reding  of  Marion, 
and  Dr.  and  Mrs.  H.  P.  Volin  of  Lennox  will 
be  among  those  going  to  New  Orleans  for  the 
Southern  Medical  Convention  this  year? 

that  Dr.  and  Mrs.  Lyndon  M.  King,  Jr.,  of 
Sioux  Falls,  have  just  returned  from  a Pan- 
American  Medical  Convention  cruise  to  the 
West  Indies  and  Cuba? 

Mrs.  Verlynne  V.  Volin 
State  Auxiliary  President 


TREATMENT  OF  DUODENTAL  ULCER— 

(Continued  from  Page  64) 

plicated  cases  and  around  1 per  cent  for  un- 
complicated cases. 

SUMMARY 

None  of  the  many  treatments  that  have  been  ad- 
vocated for  duodenal  ulcer  uniformly  produces 
good  results.  Evaluation  of  the  effectiveness  of 
treatment  is  difficult.  There  is  no  good  method  by 
which  improvement  can  be  quantitatively  meas- 
ured, and  adequate,  controlled  experiments  are 
difficult  to  conduct. 

The  resin  preparations  deserve  further  controlled 
trial  before  their  effectiveness  can  be  evaluated. 
Roentgen  therapy  deserves  more  study.  Methan- 
theline  bromide  (banthine  bromide)  is  a powerful 
drug  and,  in  many  instances,  is  of  distinct  aid  in 
controlling  symptoms  of  duodenal  ulcer.  It  is  being 
studied  with  regard  to  proper  dosage  and  method 
of  administration.  At  present,  however,  a practical 
regimen  is  the  one  described,  the  bases  of  which 
are  the  standbys:  rest,  diet  and  medication. 

Surgical  treatment  should  be  reserved  for  the 
relatively  few  cases  in  which  nonsurgical  treatment 
is  ineffective  or  in  which  complications  of  hemor- 
rhage, obstruction  or  perforation  develop.  Va- 
gotomy combined  with  either  gastroenterostomy  or 
partial  gastric  resection  often  is  successful  in  treat- 
ing duodenal  ulcer  but  seems  inferior  to  gastric 
resection  alone,  so  performed  that  three  fourths  of 
the  stomach  is  removed. 
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(Continued  from  Page  66) 

the  potential  hazard  involved  when  relatively 
new  drugs  are  used  on  a wide  scale.  It  may 
also  have  served  a useful  purpose  in  stopping 
incorrect  uses  of  the  drug  and  thus  preserving 
the  usefulness  of  chloramphenicol  by  limit- 
ing the  number  of  patients  with  developed 
allergies  and  the  number  of  resistant  strains 
of  infectious  organisms  through  the  lessened 
use  of  the  drug. 
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Spontaneous  Rupture  of  the  Normal  Spleen 

by 

V.  V.  Volin,  B.S..  M.D.,  Sioux  Falls.  South 
Dakota,  and  P.  R.  Billingsley,  B.S.,  M.D.. 

F.A.C.S..  Sioux  Falls.  South  Dakota 


The  occurrance  of  spontaneous  rupture  of 
the  normal  spleen  is  sufficiently  rare  to  war- 
rant reporting  such  an  event.  The  validity 
of  this  concept  of  rupture  of  the  normal  spleen 
will  be  discussed  later.  The  present  case  re- 
port is  one  in  which  we  believe  the  clinical 
data  justify  the  diagnosis. 

The  patient  was  a thirty-one  year  old  white 
female,  married,  the  mother  of  three  children, 
and  whose  past  medical  and  surgical  history, 
both  remote  and  immediate,  was  not  remark- 
able. 

She  became  suddenly  ill  at  two  o’clock  on 
the  morning  of  November  30, 1952,  complaining 
of  severe  epigastric  pain.  She  did  not  vomit. 
She  was  seen  by  one  of  us  (V.V.V.)  at  ten 
o’clock  the  same  evening,  some  twenty  hours 
later.  The  pulse  and  temperature  were  nor- 
mal and  the  blood  pressure  reading  was 
112/80.  The  abdomen  was  soft,  though  there 
was  some  vague  finger-point  epigastric  ten- 
derness and  some  tenderness  over  the  left 
costo-vertebral  angle.  She  was  given  dolo- 
phine  7.5  mgm.  intravenously,  with  immed- 
iate relief.  Her  condition  did  not  seem  to  be 
critical. 

The  following  afternoon,  December  1,  she 
became  acutely  and  critically  ill,  complaining 
of  very  severe  pain  in  the  epigastrium,  great 
weakness  and  faintness,  and  was  sent  into  the 
hospital  at  once.  She  had  not  vomited.  On  en- 
trance she  presented  the  picture  of  acute 
shock.  She  was  pale,  somewhat  dyspoenic, 
with  anxious  facies,  and  in  obvious  pain.  The 
pulse  rate  was  116  and  of  low  volume,  the 
temperature  98.6,  respirations  22,  and  the 
blood  pressure  reading  was  84/30.  The  abdo- 
men showed  general  tenderness  but  there  was 
no  muscular  rigidity.  The  blood  findings  were: 
hemoglobin  38%  (5.5  gms.),  erythrocytes  1,- 
950,000,  and  leucocytes  13,650  with  92%  of 


*Read  before  the  First  Annual  Meeting  of  the 
South  Dakota  Chapter  of  the  American  College  of 
Surgeons  at  Huron,  January  17,  1953. 


polynuclear  cells.  The  urine  showed  a trace  of 
albumin.  The  Kahn  reaction  on  the  blood  was 
negative.  She  was  given  1000  cc.  of  10% 
glucose  in  normal  saline  solution  intraven- 
ously, and  this  was  followed  in  the  next 
twenty-four  hours  by  2500  cc.  of  whole  blood. 
Demerol  was  used  for  sedation,  in  quite 
large  amounts. 

On  December  2nd  she  was  much  improved. 
The  temperature  was  99.2,  pulse  102,  and  the 
blood  pressure  had  recovered  to  a reading  of 
128/84.  The  hemoglobin  was  66%  and  the 
erythrocytes  were  3,200,000.  A fat  film  of  the 
abdomen  on  this  date  was  read  as  follows: 
“There  is  moderate  gaseous  distention  of  the 
stomach  and  large  and  small  bowel  loops. 
Rather  homogeneous  density  is  seen  overly- 
ing the  pelvis  and  lower  abdomen.  Due  to 
limitation  of  portable  technique  and  unpre- 
ventable  blurring,  it  is  difficult  to  determine 
the  significance  of  this  finding.  It  could  rep- 
resent a large  soft  tissue  mass.  Diagnosis: 
adynamic  ileus  and  density  of  lower  abdomen 
of  undetermined  significance.” 

During  these  first  twenty-four  hours  we 
were  inclined  toward  a diagnosis  of  peptic 
ulcer,  with  rupture  and  hemorrhage  into  the 
peritoneal  cavity,  despite  the  absence  of  ulcer 
history,  muscular  rigidity,  vomiting,  or  tarry 
stool.  With  improvement  in  the  patient’s  gen- 
eral condition  it  was  thought  that  the  bleed- 
ing was  under  control,  and  conservative 
management  was  decided  upon  for  the  time 
being,  the  patient  being"  given  penicillin  and 
banthine.  It  should  be  recorded  that  at  this 
time  one  of  us  (V.V.V;)  again  noted  tenderness 
over  the  left  costo-vertebral  angle,  and  dis- 
cussed the  possibility  of  splenic  rupture,  but 
did  not  seriously  consider  it  as  a diagnosis. 
Such  a diagnosis  had  also  been  suggested  in 
informal  conversation  by  a colleague.  Dr. 
J.  W.  Donahoe.  Also,:  the  X-ray  report  of  a 
pelvic  shadow  and  the  presence  of  pelvic  ten- 
derness on  bimanual  examination  faised  thb 
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question  of  an  ectopic  pregnancy,  though  the 
menstrual  history  was  normal. 

On  December  3rd  the  blood  findings  were 
essentially  unchanged.  The  blood  pressure  re- 
mained stable,  but  the  temperature  had  gone 
up  to  101.6.  Abdominal  distention  had  de- 
veloped, though  the  abdomen  was  soft.  Nasal 
suction  was  employed  to  relieve  the  disten- 
tion, and  intravenous  fluids  were  given.  The 
X-ray  report  this  day  is  as  follows:  “The  gas- 
filled  stomach  and  large  and  small  bowel 
loops  are  again  noted  without  change  from 
the  film  of  12/2/52.  The  pelvic  density  is  not 
apparent  on  the  present  film  and  apparently 
was  due  to  portable  technique  previously. 
The  urinary  bladder  appears  distended.  The 
preperitoneal  fat  line  cannot  be  demonstrated. 
This  finding  usually  indicates  the  presence  of 
peritoneal  irritation.” 

On  December  4th  the  temperature  was 
100.2,  the  pulse  124,  respirations  36,  and  the 
blood  pressure  reading  was  100/50.  The  hemo- 
globin was  58%,  the  erythrocytes  3,180,000, 
and  the  leucocytes  were  21,000  with  83%  of 
polynuclear  cells.  The  patient  was  given  500 
cc.  of  whole  blood.  Her  general  condition 
seemed  to  be  unchanged. 

On  December  5th  it  was  evident  that  the  pa- 
tient was  not  improving  and  that  conservative 
management  should  be  abandoned.  The  bed- 
side notations  and  the  blood  findings  were  not 
changed  materially,  but  the  patient  seemed  to 
be  losing  ground  rapidly.  Moderate  distention 
and  generalized  tenderness  of  the  abdomen 
were  present,  though  the  abdomen  still  was 
soft.  She  was  prepared  for  surgery  and  a 
total  of  1000  cc.  of  whole  blood  was  given  dur- 
ing and  after  the  operation.  A final  X-ray  re- 
port on  this  date  showed  some  decrease  of  the 
gaseous  distention,  with  a return  of  the  homo- 
geneous density  over  the  pelvis. 

A preoperative  diagnosis  of  spontaneous 
rupture  of  the  spleen  was  made  by  one  of  us 
(V.V.V.).  Under  pentothalsodium  and  ethyl- 
ene the  abdomen  was  opened  by  a left  par- 
arectus  incision  and  the  peritoneal  cavity 
found  to  be  filled  with  liquid  and  clotted 
blood.  This  was  removed  by  suction  and  meas- 
ured approximately  4,000  cc.,  which  is  exactly 
the  amount  of  blood  given  to  the  patient  in 
her  preoperative  care.  The  splenic  mass  was 
some  three  or  four  times  its  normal  size.  It 
was  seen  to  be  fragmented  and  was  removed 
in  one  large  and  another  smaller  mass  after 


ligation  of  the  pedicle.  A revision  of  the  ab- 
domen showed  no  other  pathology. 

The  patient’s  convalesence  was  uneventful 
and  she  was  discharged  from  the  hospital  on 
December  12,  the  seventh  postoperative  day. 
The  hemoglobin  was  then  83%  and  the  eryth- 
rocytes were  4,170,000. 

The  pathology  report  is  as  follows:  “(Gross) 
The  specimen  consists  of  much  blood  clot  as 
well  as  a fragmented  spleen  which  weighs 
480  gms.  There  is  a fragment  that  is  com- 
pletely separated  measuring  90  x 33  x 20  mms. 
There  is  a subcapsular  hematoma  measuring 
80  X 70  mms.  One  pole  is  almost  entirely  de- 
nuded. The  hylus  is  irregularly  ragged  with 
one  laceration  extending  into  the  opposite 
pole.  At  the  site  of  the  subcapsular  hematoma 
there  is  another  laceration  which  extends  to  a 
depth  of  35  mms.  (Microscopic)  In  the  region 
of  the  laceration  and  subcapsular  hematoma 
there  is  much  extravasation  of  blood  with  fi- 
brin deposition.  Through  the  adjacent  par- 
enchyma there  is  a variable  but  mild  neutro- 
philic infiltration.  There  is  a variable  min- 
imal amount  of  hemosiderin  pigment  scat- 
tered through  the  parenchyma.  The  most 
significant  change  is  the  distention  and  prom- 
inence of  splenic  sinuses.  Scattered  eosino- 
phils are  also  observed.  Smears  from  cut  sur- 
faces do  not  aid  in  the  diagnosis.  Diagnosis: 
multiple  lacerations  of  spleen  with  hemor- 
rhage; chronic  passive  congestion.” 

The  concept  of  the  spontaneous  rupture  of 
the  normal  spleen  is  a debatable  one.  It  is 
well  known  that  the  pathological  spleen  may 
rupture  spontaneously,  especially  in  malaria 
and  infectious  mononucleosis,  as  well  as  in 
numerous  other  conditions,  but  there  is  con- 
siderable doubt  about  such  a process  occur- 
ring in  a normal  spleen.  Standard  text-book 
discussions  say  very  little  about  the  subject 
but  seem  inclined  to  admit  the  possibility  of 
such  an  event.  Most  of  the  skeptics  assert 
that  such  cases  are  to  be  explained  either  by 
the  fact  of  unrecognized  trauma  or  by  the 
fact  that  pre-existing  pathology  has  been  des- 
troyed by  the  process  of  rupture.  Babson  and 
Morgan’  state  that  “so-called  spontaneous 
splenic  rupture  probably  results  from  a sub- 
capsular hematoma  following  forgotten  or 
unnoticed  injury.”  Some  forty  or  more  re- 
ports have  appeared  in  the  literature  since 
this  condition  was  first  recognized  about 
eighty  years  ago.  If  certain  doubtful  ones  are 
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removed  from  this  number,  there  still  remains 
a substantial  residue  of  cases  that  stand  up 
well  under  scrutiny,  and  there  is  no  doubt 
others  that  have  not  been  reported.  Trincas^ 
in  1940  quoted  Mondor  and  Oliver’s  review  of 
the  literature  concerning  spontaneous  hemo- 
peritoneum  due  to  various  causes,  and  in  435 
such  cases  there  were  42  due  to  rupture  of  the 
normal  spleen,  and  which  showed  only  a resi- 
dual infarct  or  thrombosis.  Also,  in  1940 
Shafir^  collected  34  cases  from  the  literature, 
seven  of  which  were  associated  with  preg- 
nancy. 

The  mechanisms  of  this  process  are  a matter 
of  conjecture.  Rose^  suggests  that  they  may 
be  grouped  under  three  headings.  (A)  The 
normal  spleen  may  rupture  during  a physio- 
logic act,  such  as  bending  or  lifting,  coitus, 
defecation,  or  in  labor  at  the  termination  of 
pregnancy.  Nicoll^  reports  a case  where  rup- 
ture occurred  several  hours  after  lifting  some 
very  heavy  milk  cans.  And  a Chinese  phys- 
ician® reports  a case  where  rupture  occurred 
in  a young  man  who  was  walking  in  his  gar- 
den an  hour  after  eating  dinner,  and  while 
singing  in  a very  high  pitched  voice.  When 
labor  has  started  and  rupture  occurs.  Harper 
and  Huertas'^  suggest  that  it  results  from  the 
contraction  of  the  abdominal  musculature 
acting  to  increase  the  intra-abdominal  pres- 
sure and  acting  upon  the  hyperplastic  and  en- 
gorged organ.  (B)  Rupture  may  occur  from  no 
apparent  cause,  as  when  sleeping  or  standing, 
or  before  the  onset  of  labor.  Sommer®  reports 
a case  of  rupture  before  the  onset  of  labor, 
where  the  spleen  showed  evidence  of  several 
minor  breaks  that  must  have  occurred  during 
pregnancy.  (C)  The  rupture  may  occur  in  a 
patient  who  has  had  some  pre-existing  and 
long  standing  illness,  but  in  whom  no  splenic 
pathology  can  be  demonstrated.  Rose^  re- 
ports such  a case. 

The  diagnosis  of  non-traumatic  rupture  of 
the  spleen  is  seldom  made  prior  to  surgery, 
though  it  may  be  considered  as  a possibility. 
Lundell®  states  that  “the  diagnosis  of  spon- 
taneous rupture  of  a healthy  spleen  can  be 
made  only  by  a process  of  exclusion.  Strictly 
speaking  it  should  always  be  followed  by  a 
question  mark,  for  even  when  the  ruptured 
spleen  is  found  normal  macroscopically  and 
microscopically  and  the  patient  is  otherwise 
healthy,  it  is  impossible  to  exclude  the  possi- 
bility of  a trauma  with  absolute  certainty.” 


The  clinical  picture  of  this  condition  differs 
from  that  of  traumatic  rupture  only  in  the  ab- 
sence of  trauma  in  the  history  and  in  the  fact 
that  the  process  may  be  somewhat  step-like 
in  its  development,  as  in  the  case  which  we 
are  reporting.  The  patient  is  in  shock  which 
varies  according  to  the  amount  of  hemor- 
rhage. The  blood  findings  will  indicate  that 
occult  bleeding  is  present  and  there  may  be  a 
reversal  of  the  normal  percentages  of  lym- 
phocyte and  polynuclear  cells.  Vomiting  is 
said  to  be  frequent,  though  it  did  not  occur  in 
our  case.  The  initial  pain  is  usually  epigastric 
in  location,  later  becoming  more  generalized 
over  the  upper  abdomen,  and  may  be  referred 
to  the  left  shoulder  and  also  to  the  left  costo- 
vertebral area  with  accompanying  local  ten- 
derness. Muscular  tenseness  may  or  may  not 
be  present.  It  was  not  present  in  this  case. 
Dullness  in  the  left  flank  is  usually  present. 
The  spleen  may  be  enlarged  if  the  early  stage 
consists  only  of  a subcapsular  hematoma. 

This  condition  may  be  confused  with  almost 
any  acute  abdominal  crisis,  such  as  ruptured 
peptic  ulcer,  intestinal  obstruction,  pancreati- 
tis, ruptured  ectopic  pregnancy,  and  gall- 
bladder disease.  The  most  common  mistake 
is  to  confuse  it  with  peptic  ulcer,  which  was 
done  in  this  case. 

In  conclusion,  we  believe  this  represents  a 
true  case  of  spontaneous  rupture  of  a normal 
spleen.  Two  factors  seem  most  important  in 
making  this  diagnosis.  The  first  is  the  ab- 
sence of  pathological  findings  of  previously 
existent  disease  in  the  spleen.  The  second  is 
the  absence  of  any  history  of  trauma,  either 
direct  or  indirect.  This  patient  was  carefully 
questioned  before  surgery  and  again  after  the 
operation,  and  she  is  unable  to  remember  any 
traumatic  episode  relating  to  her  illness, 
either  immediate  or  remote. 
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Occlusion  of  the  Bifurcation  Caused 

by  Dissecting  Aneurysm 

Robert  P.  Hohf,  M.D. 

Evanston,  Illinois 


Acute  occlusion  of  the  abdominal  aorta  is  a 
castastrophe  that  requires  an  immediate  de- 
cision in  regard  to  the  course  of  treatment 
to  be  followed.  This  is  necssary  because  the 
patients  that  can  be  cured  must  be  operated 
on  at  once  if  surgery  is  to  be  successful.  On 
the  other  hand,  nothing  can  be  done  for  many 
cases,  and  operation  should  be  avoided  to  pre- 
vent a surgical  fatality.  Therefore,  an  accur- 
ate diagnosis  of  the  primary  pathology  is 
essential. 

The  causes  of  aortic  occlusion  can  be  di- 
vided into  surgical  and  non-surgical  lesions. 
Embolism,  thrombosis,  and  obliterative 
sclerosis  with  thrombosis  are  the  conditions 
most  likely  to  be  amenable  to  operative  cor- 
rection while  aneurysms,  rupture,  and  in- 
volvement by  tumor  are  the  least  likely.  Only 
acute  obstructions  are  considered  here  be- 
cause the  potentialities  of  surgery  in  chronic 
conditions  are  just  beginning  to  be  explored. 
The  following  case  is  reported  to  emphasize 
several  points  that  are  helpful  in  the  differen- 
tial diagnosis. 

E.  E.  K.  was  a 56-year-old  white  man  who 
was  admitted  to  the  Veterans’  Administration 
Hospital,  Hines,  Illinois  on  2/11/52  complain- 
ing of  pain,  coldness,  and  paralysis  of  both 
lower  extremities  for  1 day.  The  symptoms 
first  appeared  in  the  right  foot  about  18  hours 
prior  to  admission,  progressed  proximally  to 
the  groin,  and  then  developed  in  the  left  lower 
extremity.  Bluish  discoloration  advanced  up 
the  legs  to  the  groins. 

Examination  revealed  the  patient  to  be 
slightly  disorientated  but  otherwise  to  be 
comfortable  and  in  fairly  good  general  con- 
dition. The  blood  pressure  was  204/150  with  a 


* From  the  V.A.  Hospital,  Hines,  Illinois.  Reviewed 
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full  and  regular  pulse  of  120  beats  per  minute. 
There  was  coldness  and  mottled  bluish  dis- 
coloration up  to  the  groin  (T12)  on  both  sides. 
The  femoral  pulses  were  absent  and  no  oscil- 
lometric  deflections  were  obtainable  in  the 
thighs.  Paralysis  and  anesthesia  extended 
above  the  upper  limits  of  vascular  insuf- 
ficiency to  the  level  of  the  umbilicus  (TIO). 

The  patient  was  unable  to  void,  so  and  in- 
dwelling urethral  catheter  was  inserted.  Ap- 
proximately 50  cc.  of  clear,  concentrated  urine 
were  obtained  initially,  and  the  output  was 
about  20  cc.  an  hour  thereafter.  An  E.C.G. 
showed  coronary  insufficiency  and  a sinus 
rhythm.  A diagnosis  of  thrombosis  at  the 
aortic  bifurcation  associated  with  hemorrhage 
from  cracking  of  a sclerotic  plaque  was  made, 
and  conservative  treatment  seemed  indicated. 
He  remained  comfortable,  his  condition  essen- 
tially unchanged,  for  about  14  hours  from  the 
time  of  admission  when  the  levels  of  neu- 
rologic and  vascular  demarcation  advanced 
quite  rapidly  upward  to  the  chest  (T4)  and  he 
expired. 

Autopsy  revealed  a diffusely  sclerotic  aorta 
with  a 4 cm.  transverse  rent  thru  the  intima 
on  the  posterior  wall  1 cm.  distal  to  the  origin 
of  the  left  subclavian  artery.  A subintimal  dis- 
secting aneurysm  extended  distally  along  the 
posterior  and  right  lateral  wall,  occluding 
the  right  renal  artery,  the  lower  intercostal 
arteries,  and  the  lumbar  arteries.  The  intima 
was  progressively  elevated  until  the  lumen 
of  the  aorta  was  completely  obstructed  just 
below  the  superior  mesenteric  artery.  The 
external  diameter  of  the  aorta  was  not  in- 
creased. The  dissection  continued  to  the  bi- 
furcation where  both  common  iliac  arteries 
were  obstructed  by  thrombosis  and  elevation 
of  the  intima.  The  media  and  adventitia  were 
ruptured  on  the  right  at  the  angle  between 
the  aorta  and  common  iliac  artery  giving  rise 
to  a moderate-sized  para-aortic  hematoma, 
which  further  contributed  to  the  obstruction 
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at  that  level.  Otherwise,  the  aorta  had  a 
smooth  intimal  lining  punctuated  by  ather- 
omatous plaques. 

The  heart  showed  only  hypertrophy  of  the 
left  ventricle.  The  coronary  arteries  were 
sclerotic  but  patent,  and  there  was  no  evi- 
dence of  myocardial  infarction.  Mural  throm- 
bi, valvular  vegetations,  and  auricular  throm- 
bi were  not  found. 

The  dissociation  of  the  neurological  and  vas- 
cular findings  in  this  case  could  not  be  ex- 
plained on  the  basis  of  simple  embolism  or 
thrombosis  at  the  aortic  bifurcation,  and  it 
was  immediately  apparent  that  operation  was 
contraindicated.  In  lesions  of  the  surgical 
type  neurologic  changes  are  usually  limited 
to  the  areas  of  ischemia,  which  means  that  the 
level  of  vascular  demarcation  is  the  same  as 
or  higher  than  that  of  nervous  dysfunction. 
The  fact  that  this  patient  showed  a level  of 
paraplegia  at  TIO  and  vascular  insufficiency 
up  to  T12  indicated  a process  more  complex 
than  embolism  or  thrombosis.  It  was  thought 
that  an  arteriosclerotic  plaque  had  caused  a 
cracking  of  the  aorta  permitting  hemorrhage 
and  initiating  intraluminal  thrombosis.  Such 
a hemorrhage  limited  by  the  adventitia  and 
periaortic  tissues  could  obstruct  the  circula- 
tion in  the  lumbar  and  lower  intercostal  ar- 
teries sufficiently  to  cause  ischemia  of  the 
spinal  cord.  In  any  case,  the  findings  ruled 
out  any  chance  of  helping  the  patient  by  op- 
eration and  suggested  that  a surgical  death 
almost  surely  would  result. 

Dissecting  aneurysm  of  the  aorta  is  a dif- 
ficult diagnosis  to  make  antemortem.  Dom- 
zalskii  reviewed  recent  reports  and  found  the 
incidence  of  successful  diagnoses  before  death 
varied  from  15%  to  83%  of  the  cases.  The 
lesion  was  not  suspected  in  the  case  described 
here  because  it  was  “silent”  and  because  2 
findings  emphasized  by  Moersch^  were  not 
known  to  be  characteristic.  He  found  that 
neurologic  manifestations  were  predominant 
in  12  of  26  cases  and  that  shock  was  typically 
absent.  The  spinal  cord  inferiorly  from  the 
upper  thoracic  level  is  dependent  on  branches 
of  the  intercostal  and  lumbar  arteries  for  its 
blood  supply.  Dissecting  aneurysms  fre- 
quently shear  off  these  vessels  or  compress 
them  enough  to  cause  spinal  cord  damage. 
Recognition  of  this  process  and  awareness  of 
the  fact  that  shock  often  is  not  present  may 


aid  in  the  diagnosis  of  dissecting  aneurysm  in 
a higher  percentage  of  cases. 

SUMMARY 

A case  of  dissecting  aneurysm  of  the  aorta  whose 
predominant  finding  was  obstruction  at  the  bifur- 
cation has  been  presented.  The  important  factors 
indicating  that  the  lesion  was  not  surgical  were  the 
dissociation  of  the  neurologic  and  vascular  manifes- 
tations and  the  absence  of  shock.  Careful  evalua- 
tion of  such  findings  in  acute  aortic  occlusions  leads 
to  curative  surgery  in  suitable  cases  and  avoids  dis- 
astrous operation  in  hopless  situations. 
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HARRY  J.  BARTON,  SR.,  M.D. 

1881-1953 

Dr.  Harry  J.  Barton  Sr.,  Watertown,  died 
March  14th  at  Des  Moines,  Iowa  as  the  result 
of  a cerebral  hemorrhage  while  on  a vacation 
trip  to  the  South. 

Born  in  1881  in  Lake  City,  Minnesota,  and 
graduated  from  the  University  of  Minnesota 
in  1906,  Dr.  Bartron  founded  the  first  Water- 
town  hospital.  He  practiced  in  that  city  for 
nearly  forty-four  years. 

He  is  past  president  of  the  State  Board  of 
Health  and  was  a member  of  the  State  Med- 
ical Association  and  the  AMA.  He  also  held 
the  presidency  of  the  Watertown  District 
Medical  Society  just  prior  to  his  death. 

Dr.  Bartron  is  survived  by  two  sons,  H.  J. 
Bartron,  Jr.,  M.D.,  and  G.  Robert  Bartron, 
M.D. 


Doctor 


If  you  have  not  as  yet  made  youx  contribution 
to  the  American  Medical  Education  Founda‘- 
tion,  why  not  do  it  now? 

Send  us  your  check  payable  to: 

the  American  Medical  Education  Foundation 
300  1st  National  Bank  Building 
Sioux  Falls,  South  Dakota 
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The  Post-Operative  Care  of  Eye  Cases 
25  Years  Ago  and  Now 

Harold  Gifford,  Jr.,  M.D.,  Omaha,  Nebraska 


The  prospect  of  an  eye  specialist  addressing 
a group  of  surgeons  and  physicians  is  not  a 
happy  one.  Any  subject  that  the  specialist 
knows  enough  about  to  speak  on  with  auth- 
ority is  too  specialized  to  be  of  much  interest 
to  the  general  physician  or  surgeon.  Any 
general  medical  topic  is  usually  too  general 
for  the  specialist  to  know  much  about.  It 
occurred  to  me  that  our  paths  meet  most  fre- 
quently and  almost  exclusively,  in  consulta- 
tions about  a pre-operative  patient  or  post- 
operative complications.  The  successful  out- 
come of  surgery  depends  to  a large  extent  on 
preventing  complications.  Without  good  nurs- 
ing care  and  medical  supervision  even  the 
best  planned  and  executed  ocular  surgery  can 
fail  and  the  general  condition  of  the  patient 
may  be  made  worse.  Since  the  records  of  my 
father,  Dr.  Harold  Gifford,  Senior,  are  still 
available  and  times  are  changing  rapidly,  I 
thought  it  would  be  interesting  and  perhaps 
instructive  to  look  back  25  years  or  more,  to 
see  what  changes  have  taken  place  in  the  post- 
operative care  of  eye  patients. 

I am  sure  that  many  of  you  knew  my  father 
and  some  of  the  younger  men  have  heard 
about  him.  He  was  quite  an  eccentric  person, 
and  there  are  many  very  amusing  stories 
told  about  him.  His  primary  aim,  however, 
was  the  welfare  of  the  patient  and  I doubt 
that  many  of  us  today,  including  myself, 
spend  the  time  and  energy  that  he  did  in  at- 
tempting to  insure  good  results  from  his  sur- 
gery. 

In  looking  back  40  years  (to  1912)  it  was  a 
surprise  to  me  that  any  surgery  was  success- 
ful in  view  of  the  lack  of  specific  drugs  avail- 
able. The  records  show  that  the  prime  con- 
cern was  with  the  bowels.  Alophen  was  the 
standard  laxative.  Two  pills  were  given  every 
night  and  castor  oil  or  magnesium  sulphate, 
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were  ordered  if  the  patient  did  not  have  at 
least  one  bowel  movement  a day.  One  patient 
was  given  an  ounce  of  castor  oil  at  6:00  P.  M. 
As  you  can  imagine,  the  patient  and  the 
nurses  spent  a busy  night.  Four  stools  were 
recorded  before  2:00  A.  M.  and  one  note  stated 
that  the  patient  “swooned  in  the  toilet.”  This 
treatment  can  hardly  provide  the  rest  and 
quiet  needed  for  rapid  convalescence.  An- 
other cataract  patient  refused  to  take  his 
alophen  pills  and  missed  a stool  for  one  day. 
He  was  given  a soap  suds  enema  on  the  next 
day  and  a second  one  the  following  day  Just 
before  he  left  the  hospital.  Perhaps  this  was 
punishment  for  his  refusing  the  pills. 

I do  not  know  how  general  preoccupation 
with  bowels  was  in  those  days,  but  my  father 
appears  to  have  had  serious  trouble  from  in- 
testinal obstruction  as  a post-operative  com- 
plication and  was  trying  his  best  to  prevent 
this  I have  heard  him  say  many  times,  “the 
bed-pan  was  the  invention  of  the  devil”  and 
to  avoid  its  use  his  patients  were  allowed  to 
go  to  the  toilet  with  help  on  the  first  post- 
operative day.  This  would  be  considered  quite 
radical  until  very  recently,  especially  since 
no  sutures  were  used  to  close  the  cataract 
wound  in  those  days.  Until  his  death  in  1929, 
my  father  still  believed  that  a daily  bowel 
movement  was  important.  By  1927  his 
methods  became  more  gentle.  He  relied 
chiefly  on  “Yellow  Vaseline”  made  by  the 
Cheesebrough  Company.  It  had  to  be  Cheese- 
brough’s,  no  other  brand  would  do.  Father 
knew  this  because  he  ate  quantities  of  it 
himself  and  all  his  family  did  also.  Ordinary 
mineral  oil  produced  a stool  that  was  too 
liquid.  His  usual  dose  was  one  tablespoonful 
daily.  If  the  patients  would  not  take  this 
“neat”  the  nurses  made  up  special  “vaseline 
sandwiches”  for  them.  Just  plain  vaseline  was 
spread  on  bread  and  made  into  a sandwich. 
Actually  this  is  not  a bad  idea  for  a reducing 
diet.  I finally  learned  to  take  it  straight  after 
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much  bribery  and  the  threat  of  castor  oil  if 
I didn’t  get  it  all  down.  I believe  I could  still 
do  it  without  gagging  but  I haven’t  tried  it 
for  many  years.  I must  admit,  however,  that 
it  was  by  far  the  easiest  to  take  of  all  the  dy- 
namite I was  subjected  to.  An  older  nurse 
told  me  recently  about  cleaning  a patient’s 
room  after  he  had  been  dismissed.  He  had 
recovered  nicely  and  done  all  those  things  that 
he  was  supposed  to  have  done,  but  in  the  back 
of  the  dresser  drawer  the  nurse  found  a large 
pile  of  neatly  wrapped  vaseline  sandwiches. 
I am  sure  that  a similar  or  worse  fate  hap- 
pened to  many  of  these  carefully  prepared 
delicacies.  If  father  had  heard  about  this  he 
would  have  had  a good  laugh,  but  I do  not  be- 
lieve that  the  nurses  would  have  had  the 
nerve  to  tell  him. 

In  my  own  experience  in  the  last  18  years,  I 
have  never  seen  a bowel  obstruction  develop 
in  a post-operative  case.  When  dealing  with  a 
retinal  detachment,  patients  have  gone  as 
long  as  ten  days  without  a bowel  movement 
with  no  ill  effects.  This  prolonged  rest  for 
the  bowel  is  not  really  necessary  and  may 
occasionally  lead  to  a fecal  impaction  which 
I have  seen  a few  times.  My  present  routine 
bowel  management  could  be  considered  mas- 
terful neglect.  A preoperative  enema  is 
given.  Why  I am  not  so  sure,  but  this  gives 
the  patient  a chance  to  meet  the  nurses  and 
may  keep  the  patient  from  having  a bowel 
movement  too  soon  after  surgery.  This  is 
probably  the  best  reason  for  it.  Aside  from 
this  I pay  no  attention  to  bowels  unless  the 
patient  asks  for  a laxative.  If  he  has  gone 
three  days  without  a bowel  movement,  I 
order  one  ounce  of  mineral  oil,  and  if  nothing 
happens  in  6 to  8 hours  a tap  water  enema  is 
given.  I order  tap  water  instead  of  soap  suds 
on  the  recommendation  of  Dr.  Talbot  in 
Chicago.  As  an  intern  there,  we  were  never 
allowed  to  order  soap  suds  for  his  patients. 
He  felt  that  the  soap  suds  only  caused  cramps 
and  discomfort.  It  was  the  water  that  softened 
the  stool  and  created  distention,  which  in  turn 
produced  the  bowel  movement.  Any  of  you 
who  have  had  a soap  suds  enema  will  remem- 
ber the  acute  discomfort  of  the  cramps  asso- 
ciated with  it.  Tap  water  is  undoubtedly  more 
gentle  and  produces  results. 

With  the  exception  of  detached  retinas,  my 
patients  may  go  to  the  toilet  as  soon  as  one 
eye  is  open.  This  is  usually  the  first  or  second 


post-operative  day.  It  is  my  behef  that  going 
three  days  without  a bowel  movement  or  even 
longer,  has  not  produced  any  post-operative 
complication.  I may  be  like  the  ostrich  with 
my  head  in  the  sand,  but  I have  not  seen  any 
complications  from  neglecting  the  bowel 
problem.  A soft  diet,  mineral  oil  and  tap  water 
enemas  seen  to  be  all  that  is  really  necessary. 

Water!  Hot  water  irrigation!  Hot  drip 
packs!  The  nursing  notes  of  1913  and  1914 
indicate  that  this  was  the  universal  treatment 
in  those  days.  A senior  nurse  devoted  her 
entire  day  to  giving  hot  packs  to  eye  patients. 
These  eye  patients  really  got  hot  packs  every 
two  hours,  four  times  a day,  three  times  a day 
or  twice  a day,  from  the  time  the  eye  was 
opened  post-operatively  until  dismissal.  These 
were  no  “token”  hot  packs  either  and  since  no 
pressure  should  be  exerted  on  the  eye  they 
had  to  be  given  in  a special  way.  A strip  of 
cotton  was  placed  over  the  eyes  with  the  end 
trailing  into  a “bean  basin.”  The  hot  water 
was  dripped  on  the  cotton  slowly  and  allowed 
to  run  off  along  the  cotton  into  the  basin. 
This  was  kept  up  from  15  to  20  minutes.  These 
must  have  been  comforting  to  the  patient  and 
lessened  the  use  of  analgesics.  Hot  packs  were 
undoubtedly  necessary  since  there  was  no 
way  to  control  infection  and  inflammation 
except  by  inducing  hyperemia  of  the  tissues. 
Today,  and  for  at  least  the  last  ten  years,  I 
am  sure  you  could  not  find  a nurse  that  even 
knows  how  to  give  a hot  drip  pack  to  an  eye 
patient. 

Along  with  the  hot  packs  the  other  drugs 
used  then  were  cocain,  zinc  chloride,  adrena- 
lin, atropine  and  sodium  salicylate.  Knowing 
what  we  do  now  about  infection  and  tissue 
reaction,  it  makes  a very  interesting  study  to 
look  back  and  try  to  find  the  rationale  for  the 
use  of  these  drugs.  It  is  obvious  that  the  use 
of  heat  will  dilate  the  capillaries  and  increase 
blood  flow  to  the  tissues,  and  the  hot  packs 
were  undoubtedly  used  to  do  just  this.  Why 
then  should  cocain  and  adrenalin  be  used 
which  constrict  the  vessels  and  produce  the 
opposite  effect?  It  seems  to  me  they  were 
used  empirically.  They  did  the  job,  and  per- 
haps the  combination  of  dilatation  and  con- 
traction produced  a pumping  action  that  was 
beneficial.  We  know  that  most  of  father’s  eye 
patients  got  well,  or  there  never  would  have 
been  so  many  of  them.  The  use  of  cortisone 
has  shown  us  that  it  is  the  reactive  hyperemia 
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to  the  shock  of  operation  or  trauma,  that  is 
bad.  On  this  basis  the  beneficial  effect  of 
cocain  and  adrenalin  can  now  be  explained. 
They  reduced  pain  and  constricted  the  ves- 
sels to  some  extent. 

My  father’s  use  of  sodium  salicylate  is  an- 
other example  of  empiricism.  His  use  of  ty- 
phoid vaccine  was  also  empiric.  Father  gave 
tremendous  doses  of  both  of  these,  one  grain 
per  pound  of  bodyweight  of  sodium  salicylate 
daily  and  50  to  100  million  typhoid  bacteria 
intravenously.  The  latter  undoubtedly  pro- 
duced its  effects  by  direct  stimulation  of  the 
adrenalin  cortex,  forcing  the  patient  to  pro- 
duce his  own  cortisone.  Sodium  salicylate  is 
believed  to  produce  a cortisone-like  effect 
at  the  tissue  level  by  blocking  the  reaction  by 
chemical  means.  I only  wish  father  could  be 
alive  today  so  that  he  could  understand  why 
these  drugs  produced  the  results. 

Hot  drip  packs  have  little  place  in  our  post- 
operative care  today  because  we  now  have 
specific  means  of  combatting  niost  infections. 
The  use  of  antibiotics  are  now  a pre-  and  post- 
operative standard  procedure.  Infection  is  ex- 
tremely rare.  The  inflammation  of  the  post- 
operative period  had  been  reduced  consider- 
ably even  before  cortisone,  by  using  the  in- 
racapsular  technique  of  operation  for  cataract. 
Atropine  is  now  used  rarely  where  before  it 
was  used  in  nearly  every  case.  With  this  tech- 
nique no  irritating  lens  material  is  left  in  the 
eye.  There  are  still  a few  cases  of  post-opera- 
tive iritis  from  other  causes.  The  use  of  cor- 
tisone locally  post-operatively  has  almost  pre- 
vented the  post-operative  traumatic  reaction. 
There  is  still  some  suspicion  that  cortisone 
may  retard  the  healing  process  but  I have 
used  cortisone  in  cataract  cases  for  over  one 
year,  beginning  on  the  first  day  or  second 
post-operative  day  and  have  not  seen  any  de- 
lay or  lack  of  firm  closure  of  the  wound.  In 
large  doses  used  before  fibroplasts  are  present 
in  the  wound  it  theoretically  could  prevent 
healing.  In  glaucoma  where  fibrosis  is  a bad 
thing  and  the  post-operative  reaction  to  the 
lowered  intraocular  tension  is  sometimes  vio- 
lent, cortisone  has  been  a tremendous  help. 
It  may  be  used  either  in  solution  or  ointment 
form.  I have  not  decided  yet  which  is  best  but 
the  eye  is  disturbed  less  when  ointment  is 
used  since  the  application  is  made  less  fre- 
quently. I believe  that  1.5%  cortisone  ointment 
twice  a day  or  the  .5%  solution  four  times  a 


day  will  prevent  all  but  the  most  violent  post- 
operative or  traumatic  reactions.  The  fre- 
quency should  be  increased  if  signs  of  re- 
action occur. 

The  control  of  post-operative  pain  was  not  a 
large  problem  in  the  old  records  and  it  is 
even  smaller  now.  Heroin  and  morphine  were 
used  occasionally.  In  place  of  these  I use 
pantopon  when  an  opiate  is  needed.  It  seems 
to  me  that  pantopon  produces  vomiting  less 
often  than  morphine.  The  standard  drugs  then 
and  now  are  aspirin  and  phenacetin.  Sur- 
prisingly enough,  this  seems  to  take  care  of 
most  post-operative  discomfort.  I believe  that 
these  should  be  given  promptly  to  obtain  the 
best  results,  and  repeated  if  the  patient  stiU 
complains  an  hour  later.  Codein,  grains  1 
hypodermically,  should  then  be  tried  to  be 
followed  by  pantopon  if  pain  is  still  present. 
The  object  of  this  routine  is  to  prevent  the 
pain  reflex  from  disturbing  the  stomach. 
Vomiting  can  produce  disasterous  results. 

Perhaps  I should  have  explained  this  point 
earlier  in  this  discussion.  Any  violent  muscu- 
lar effort  produces  an  increase  in  the  venous 
pressure  in  the  orbit  which  is  transmitted  to 
the  eyeball.  In  order  to  remove  a cataract  the 
eyeball  must  be  opened  across  nearly  50%  of 
the  diameter  of  the  cornea.  If  this  wound  is 
reopened  suddenly  part  or  most  of  the  con- 
tents of  the  globe  can  be  forced  out.  If  during 
this  sudden  opening  a hemorrhage  from  a 
choroidal  vessel  occurs  the  entire  retina  may 
be  forced  out  with  loss  of  the  eye.  Fortun- 
ately this  is  a rare  occurrence,  but  it  is  a 
shadow  always  present  in  the  back  of  our 
minds.  Therefore,  vomiting  or  coughing  are 
to  be  avoided  if  possible.  I could  find  nothing 
specific  on  these  problems  in  the  old  records 
or  in  father’s  writings.  The  danger  of  post- 
operative nausea  or  vomiting  is  the  chief 
reason  for  not  using  general  anesthetics  in 
ophthalmic  surgery.  This  has  forced  us  to  de- 
velop better  methods  of  local  anesthesia  on 
which  I am  still  working.  At  present  our 
only  attempts  to  prevent  vomiting  are  direc- 
ted at  reducing  the  factors  that  produce  it. 
First,  avoid  general  anesthetics.  Second,  do 
not  let  pain  develop.  This  is  the  rationale  for 
the  aspirin-phenacetin,  codein,  pantopon  rou- 
tine. Third,  give  as  few  drugs  as  possible. 
Any  drug  by  mouth  may  produce  trouble.  If 
the  vomiting  is  unavoidable  make  it  as  easy 
for  the  patient  as  possible.  The  patient  should 
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be  kept  flat  with  the  head  turned  to  the  un- 
operated side.  In  this  position  the  bed  may 
get  pretty  messy  but  it  is  better  to  have  a 
messy  bed  than  a messy  eye. 

The  use  of  Dramamine  has  been  suggested 
but  I have  not  tried  it  since  the  routine  for 
using  it  requires  5 intramuscular  injections. 
Keports  show  a reduction  of  more  than  50% 
and  I may  be  missing  a good  thing.  I would 
like  to  have  some  of  your  ideas  about  this 
vomiting  problem  since  it  can  be  disastrous, 
and  as  far  as  I can  tell  we  have  made  little  or 
no  progress  in  preventing  this  complication. 
Now  sutures  are  used  to  close  the  wound 
tightly.  When  vomiting  does  occur  it  is  less 
likely  to  open  the  wound  smd  produce  compli- 
cations. The  same  holds  true  for  the  problem 
of  hemorrhage.  We  have  done  nothing  new 
to  prevent  bleeding,  but  the  suture  does  lessen 
the  damage  if  it  does  occur.  Here  the  internist 
who  sees  the  patient  pre-operatively  has  a res- 
ponsibility in  making  certain  there  is  no 
disease  present  that  is  likely  to  cause  bleed- 
ing. Since  most  eye  operations  are  elective 
surgery  has  been  checked  by  his  family  phys- 
sible  shape.  The  blood  pressure  should  be  as 
low  as  possible.  The  blood  count  up  and  no 
dyscrasia  present.  Diabetics  should  be  well 
controlled.  They  present  no  particular  prob- 
lem, if  the  blood  sugar  is  reasonably  low. 

It  is  a sign  of  our  times  and  a good  one,  that 
practically  every  patient  who  comes  in  for 
surgery  has  been  checked  by  his  family  phys- 
ician pre-operatively.  I believe  that  this  is  a 
very  important  factor  in  reducing  post-opera- 
tive complications. 

I could  find  no  specific  treatment  aimed  at 
preventing  pulmonary  thrombosis.  The  daily 
trip  to  the  bathroom  probably  produced 
enough  activity  to  prevent  this.  At  present 
our  patients  are  in  bed  only  1 to  2 days  with 
the  exception  of  retinal  detachment  cases. 
These  later  patients  are  advised  to  do  leg  ex- 
ercises at  least  once  a day.  Personally  I have 
not  seen  a pulmonary  thrombosis  develop. 

Post-operative  delirium  is  still  a not  uncom- 
mon complication.  The  treatment  then  was  to 
uncover  one  eye,  which  usually  did  the  Job. 
This  complication  must  have  been  more  com- 
mon in  the  past  when  both  eyes  were  left  cov- 
ered 5 to  10  days.  At  present  it  is  rare  but 
does  occur,  and  seems  to  be  associated  with 
covering  the  patient’s  eyes.  The  early  signs  of 
confusion  should  be  watched  for  and  reported 


by  the  nurse.  The  eyes  should  be  opened  im- 
mediately. I have  felt  that  the  use  of  bar- 
biturates contributed  to  confusion  and  there- 
fore never  use  them  post-operatively.  Pre- 
operative sedation  is  required  for  local  an- 
esthesia. Many  drugs  have  been  used  and 
each  eye  doctor  has  his  favorite  one.  I use 
sodium  ortal  and  find  that  three  grains  at  bed- 
time usually  insures  a restful  night.  Six 
grains  the  morning  of  surgery  produces  a 
light  basal  anesthesia  which  is  not  deep 
enough  to  lose  contol  of  the  patient  or  prduce 
hyperactivity  as  sodium  amytal  does  at  times. 
Once  the  delirium  has  developed,  I call  for 
neurological  help  fast.  These  people  are  a 
real  problem  and  must  be  handled  individ- 
ually. Restraints  are  bad  but  letting  the  pa- 
tient bang  around  the  halls  is  also  not  good. 
In  older  men  urinary  retention  is  sometimes 
at  the  bottom  of  the  trouble.  An  N.P.N. 
should  always  be  taken  when  confusion  is 
noted  and  the  urinary  output  if  checked  will 
usually  show  retention.  The  nurse  should  be 
suspicious  if  the  patient  makes  frequent  trips 
to  the  bathroom.  A urologist  should  be  called 
if  retention  is  found  or  if  the  patient  has  to  be 
catheterized. 

In  spite  of  all  this  care,  patients  will  occas- 
ionally have  a cerebral  accident  or  develop 
pneumonia.  I do  not  know  how  the  former 
could  be  prevented.  The  latter  may  come 
from  aspiration  of  food  or  vomitus.  The  feed- 
ing of  a patient  with  his  eyes  covered  and 
lying  down  is  quite  a trick.  To  lessen  this 
problem  they  are  allowed  to  sit  up  in  bed  for 
meals  and  the  bandage  removed  as  soon  as 
possible  to  allow  them  to  feed  themselves. 
This  is  usually  the  first  or  second  post-opera- 
tive day. 

In  general  the  routine  life  of  the  patient  is 
disturbed  as  little  as  possible.  Father  felt  so 
strongly  about  this  that  if  a patient  came  to 
the  hospital  with  long  underwear  and  usually 
slept  in  these  at  home,  they  were  never  re- 
placed by  the  hospital  gown.  The  “old  wives 
tale”  of  having  to  lie  flat  in  bed  with  both 
eyes  covered  for  ten  days  to  two  weeks  is 
still  prevalent  and  has  frightened  many 
people  away  from  a cataract  operation.  This 
prolonged  darkness  and  bed  rest  is  not  at  all 
necessary  any  more. 

At  the  present  time,  with  the  use  of  corneal 
sutures  a patient  could  have  a cataract  opera- 
tion, and  not  have  either  eye  bandaged.  A 
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good  many  doctors  only  cover  the  operated 
eye.  In  Spain  they  don’t  even  take  the  shoes 
off  a patient.  He  walks  to  his  home  after  the 
operation.  This  I believe  is  carrying  things  a 
little  too  far  the  other  way.  I feel  that  the 
first  24  to  48  hours  are  the  important  ones.  In- 
traocular pressure  has  been  reduced  by  the 
operation  from  the  average  of  20  mm.  of 
mercury  to  zero.  During  the  time  that  the 
globe  is  soft  and  until  the  normal  pressure  has 
been  reestablished  (24  to  48  hours),  I feel  that 
more  rest  and  quiet  for  the  eye  is  best. 
One  eye  can  not  be  kept  quiet  when  the  other 
one  is  open  and  moving.  I,  therefore,  believe 
that  both  eyes  of  the  patient  should  be  closed 
and  the  patient  kept  as  quiet  as  possible  for 
the  first  24  hours.  After  this,  the  first  post- 
operative day,  both  eyes  are  left  open  and  the 
patient  is  allowed  to  be  out  of  bed  to  the  bath- 
room. If  the  patient  is  comfortable  and  does 
not  mind  having  the  eyes  closed,  they  may  be 
left  closed  for  another  24  hours  to  be  on  the 
safe  side.  On  the  second  post-operative  day 
he  may  be  up  and  around  as  much  as  he 
pleases  with  both  eyes  open.  The  operated  eye 
is  protected  by  an  aluminum  shield.  The  use 
of  a shield  or  mask  to  protect  the  eye  from  phys- 
ical injury  was  first  written  up  by  my  father 
about  1891.  Its  use  is  now  practically  univer- 
sal. This  shield  is  held  on  with  scotch  tape 
which  is  really  a big  improvement  over  the 
old  adhesive  tape  or  collodion  that  father 
used.  The  scotch  tape  fails  to  hold  on  only  a 
few  very  greasy  skins,  and  rarely  produces  a 
skin  reaction.  One  or  at  most  two  days  in  the 
dark  is  a very  small  price  to  pay  for  useful 
vision  the  rest  of  the  patient’s  life. 

In  the  post-operative  care  of  detached  re- 
tinas, complete  rest  and  no  moving  of  the 
head  is  desired  for  at  least  five  days.  This 
operation  has  become  common  only  since  1930 
after  the  diathermy  coagulation  machine  was 
developed.  Some  of  these  cases  need  ten  days 
to  two  weeks  with  both  eyes  closed  and  bed- 
rest to  allow  the  subretinal  fluid  to  absorb  and 
the  adhesive  choroiditis  which  seals  the  retinal 
tear  to  become  solid.  But  even  two  weeks  of 
darkness  is  not  a hardship  on  most  people  if 
they  understand  why  it  is  being  enforced  and 
they  have  a 70  to  80%  chance  of  saving  an  eye 
that  25  years  ago  was  doomed  to  be  blind. 

In  conclusion,  it  seems  to  me  that  about  all 
we  have  accomplished  in  the  last  25  years  is 
to  shorten  the  stay  in  the  hospital  by  a few 


days,  and  give  the  patient  more  freedom  of 
activity  during  his  hospital  stay.  Actually  the 
cost  of  his  hospital  room  has  increased  three 
times.  A ward  bed  was  $3.00,  a private  room 
was  $5.00.  Now  a ward  bed  is  $9.00  and  a 
private  room  is  $15.00.  His  stay  in  the  hospital 
has  decreased  less  than  50%.  It  was  ten  days 
and  now  it  is  six  days.  He  now  also  has  many 
extras  that  add  to  his  bill,  and  he  gets  really 
less  nursing  care.  The  nursing  hpurs  per  pa- 
tient have  only  decreased  from  3 hours  and  40 
minutes  in  1925  to  about  3 hours.  This  seems 
excessive  but  these  are  rough  estimates,  given 
me  by  the  superintendent  of  nursing.  From 
this  it  would  seem  that  we  have  not  pro- 
gressed much  in  taking  care  of  the  patient.  I 
am  sure  that  the  complications  are  fewer, 
but  reduction  in  complications  have  come 
chiefly  from  having  a better  pre-operative 
check-up,  better  local  and  general  anesthesia, 
from  using  sutures  to  close  the  wound,  and 
the  use  of  anti-biotics. 

In  looking  into  the  future  it  seems  to  me 
that  it  is  up  to  us  to  get  the  patient  out  of  the 
hospital  as  quickly  as  possible.  That  means 
safely,  of  course.  Since  the  complication  in 
the  post-operative  period  comes  from  the  re- 
action of  the  patient  to  surgery,  this  reaction 
can  be  decreased  by  better  surgical  technique, 
plus  the  use  of  cortisone.  Also  since  the  anes- 
thetic is  a large  part  of  the  operation,  the  re- 
action of  the  patient  to  this  is  very  important. 
I believe  more  attention  should  be  paid  to  this 
part  of  the  operation  and  that  with  better 
drugs  and  better  techniques  in  giving  local 
and  general  anesthesia  the  recovery  period  of 
these  surgical  patients  can  be  shortened  still 
further. 

Any  change  in  a pre-or  post-operative  rou- 
tine should  be  considered  carefully,  and 
adopted  slowly  to  be  sure  the  results  are  not 
dangerous  to  the  patient,  but  the  attempt 
should  be  made  by  all  of  us  if  we  hope  to  make 
further  progress  in  the  next  25  years.  In  the 
last  25  years  we  have  taken  better  care  of  the 
patient’s  eye  but  his  pocketbook  is  still  having 
complications.  This  is  no  fault  of  ours  but  with 
the  rising  cost  of  medical  care,  it  is  up  to  us  as 
doctors,  to  try  to  reduce  the  financial  compli- 
cation. I really  believe  that  if  each  of  us 
would  look  at  the  post-operative  period  care- 
fully with  the  idea  of  reducing  the  number  of 
hospital  days,  the  patient  might  almost  catch 
(Continued  on  Page  112) 


— 98 


PRESIDENT’S  PAGE 

by  Roy  E.  Jernstrom,  Rapid  City,  S.  D. 


The  American  Medical  Education  Foundation  is  now  three  years 
old.  It  has  become  an  organization  recognized  by  the  Federal  Gov- 
ernment, by  industry  and  by  public  spirited  individuals,  as  the  or- 
ganization through  which  physicians  are  expressing  their  desire  to 
aid  medical  education.  Budget  weary  Deans  of  our  seventy-nine 
medical  schools  are  unanimous  in  their  praise  for  the  organization’s 
aid,  nearly  unanimous  in  declaring  additional  efforts  on  the  part  of 
the  profession  are  essential. 

You  will  recall  that  the  American  Medical  Education  Founda- 
tion was  organized  as  the  American  Medical  Association’s  component 
part  of  the  National  Fund  for  Medical  Education.  Its  purpose  was 
to  provide  an  instrument  through  which  physicians  could  aid  med- 
ical education  financially.  Physician’s  gifts  could  be  directed  to  a 
specific  school  and  were  transferred  in  total  amount  as  the  Amer- 
ican Medical  Association  paid  all  operating  expenses  of  the  American  Medical  Education  Foundation.  Gifts 
have  been  ruled  deductible  for  income  tax  purposes. 

Facts  and  figures  are  burdensome  but  look  at  these.  Our  seventy-nine  medical  schools  trained  27,000 
undergraduates  and  55,000  other  medical  scientists  to  take  post  graduate  work.  They  graduate  6,000  doc- 
tors annually,  1,000  more  then  a decade  ago.  Today  $5,000,000  is  needed  to  meet  urgent  medical  school  needs, 
$5,000,000  more  to  overcome  equally  pressing  long  range  problems.  On  the  average,  medical  school  budgets 
are  30%  higher  then  other  fields  of  higher  education  and  their  enrollment  is  smaller.  It  costs  approxi- 
mately $10,000  to  educate  a doctor.  Tuition  which  has  risen  165%  in  ten  years  pays  1/5  of  this  cost. 

During  1951  and  1952  the  National  Fund  for  Medical  Education  raised  $3,314,696.00  and  distributed 
$2,819,901.00.  The  American  Medical  Education  Foundation  raised  $1,652,547.00  or  slightly  less  than  50%  of 
that  total.  The  American  Medical  Education  Foundation  contributions  increased  from  $700,000  in  1951  to 
$900,000  in  1952,  but  during  each  of  those  years  the  American  Medical  Association  had  contributed  $500,000. 
It  has  done  the  same  thing  this  year.  1,811  physicians  contributed  to  the  American  Medical  Education 
Foundation  Fund  in  1951,  7,259  in  1952. 

South  Dakota  had  less  then  25  contributors  in  1951.  $6,200  was  given  by  135  South  Dakota  M.D.’s  in 
1952.  Your  American  Medical  Education  Foundation  Committee  believe  that  total  is  good  but  not  good 
enough.  We  know  that  135  physicians  in  South  Dakota  recognized  with  tangible  evidence  the  medical 
school  problem.  The  other  300  should,  we  believe,  re-analyze  the  problem. 

Many  know  that  factors,  other  then  inflation,  contribute  to  medical  schools  deficits!  Lengthy  training 
periods,  costly  laboratory  procedures,  high  ratio  of  teachers  to  students,  and  complicating  training  tech- 
niques arising  from  recent  scientific  advancement.  They  recognize  the  very  real  threat  of  Federal  aid  to 
medical  education.  They  realize  it  is  their  responsibility  to  help  toward  solving  the  financial  problems  of 
that  which  provided  them  with  the  technical  knowledge  they  use  everyday.  There  are  450  or  more  phys- 
icians in  South  Dakota  whom  we  believe  must  this  year  take  the  time  to  analyze  the  situation.  There  is 
only  one  answer  to  the  problem  — money  from  every  physician  in  practice  who  realizes  he  owes  a con- 
tinuing debt  to  medical  education.  The  American  Medical  Education  Foundation  Fund  provides  a dignified 
manner  in  which  that  debt  can  be  eliminated. 

The  South  Dakota  American  Medical  Education  Foundation  Committee  has  been  asked  to  again  solicit 
funds  in  1953.  Contacts  will  be  made  with  each  South  Dakota  physician.  We  believe  the  cause  for  which 
funds  are  asked  warrants  the  time,  effort  and  discomfort  associated  with  any  fund  raising  enterprise.  We 
ask  each  doctor  to  give  his  contact  physician  consideration,  to  contribute  as  best  he  can  to  assure  the  con- 
tinuation of  the  system  which  produces  the  best  trained  doctors  in  the  world.  Let’s  go  together  and  whip 
our  own  problem.  Our  thanks  and  gratitude  to  Dr.  Roy  Jernstrom  for  giving  us  his  page  this  month. 

* * * * 

I felt  that  a thorough  understanding  of  the  American  Medical  Education  Foimdation  was  so  important 
that  I asked  Dr.  Lampert,  S.  Dak.  Chairman,  to  take  over  this  month’s  President’s  Page. 

However,  I would  like  to  say  thanks  to  a lot  of  good  work  by  John  Foster,  Karl  Goldsmith,  Doc- 
t9r  MiQs  and  the  doctors  and  our  friends  who  contacted  their  legislators.  We  came  thru  the  legislative  ses- 
sion quite  successfully. 
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MEDICAL  CARE  IN  SOUTH  DAKOTA 
How  Thin  Can  The  Government  Make  It? 

The  undersigned  physician  and  veteran  be- 
lieves the  following  facts  deserve  the  consid- 
ered attention  of  every  physician  in  South 
Dakota,  as  well  as  the  public.  According  to  a 
recent  estimate  (1),  the  strength  of  the  armed 
forces  as  of  next  June  30th  would  provide  a 
physician  in  uniform  for  every  265  service 
men,  contrasted  to  the  ratio  of  one  physician 
to  every  785  persons  in  civilian  life  based  on 
the  1950  census. 

Our  Executive  Secretary,  Mr.  John  Foster 
(2)  on  November  16,  1952  at  the  North  Central 
Conference  at  Minneapolis,  pointed  out  that 
in  South  Dakota  as  a result  of  loss  of  doctors 
to  the  armed  forces  and  other  factors,  our 
previous  favorable  ratio  had  diminished  until 
there  was  then  only  one  physician  to  every 
1300  persons  in  civilian  life.  Since  Mr.  Fos- 
ter’s report,  more  physicians  have  gone  into 
the  armed  forces. 

When  the  civilian  population  needs  a doc- 
tor and  cannot  get  one,  the  Medical  Associa- 
tion and  the  medical  profession  gets  the 
blame.  The  osteopath  or  chiropractor  who 
responds  to  the  call  is  the  hero  of  the  situa- 
tion. We  are  told  we  are  having  a monopoly, 
that  there  are  not  enough  doctors,  when  ac- 
tually the  problem  is  one  of  fair  distribution 
of  doctors.  In  contrast  to  the  osteopaths  and 
chiropractors  who  are  not  subject  to  the  pro- 
curement law,  the  civilian  population  does 
not  realize  or  appreciate  the  sacrifices  the 
Doctor  of  Medicine  makes  in  leaving  his  home, 
his  family  and  his  practice  to  serve  in  the 
armed  forces  and  there,  too  frequently,  finds 
little  to  do  but  loaf.  Inadequate  numbers  of 
medical  doctors  seriously  reflect  on  the  med- 
ical profession  and  further  paves  the  way  for 
quacks  and  cults  to  thrive  during  these  per- 
iods. As  a physician  who  visited  at  Pierre 
during  the  last  week  of  the  legislative  session, 
I am  convinced  that  we  must  provide  good 
and  adequate  care  or  other  groups  will  at- 
tempt to. 


Please  discuss  this  problem  with  the  of- 
ficers of  your  local  Medical  Society  and  take 
action.  What  are  your  wishes? 

Robert  E.  Van  Demark,  M.D. 

1.  Procurement  of  Doctors,  Washington  News. 
J.A.M.A.,  Vol.  151,  page  11,  March  7,  1952. 

2.  Foster,  J.  C.  Selective  Service  and  the  Drafting 
of  Physicians,  Proceedings  of  the  North  Central 
Conference.  Nov.  16,  1952. 


THE  LEGISLATIVE  COUNSEL 

The  Association’s  executive-secretary  spent 
nearly  sixty  days  in  Pierre  during  the  legis- 
lative session  carrying  out  his  duties  as  legis- 
lative counsel  in  addition  to  the  services  ren- 
dered by  the  Association’s  attorney. 

The  job  of  the  legislative  counsel  runs 
something  like  this: 

1:  Check  all  proposed  legislation  prepared 
by  the  legislative  research  council  to  de- 
termine which  will  affect  the  medical  pro- 
fession. 

2:  Prepare  or  arrange  to  prepare  all  bills  to 
be  introduced  which  have  the  approval  of 
the  Association. 

3:  Meet  as  many  of  the  110  legislators  as 
possible  before  the  session  is  well  under- 
way. 

4:  Get  to  know  personally  the  beliefs  and 
feelings  of  each  member  of  the  House  and 
Senate  Public  Health  Committees  because 
much  of  the  work  to  promote  or  kill  a bill 
is  done  in  these  committees. 

5:  Explain  to  the  committee  the  stand  of 
the  Association  as  each  bill  is  scheduled  for 
hearings.  This  usually  means  two  appear- 
ances on  each  health  bill. 

6:Tf  Committee  action  is  not  agreeable, 
contact  members  of  the  House  or  Senate 
individually  or  arrange  for  contacts  from 
the  profession  at  home. 

7:  Analyze  all  bills  to  see  if  they  affect  the 
profession. 

8:  Serve  as  an  information  resource  for 
legislators  on  any  problems  of  medical 
economics. 

The  job  of  legislative  counsel  is  difficult, 
much  like  walking  up  hill  knee  deep  in  axle- 
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grease  — one  must  always  be  on  the  alert  for 
a quick  shift.  Because  two  bills  had  to  be 
fought  to  the  finish  this  past  session,  it  was 
more  difficult  for  the  Associations’  represen- 
tatives to  accomplish  their  mission.  The  in- 
tense interest  and  cooperation  of  many  doc- 
tors and  their  wives  made  our  legislative  year 
most  successful. 

Which  brings  us  to  the  point  of  the  whole 
thing  — your  legislative  counselors  are  only 
as  effective  as  the  support  you  give  them. 


LEGISLATIVE  REPORT 
John  C.  Foster.  Executive- Secretary 

Legislative  sessions  usually  provide  numer- 
ous challenges  to  the  medical  profession.  This 
one,  just  recently  past  was  no  exception  — 
or  if  it  was  an  exception,  it  falls  in  the  direc- 
tion of  greater  challenges  than  usual. 

The  State  Medical  Association  had  a legis- 
lative program  outlined  which  consisted  of 
bills  the  association  favored.  Some  of  these 
were  controversial,  some  were  not. 

T.B. — CONTROL — A bill  to  provide  com- 
pulsory isolation  of  active  T.B.  patients 
was  prepared  by  the  association’s  execu- 
tive-secretary and  introduced  on  behalf 
of  the  Legislative  Research  Council  by 
Rep.  Art  Munch  of  Pierre.  The  bill  was 
amended  in  the  Senate  to  define  how  “Ac- 
tive TB  was  to  be  determined  and  was 
passed  without  difficulty. 

ANNUAL  REGISTRATION  FEE— A pro- 
posal initiated  by  the  Board  of  Medical 
and  Osteopathic  Examiners  to  provide  for 
an  annual  registration  fee  of  $2.00  was  en- 
dorsed by  the  association  and  prepared 
by  the  association’s  attorney.  The  bill  was 
passed  in  the  Senate  without  a dissenting 
vote  but  was  tabled  in  committee  in  the 
House.  The  committee  agreed  to  recon- 
sider the  bill  to  hear  a statement  by  the 
executive-secretary  and  after  the  presen- 
tation agreed  to  put  a “do-pass”  on  the 
bill.  One  amendment  was  put  on  the  bill 
by  the  House  committee  which  was  con- 
curred on  by  the  Senate.  The  Bill  became 
law  and  will  be  effective  January  1,  1954. 
HEALTH  DISTRICTS  BILL— Two  years 
ago  the  Association  endorsed  a bill  allow- 
ing counties  to  join  together  to  form  pub- 
lic-health districts.  This  bill  became  law 
after  several  minor  amendments. 


RESTRICTION  ON  TITLE  “DOCTOR”— 
A Bill  prepared  by  the  attorney  for  the  as- 
sociation at  the  request  of  the  Basic 
Science  Board  which  makes  it  mandatory 
for  anyone  practicing  a healing  art  and 
calling  himself  “doctor”  to  hold  a basic 
science  certificate.  This  is  an  enforcement 
measure  that  will  aid  materially  in  the 
elimination  of  quackery. 

COMMITMENT  LAW— The  association, 
along  with  many  other  groups  endorsed  a 
complete  revision  of  our  laws  concerning 
commitment  of  the  mentally  ill.  The 
judiciary  committee  tabled  the  bill  but 
came  out  with  another  which  provides  for 
waiving  commitment  notice  where  a cer- 
tification of  a licensed  physician  is  filed 
stating  that  the  individual’s  health  or 
physicial  condition  may  be  injured  by 
such  delay.  This  bill  was  supported  and 
passed  without  difficulty. 

“NO  DISCRIMINATION”  BILLS— Two 
bills  were  introduced  by  O.  A.  Jungman, 
D.O.,  the  first  of  which  provided  that 
municipal  hospitals  must  keep  their  staff 
open  to  all  practitioners  of  the  healing 
arts.  The  second  provided  that  any  hos- 
pital receiving  tax  aid  shall  have  the 
same  provision.  The  second  bill  was 
tabled  in  the  House  Committee  and  the 
first  was  amended  to  read  that  any  hos- 
pital having  an  open  staff  provision  in 
its  charter  or  articles  of  incorporation 
shall  be  “open”  to  doctors  of  medicine, 
osteopathy,  or  chiropractic.  This  bill  was 
defeated  in  the  house  one  day,  reconsid- 
ered and  passed  the  next.  The  bill  was 
finally  tabled  and  killed  in  the  Senate 
Committee.  Much  credit  for  defeating 
this  is  due  all  of  the  doctors  who  wired, 
wrote,  or  called  their  legislators,  and  to 
Drs.  R.  Reagan,  Greenough,  and  R.  Van 
Demark  of  Sioux  Falls,  and  M.  C.  Tank 
of  Brookings  who  actively  fought  the  bill 
in  Pierre.  Unfortunately,  the  prestige  of 
the  medical  profession  had  been  hurt  over 
the  hospital  staff  controversey  in  Sturgis 
and  many  legislators  were  willing  to  “get 
even”  with  the  doctors  but  not  to  the  ex- 
tent that  they  wanted  to  pass  poor  legis- 
lation. 

NATUROPATHY— This  bill  would  allow 
naturopaths  to  be  licensed  to  practice  a 
“healing  art.”  Most  of  the  so  called  na- 
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turopaths  supporting  the  bill  were  not 
qualified  in  their  own  field  but  were  try- 
ing to  ride  in  on  a “grandfather”  clause. 
This  bill  passed  the  Senate  but  was  killed 
in  the  House  Committee.  Again  credit 
must  be  given  to  the  many  doctors,  wives, 
and  friends  who  flooded  their  legislators 
with  wires,  calls  and  letters. 

HEALTH  INSURANCE— The  Associa- 
tion endorsed  legislation  introduced  by 
the  S.D.E.A.  which  would  allow  school 
districts  to  purchase  health  insurance  for 
its  teachers.  This  bill  was  passed  after 
four  amendments. 

Two  other  bills  considered  by  the  Council 
were  not  introduced  after  discussion  with 
key  legislators.  A bill  for  checking  path- 
ological specimens  could  not  be  drawn  satis- 
factorily, and  another  to  include  narcotics 
with  intoxicants  in  the  medical  practice  act 
was  not  introduced  by  the  House  Public 
Health  Committee  because  they  were  told 
that  legally,  “intoxicants”  covers  “narcotics.” 


NURSING  SCHOOLS  REPORT 
INCREASED  ADMISSIONS 

Schools  of  professional  nursing  in  the 
United  States  admitted  42,103  new  student 
nurses  in  1952,  it  was  announced  recently  by 
Theresa  I.  Lynch,  Chairman  of  the  Committee 
on  Careers  in  Nursing,  National  League  for 
Nursing,  which  conducts  the  national  student 
nurse  recruitment  program.  An  additional 
439  students  entered  nursing  schools  in 
Hawaii  and  Puertq  Rico,  bringing  the  total 
number  of  new  student  nurses  in  the  United 
States  and  territories  to  42,542  in  1952,  com- 
pared to  a total  of  42,053  in  1951. 

Miss  Lynch  termed  the  increase  encourag- 
ing because  it  marks  the  beginning  of  a grad- 
ual rise  in  nursing  school  admissions  which 
may  be  expected  over  the  next  few  years  as 
the  population  in  the  17-18  year  old  age 
bracket  increases.  However,  because  of  the 
low  birthrate  of  the  depression  years,  she  said, 
a sharp  upswing  in  nursing  school  admissions 
cannot  be  anticipated  until  1958  when  the 
babies  of  World  War  H will  be  graduating 
from  high  school,  and  then  only  of  the  fac- 
tors affecting  recruitment  remain  stable. 

Twenty-five  states  reported  admission  in- 
creases last  year  over  the  preceding  year,  with 
the  East  North  Central  and  Middle  Atlantic 
States  showing  the  largest  gains.  However, 


the  general  pattern  revealed  in  the  admission 
study  prepared  by  the  National  League  for 
Nursing,  was  for  states  to  hold  closely  to  1951 
admissions,  with  small  increases  or  decreases 
noted. 

The  majority  of  men  and  women  entering 
schools  of  nursing  in  1952  are  enrolled  in  pro- 
grams approved  for  full  or  temporary  accred- 
itation by  the  National  League  for  Nursing, 
Miss  Lynch  pointed  out.  Of  the  1176  nursing 
schools  reporting  admission  in  1952,  652  pro- 
grams are  approved  for  temporary  accredita- 
tion and  215  for  full  accreditation  by  this  na- 
tional agency.  All  schools  reporting  in  the 
survey  are  approved  by  state  licensing 
authorities. 

Miss  Lynch  noted  that  there  is  a growing 
awareness  of  the  career  opportunities  in  nurs- 
ing among  young  people  today  and  that  nurs- 
ing is  competing  favorably  with  other  fields 
recruiting  young  people  by  bringing  more 
than  40,000  new  students  into  the  profession 
each  year.  Because  of  the  continuing  need  for 
nurses  to  help  meet  the  growing  demands  for 
nursing  service,  the  Committee  on  Careers  in 
Nursing  is  intensifying  its  program,  she  said, 
and  its  1953  campaign  will  emphasize  the 
career  opportunities  in  practical  as  well  as 
professional  nursing. 

The  work  of  the  committee  is  supported  by 
the  national  nursing,  hospital  and  medical  as- 
sociations, the  United  Community  Defense 
Services  and  the  Naional  Foundation  for  In- 
fantile Paralysis. 
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BRING  THE  FAMILY  — HAVE  A VACATION 


Something  on  the  program  for  everyone 


Paul  D.  Bruns,  M.D. 
George  F.  Lull,  M.D, 
Franklin  Ebaugh,  M.D. 
Robert  P.  Glover,  M.D. 
O.  G.  Stonington,  M.D. 
Roger  Anderson,  M.D. 
Henry  M.  Lewis,  M.D. 
Howard  K.  Gray,  M.D. 


U.  of  Colorado 
American  Medical  Assn. 
U.  of  Colorado 
Philadelphia 
Denver 
Seattle 
Denver 
Mayo  Clinic 
and  others 


Ob.  & Gyn. 
Med.  Economics 
Psychiatry 
Heart  Surgery 
Urology 
Orthopedics 
Dermatology 
Surgery 


t iHiM  the  ^ta^  — the 
/Zanquet  et  thU  Cxcellent 
Tj/take  tfput  ^eMtHathn^  Tim! 
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Current  AMA  Policy  on 

Doctor  Draft  Legislation 


Representatives  of  the 
American  Medical  Associa- 
tion met  in  Washington  last 
month  to  review  the  new 
“doctor  draft”  bill  which  the 
Department  of  Defense  will 
present  to  Congress.  The 
AMA  policy  and  position  on 
any  extension  or  revision  of 
the  law  was  presented  to  the 
Department  of  Defense  and 
is  incorporated  in  the  follow- 
ing points: 

(1)  Any  proposed  legisla- 
tion should  specifically  ex- 
tend the  primary  obligation 
of  physicians  now  classified 
in  priorities  1 and  2 who  are 
not  called  into  service  before 
July  1,  1953. 

(2)  An  amendment  should 
be  suggested  to  the  basic 
Selective  Service  Act  which 
would  obligate  physicians 
covered  by  the  basic  Act  for 
military  service  without  per- 
mitting deferments  because 
of  dependency  or  marital 
status. 

(3)  The  Association  should 
advocate  adoption  of  legisla- 
tion to  provide  for  the  recog- 
nition of  military  service 
since  Sept.  1, 1939,  with  coun- 
tries which  were  allies  of  the 
US. 


(4)  The  present  maximum 
age  — registration,  age  50; 
obligation  to  serve,  age  51  — 
should  be  preserved. 

(5)  The  present  law  should 
be  amended  to  require  regis- 
tration of  physicians,  under 
age  50,  who  do  not  have  re- 
serve commissions  in  the 
armed  services  medical  corps. 

(6)  Physicians  who  have 
not  served  since  Sept.  16, 
1940,  should  be  called  accord- 
ing to  age  — youngest  men 
first  — after  physicians  cur- 
rently classified  in  priorities 
1 and  2 have  been  called  up 
or  deferred  for  reasons  of  es- 
sentiality or  physical  dis- 
ability. 

(7)  Physicians  with  mili- 
tary service  since  Sept.  16, 
1940,  should  be  called  accord- 
ing to  past  service  — those 
with  the  least  amount  of  ser- 
vice first  — after  physicians 
currently  classified  in  priori- 
ties 1,  2 and  3 are  called  up 
or  deferred  for  reasons  of  es- 
sentiality or  physical  dis- 
ability. 

(8)  No  distinction  should 
be  made  between  service  in 
World  War  II  and  service 
since  June,  1950. 

(9)  The  present  concept  of 


deferring  physicians  regard- 
less of  their  priority  classifi- 
cation if  they  are  essential 
to  the  national  health,  safety 
or  interest  should  be  con- 
tinued. 

(10)  Legislative  authority 
to  establish  national  and  state 
medical  advisory  committees 
to  the  Selective  Service  Sys- 
tem should  be  continued. 

(11)  Any  extension  of  the 
doctor  draft  law  should  be 
limited  to  one  year. 

(1)  In  an  effort  to  insure  a 
more  equitable  utilization  of 
medical  manpower  by  the 
armed  services,  the  Associa- 
tion recommends  the  estab- 
lishment of  a new  position  as 
Assistant  Secretary  of  De- 
fense for  Health  Affairs.  It 
appears  that  the  proper  way 
to  provide  for  this  would  be 
by  an  amendment  to  the  Na- 
tional Security  Act  of  1947,  as 
amended. 

It  was  also  recommended 
that  a lesser  period  of  service 
be  established  for  those  phys- 
icians who  had  at  least  12 
months  of  prior  military  duty 
since  Sept.  16,  1940. 


AMERICAN  BOARD  OF 
OB.  & GYN.  EXAMS. 

TO  BE  HELD  IN  MAY 

The  next  scheduled  exam- 
inations, Part  II  (oral  and 
pathological),  for  all  candi- 
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dates  will  be  held  at  The 
Edgewater  Beach  Hotel, 
Chicago,  Illinois,  by  the  en- 
tire Board  from  May  17  thru 
May  24,  1953.  Formal  notice 
of  the  exact  time  of  each  can- 
didate’s examination  will  be 
sent  him  several  weeks  in  ad- 
vance of  the  examinations. 

*  *  * * 

Applications  for  Certifica- 
tion for  the  1954  (Part  I)  ex- 
aminations are  now  being  ac- 
cepted, and  candidates  are 
urged  to  make  such  applica- 
tion sometime  in  August  or 
September.  This  would  be  of 
great  help  in  expediting  pro- 
cessing of  these  applications. 

Candidates  applying  for  ad- 
mission to  the  Part  I exam- 
inations are  reminded  that 
the  Board  now  requires  them 
to  submit  a list  of  all  patients 
for  whom  they  have  been 
solely  responsible  admitted 
to  the  hospitals  where  they 
practice,  for  the  year  preced- 
ing their  application  or  the 
year  prior  to  their  request  for 
reopening  of  their  applica- 
tion, with  the  diagnosis,  path- 
ological diagnosis,  nature  of 
treatment,  and  end  result. 
This  hst  should  be  submitted 
at  the  time  apphcation  is 
made  or  at  the  time  request 
for  reopening  of  an  application 
is  sent,  and  it  should  be  on 
8V2”  X 11”  paper,  unbound, 
and  contain  the  name  of  the 
candidate  and  his  address. 

H:  * * 

Requests  for  Applications 
for  Appraisal  of  Incomplete 
Training  Applications  for 
Certification,  current  Board 
Bulletins,  and  Preceptorship 
or  Supplemental  Training 
Forms  should  be  made  to: 
Robert  L.  Faulkner,  M.D., 
Secretary,  American  Board 
of  Obstetrics  and  Gyneco- 
logy, 2105  Adelbert  Road, 
Cleveland  6,  Ohio. 


ABERDEEN  DISTRICT 
SOCIETY  MEETS 

“The  Aberdeen  District 
Medical  Society  held  its  reg- 
ular monthly  meeting  in  the 
Mexican  Room  of  the  Sher- 
man Hotel  Wednesday  eve- 
ning, March  4th.  About  25 
members  attended  the  din- 
ner and  listened  to  Dr.  R.  E. 
Jernstrom,  Rapid  City,  Presi- 
dent of  the  State  Medical  As- 
sociation affairs.” 


THE  AMERICAN 
COLLEGE  OF 
ALLERGISTS 

The  annual  conclave  of  The 
American  College  of  Aller- 
gists will  be  held  this  year 
at  the  Conrad  Hilton  Hotel  in 
Chicago  April  24  to  April  29. 

The  first  four  days  will  be 
devoted  to  instruction  under 
the  tutelage  of  recognized 
authorities  and  the  last  three 
to  a discussion  and  reporting 
of  recent  advances  in  the 
field  of  allergy  by  the  inves- 
tigators themselves.  For  de- 
tailed information  write  The 
American  College  of  Aller- 
gists, La  Salle  Medical  Build- 
ing, Minneapolis  2,  Minn- 
esota. 


OTOLARYNGOLOGISTS 
TO  ASSEMBLE 
AT  U.  OF  ILLINOIS 

The  Department  of  Oto- 
laryngology, University  of 
Illinois  College  of  Medicine, 
announces  its  Annual  Assem- 
bly in  Otolaryngology,  di- 
vided into  sections: 

A.  Basic  Section,  September 
21  through  26,  1953,  devoted 
to  surgical  anatomy  and  cad- 
aver dissection  of  the  head 
and  neck,  and  histopathology 
of  the  ear,  nose  and  throat, 
under  the  direction  of  Dr. 


M.  F.  Snitman. 

B.  Chnical  Section,  Septem- 
ber 28  through  October  3, 
1953,  consisting  of  lectures 
and  panel  discussions,  with 
group  participation  of  oto- 
larynogical  problems  and 
current  trends  in  medical  and 
surgical  management. 

Registration  will  be  lim- 
ited. Application  for  attend- 
ance at  one  or  both  ections 
will  be  optional.  For  infor- 
mation write  to  the  Depart- 
ment of  Otolaryngology,  Uni- 
verity of  Illinois  College  of 
Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 


I NEWS  NOTES 

There  will  be  a “full  house” 
of  exhibits  at  the  Annual 
Meeting  in  Rapid  City  in 
June.  Exhibit  and  meeting 
area  will  be  in  the  city  audi- 
torium. Hotel  headquarters 
will  be  the  Alex  Johnson. 

* H:  * 

Split-second  timing  will  be 
the  order  of  the  day  as  the 
National  Convention  of  the 
Young  Republicans  ends  the 
same  day  as  the  State  Med- 
ical Meeting  starts  in  Rapid 
City.  Hotel  rooms  are  at  a 
premium  but  motels  have 

good  rooms  available. 

* * * 

AMA  House  of  Delegates 

voted  to  support  the  new 

Federal  Department  of 
Health,  Education  and  Wel- 
fare. Special  meeting  to  take 
the  action  was  held  in  Wash- 
ington March  14.  H.  Russell 
Brown,  M.D.,  represented 
South  Dakota.  Plan  still  has 
opposition  from  American 
Association  of  Physicians  and 
Surgeons. 
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This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 


The  first  question  many  physicians 
ask  the  detail  man  when 


a new  product  is  presented. 


If  the  detail  man  can  answer  “Yes,”  you  know  that  the  composition  of  the 
product  has  been  carefully  verified,  that  members  of  the  Council  have  checked 
the  clinical  evidence,  the  label,  the  claims  and  agreed  that  the  product  merits 
your  confidence.  You  can,  of  course,  ask  your  own  questions,  and  make  your 
own  decision  about  using  any  product.  However,  you  save  yourself  a vast 
amount  of  time — and  gain  the  benefit  of  an  expert,  fact-finding  body  whose 
work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
product.  Your  Council  on  Pharmacy  and  Chemistry  renders  this  service  for 
you,  freely.  Nowhere  else  in  the  world  are  there  groups  that  perform  the 
functions  so  ably  served  by  the  A.  M.  A.’s  Council  on  Pharmacy  and 
Chemistry,  the  Council  on  Foods  and  Nutrition  and  the  Council  on  Physical 
Medicine  and  Rehabilitation. 


Food  and  drug  companies  cooperate  with  the  Councils  on  a free  and  voluntary 
basis.  The  Councils  serve  you  by  giving  assurance  that  the  product  bearing  it 
has  undergone  a careful  examination.  Ask  your  detail  man,  “Is  this  product 
Council  Accepted?” 
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of  the  Pharmaceutical  Division 

Chan  Shirley,  Brookings,  South  Dakota 


With  the  exception  of  one  bill  which  was  not  introduced,  all 
legislation  sponsored  by  your  association  received  favorable  action. 

Much  credit  goes  to  Bliss  Wilson,  our  Secretary,  to  each  of  you 
Pharmacists  individually,  who  informed  the  lawmakers,  and  to  the 
legislators  themselves  who  went  with  us  on  these  measures.  There 
was  very  little  opposition. 

An  old  druggist  who  belonged  to,  but  never  supported  his  local 
state  and  national  organizations  was  having  his  will  made  out  by  an 
attorney.  Whn  it  came  to  the  selection  of  pallbearers,  the  old  drug- 
gist said:  “I  would  like  to  have  two  officers  from  the  N.A.R.D.,  two 
from  the  State  Pharmaceutical  Association  and  two  from  the  local 
association  act  as  pallbearers.”  The  attorney,  knowing  his  client  had 
not  attended  conventions,  declined  all  offices  and  shirked  his  duties 
generally  exclaimed:  “But,  Bill  are  you  sure  you  want  it  that  way? 

Wouldn’t  it  be  better  to  have  six  of  your  close  friends,  instead  of 
drug  officials  to  whom  you  have  never  given  any  loyal  support? 

“No,”  replied  the  old  Druggist,  they  have  carried  me  all  of  these  many  years,  so  they  may  as  well  carry 
me  the  rest  of  the  way.” 

I have  permission  to  use  the  following  timely  and  well  written  editorial  by  Mr.  Verne  N.  Seeley,  Editor 
of  the  Rocky  Mountain  Druggist.  Read  it  carefully. 

Editorial 

I had  an  unusual  — a painful  experience.  “I  GOT  A LETTER.”  It  was  from  our  reprensentati ve  in 
New  York  City.  He  said  “Two  of  our  regular  adverisers  will  NOT  BE  WITH  US  IN  1953.”  That  was 
not  unusual  — not  necessarily  alarming  — even  though  painful.  But  the  last  part  of  his  letter  did  give 
me  something  to  think  about,  and  IT  SHOULD  GIVE  YOU,  MR.  DRUGGIST,  SOMETHING  TO  THINK 
ABOUT.  He  said,  “These  two  national  organizations  wi  I confine  their  advertising  in  1953  to  VARIETY, 
DEPARTMENT  STORES,  SUPER  MARKETS,  ETC.”  That  was  bad,  tut  here  is  what  hurts.  “THEY 
WILL  NOT  SPEND  A DOLLAR  IN  REGIONAL  DRUG  PUBLICATIONS  in  1953.” 

You  might  say  “SO  WHAT.”  You  may  think  that  is  not  your  problem.  But  IT  DOES  CONCERN 
YOU,  and  right  where  it  hurts  — YOUR  POCKETBOOK.  It  simply  means  that  you,  Mr.  Druggist,  are  not 
selling  as  much  of  the  products  of  these  two  organizations  as  you  used  to.  It  means  that  you  are  playing 
“SECOND  FIDDLE”  to  these  non-drug  outlets.  That  is  why  this  little  incident  affects  you. 

This  little  incident  caused  me  to  think  — to  ask  questions  — to  look  back  just  a few  years  ago.  It 
caused  me  to  want  to  compare  the  drug  business  of  today  with  the  drug  business  of  25  years  ago.  I wanted 
to  find  out  just  how  — just  why  that  today  in  1953  when  business  is  at  an  all  time  high  — just  why  two 
— and  there  are  others  who  are  doing  the  same  — manufacturers  of  DRUG  STORE  MERCHANDISE  seem 
to  prefer  NON-DRUG  OUTLETS. 

I found  what  seemed  to  me  a very  startling  situation  — I found  that  the  RETAIL  DRUG  INDUSTRY 
HAS  LOST  THE  INITIATIVE  — That  a new  competitor,  the  SUPER  MARKET,  is  struggling  for  a place 
in  the  sun  — Yes,  and  they  are  getting  more  and  more  recognition. 

If  you  will  think  back  some  25  years  ago,  in  every  community  the  common  subject  among  retail  drug- 
gists was  “THE  CHAIN  DRUG  STORE.”  It  was  a fight  between  the  small  independents  and  those  “Heart- 
less cooperatives  — THE  CHAIN  DRUG  STORES.”  We  even  went  so  far  as  to  pass  legislation  to  put  the 
chains  out  of  business.  It  was  simply  a fight  between  members  of  the  same  profession.  We  didn’t  even 
give  a thought  to  super  markets.  That  fight  made  headlines  in  every  newspaper,  every  magazine  in  the 
country.  Check  your  own  local  newspaper  of  25  years  ago.  WHO  WAS  DOING  THE  ADVERTISING?  It 
was  THE  DRUG  INDUSTRY  — THE  RETAIL  DRUGGIST.  Everywhere  you  went  you  heard  about  the 
drug  stores  and  their  fight  for  more  business.  That  was  when  the  DRUG  BUSINESS  WAS  ON  THE 
MARCH,  That  was  when  the  DRUG  BUSINESS  HAD  THE  INITIATIVE. 

Let’s  look  at  the  picture  today.  Think,  Mr.  Druggist,  how  often  do  you  “cuss”  the  chain  drug  store. 
How  often  do  the  chains  “cuss  the  independent.”  The  chains  and  the  independents  even  meet  together  — 
agree  on  most  things.  One  thing  for  sure.  That  is  — THEY  BOTH  HAVE  A REAL  COMPETITOR  — THE 
NON-DRUG  OUTLET.  If  you  need  further  proof,  pick  up  your  own  daily  newspaper.  SEE  JUST  WHO  is 
spending  the  money  advertising.  Today  you  will  see  page  after  page  by  FOOD  STORES,  DEPARTMENT 
STORES,  SUPER  MARTS.  You  will  discover  the  RETAIL  DRUG  STORE  ADVERTISING  is  less  and  less 
percentage  wise.  That  is  why  — at  least  one  reason  — we  are  losing  the  initiative. 

One  other  idea  that  may  cause  you  to  think  — Twenty-five  years  ago  one  of  the  factors  that  was  con- 
sidered important  in  DRUG  DISTRIBUTION  was  Convenience-hours  and  service.  You  know  drug  stores 
featured  the  fact  that  they  were  open  eighteen  hours  a day  — that  they  delivered  — that  they  offered  as 
wide  a range  of  items  as  possible.  It  was  truly  a SERVICE  STATION.  If  you  will  look  back,  the  grocery, 
department,  hardware  — in  fact,  NOW  DRUG  OUTLETS  were  closed  nights,  Sundays  and  holidays.  They 
believed  that  was  one  of  the  reasons  they  could  not  break  into  the  DRUG  GAME. 

(Continued  on  next  page) 
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(Continued  from  the  previous  page) 

But  today  the  trend  is  different.  Check  these  NON  DRUG  OUTLETS.  Many  of  them  are  STAYING 
OPEN  NIGHTS.  All  of  them  have  expanded  their  service.  They  want  to  be  SERVICE  STATIONS  for  the 
country.  These  outlets  are  expanding  their  service  while  we  in  the  drug  business  are  in  some  instances  re- 
ducing our  services.  Today  it  is  rare  indeed  to  see  drug  stores  open  more  than  12  to  14  hours  a day.  It 
used  to  be  18.  Many  drug  stores  refuse  to  deliver.  Some  refuse  to  cash  checks.  Many  do  not  carry  charge 
accounts.  The  trend  is  toward  OPEN  LATE  — CLOSE  EARLY  — CLOSE  ON  SUNDAY.  Many  retail 
druggists  who  have  operated  soda  fountains  for  years  have  taken  them  out  — BECAUSE  THEY  ARE 
TOO  MUCH  TROUBLE.  But  all  of  these  things  have  a bearing  on  the  fact  that  “WE  ARE  LOSING  THE 
INITIATIVE  TO  THE  NON  DRUG  OUTLETS.” 

The  purpose  of  this  article  is  to  get  you,  Mr.  Druggist,  to  THINK,  Analayze  the  situation  in  your  com- 
munity and  when  you  do  — DO  SOMETHING  ABOUT  IT.  Through  better  operation  — better  service 
— better  promotion  on  the  part  of  every  retail  druggist,  we  can  TAKE  THE  INITIATIVE,  and  we  can  re- 
tain our  dominant  position  in  the  distribution  of  DRUG  STORE  MERCHANDISE. 

Sincerely, 

Chan  Shirley 


NEWS  NOTES 

Student  elections  were  held  on  Tuesday 
March  10,  1953.  Pharmacy  Division  will  be 
represented  at  the  Board  of  Control  by  Todd 
Martin,  Rapid  City,  and  by  Jerry  Zins,  Nicol- 
let, Minnesota.  These  two  men  will  serve  on 
the  Board  for  a period  of  one  year. 

Expansion  here  at  State  College  is  still  in 
the  news.  The  model  drug  store  has  been 
moved  now,  and  work  has  been  started  on 
the  new  Pharmacology  Lab.  Light  fixtures 
have  been  installed  in  the  new  dispensing 
laboratory,  and  new  pieces  of  equipment  are 
coming  in  every  week  now. 


This  is  a period  of  study  now,  with  only  one 
week  left  in  this  winter  quarter.  Exams  start 
next  Tuesday  and  end  on  Friday  the  20th  of 
March.  Spring  vacation  starts  the  21st  and 
ends  the  30th,  with  classes  starting  March 
31st  for  the  spring  quarter. 

That  is  all  the  news  for  this  month,  I hope 
to  have  more  on  the  expansion  next  month, 
and  also  the  list  of  new  officers  of  the  society. 
They  will  be  selected  at  the  April  meeting. 

John  M.  Young,  President 
Student  Pharmaceutical  Society 
South  Dakota  State  College 
Brookings,  South  Dakota 


MAKE  YOUR 
RESERVATIONS  NOW! 

STATE  PHARMACEUTICAL 
CONVENTION 

JUNE  22  - 23  - 24 

MITCHELL  S.  DAK. 
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He  Held  On  All  Night 


Out  of  the  spring  night,  the  Red  banzai 
attack  hit  like  a thunderstorm.  The;  darkness 
exploded  into  a nightmare.  But  Sergeant  Wil- 
son went  into  action  at  once,  rallying  his  hard- 
pressed  men. 

Bullets  disabled  both  his  arms.  Refusing  aid, 
he  crawled,  bleeding,  from  man  to  man,  sup- 
plying ammunition,  directing  fire,  helping  the 
wounded. 

As  the  attack  grew  fiercer,  a mortar  shell 
blew  him  off  his  feet.  Still,  dazed  and  weak- 
ened, he  held  on,  leading  the  fight  all  night  till 
the  last  Red  assault  was  beaten  off.  At  dawn, 
by  sheer  courage,  the  Sergeant  had  saved  not 
only  his  position,  but  the  precious  lives  of  his 
men. 

“In  Korea,”  says  Sergeant  Wilson,  “I  didn’t 


think  about  where  our  weapons  came  from— I 
just  thanked  God  they  were  there. 

“Now,  back  home,  I realize  what’s  behind 
those  arms.  The  united  strength  of  millions  of 
thrifty,  hard-working  folks  like  you  — who  are 
making  America  safer  by  investing  in  United 
States  Defense  Bonds.” 

★ ★ ★ 

Now  E Bonds  pay  3 % ! Now,  improved  Series  E 
Bonds  start  paying  interest  after  6 months.  And 
average  3%  interest,  compounded  semiannually 
when  held  to  maturity!  Also,  all  maturing  E Bonds 
go  on  earning— at  the  new  rate— for  10  more  years. 

During  April,  women  volunteers  all  over 
America  will  be  calling  on  business  and  professional 
people  to  enroll  them  in  the  Bond-A-Month  Plan. 
If  you  are  self-employed,  enroll  in  the  plan — a sure 
savings  system  lor  you ! 


Peace  is  for  the  strong!  For  peace  and  prosperity  save  with  U.  S.  Defense  Bondsl 


The  U.  5.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America, 
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AUXILIARY  ACTIVITIES 


Dear  Auxiliary  Members: 

In  the  name  of  the  Woman’s  Auxiliary  to 
the  South  Dakota  State  Medical  Association, 
I wish  to  thank  each  one  of  you  who  res- 
ponded to  the  calls  to  send  telegrams  to  your 
Senators  and  Representatives  in  Pierre  to 
fight  House  Bill  633  and  Senate  Bill  178.  I 
was  able  to  contact  the  eight  organized  Dis- 
tricts and  also  District  #1.  Though  the  time 
allowed  for  action  on  our  part  was,  unfortun- 
ately, necessarily  short,  your  response  was 
amazing.  The  recipients  were  stunned  by  the 
deluge  of  telegram  from  all  over  the  State. 
The  State  Medical  Association  was  pleased 
and  thought  we  did  an  excellent  job.  We  even 
had  our  own  Lobbyist  at  Pierre  on  the  crucial 
day.  The  results,  as  you  know,  proved  to  be 
most  gratifying.  Thank  you  most  sincerely. 
How  true  is  the  saying,  “Never  underestimate 
the  power  of  a woman.”  Perhaps  the  day  will 
come  when  our  own  State  Medical  Associa- 
tion will  give  its  Auxiliary  a big  undertaking 
to  accomplish.  May  we  be  as  strongly  united 
on  that  day  as  we  were  in  fighting  the  Legis- 
lation pending  in  ’53. 

While  on  the  subject  of  Legislation  — The 
pohcy  of  the  AMA  in  relation  to  President 
Eisenhower’s  proposal  to  make  the  Federal 
Security  Agency  a government  department 
with  cabinet  status  will  be  determined  on 
Saturday,  March  14,  when  the  House  of  Dele- 
gates meets  in  special  session  in  Washington. 

It  will  be  a historic  session,  since  both  the 
President  and  Senator  Taft  have  accepted 
invitations  to  address  the  House. 

President  Eisenhower’s  appearance  will 
mark  the  first  time  in  the  106-year  history  of 
the  AMA  that  a President  of  the  United  States 
has  appeared  personally  before  the  House  of 
Delegates.  President  Coolidge,  however,  did 
address  the  opening  meeting  of  the  AMA 
when  it  held  its  annual  convention  in  Wash- 
ington in  1927. 

The  March  14th  meeting  of  the  House  of 
Delegates  will  be  the  eighth  one  to  be  held  in 
Washington,  and  the  fourth  such  special  ses- 
sion held  in  the  Association’s  history. 


The  Third  State  Board  Meeting  of  the  fiscal 
year  was  held  in  Sioux  Falls  at  the  end  of 
February  with  nine  Board  members  in  at- 
tendance, representing  six  State  officers  and 
five  State  Chairmen.  As  this  was  the  largest 
midyear  Board  meeting  in  years,  it  was  most 
gratifying.  Much  was  thus  able  to  be  accom- 
plished. 

It  was  decided  at  the  September  Board 
meeting  to  formulate  a plan  whereby  Honor- 
ary membership  in  our  Auxiliary  would  be 
initiated.  This  plan  was  then  sent  to  all  or- 
ganized Districts  for  suggestions  and  ap- 
proval. It  is  now  ready  to  be  voted  upon  at 
the  State  Convention  in  June,  as  all  possible 
District  suggestions  have  been  added  or 
changed,  as  deemed  necessary,  in  the  original 
form. 

The  nominating  Committee  for  the  State 
Auxiliary  was  announced  at  the  Board  meet- 
ing. It  will  be  composed  of  Mrs.  Howard 
Wold,  of  District  #3,  Chairman,  Mrs.  Russell 
Brown  of  District  #2,  and  Mrs.  H.  B.  Martin  of 
District  #4.  Each  District  President  has  been 
asked  to  send  in  three  names  of  ladies  in  her 
District  who  will  be  willing  and  eligible  (one 
who  has  held  a District  office)  to  serve  on  the 
State  Board.  This  means  will  make  the  job 
of  the  nominating  committee  an  easier  one, 
and  also,  bring  to  light  the  names  of  those 
who  might  inadvertently  be  overlooked. 

The  Board  appointed  Mrs.  H.  B.  Shreves,  as 
second  vice-president,  to  replace  Mrs.  A.  B. 
Scales  as  State  Organization  Chairman  for  the 
balance  of  the  fiscal  year. 

With  no  provision  in  our  State  Auxiliary 
Constitution  to  handle  the  vacated  office  of 
President-elect  in  Mid-year,  our  Advisory 
council  of  the  State  Medical  Association  was 
consulted.  We  were  advised  to  write  to  Mrs. 
C.  Rodney  Stoltz  our  first  vice-president,  ask- 
ing her  to  assume  the  office  of  President  for 
the  fiscal  year  1953-54,  as  the  Council  felt 
that  she  had  excellent  capabilities  for  this  of- 
fice. I am  happy  to  state  that  she  has  ac- 
cepted, pending  your  vote  in  June. 


— no  — 
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It  was  decided  also,  at  the  Board  meeting 
that  Mrs.  Volin  and  Mrs.  Wold  would  send 
letters  to  all  potential  members  and  past 
members  in  District  10,  11,  and  12.  Letters 
were  also  sent  to  those  ladies  in  District  #1  not 
residing  in  Aberdeen.  Mrs.  B.  F.  King  has 
been  appointed  to  collect  dues  for  Aberdeen. 
If  you  haven’t  paid  yours,  please  send  them 
as  soon  as  possible  to: 

Mrs.  Paul  Koren,  State  Treasurer 

Box  1130 

Rapid  City,  South  Dakota 
They  are  only  $2.75,  and  if  you  wish  a 
subscription  to  the  Bulletin,  they  will  amount 
to  $3.75.  They  do  not  amount  to  much  as  far 
as  the  dollar  is  concerned,  but  they  allow  you 
to  belong  to  that  privileged  group  that  only  a 
Doctor’s  wife  can  join.  It  is  your  organiza- 
tion, and  it  will  be  just  as  successful,  powerful 
and  enjoyable  as  you  will  make  it. 

I will  be  in  Rapid  City  March  18  to  help 
with  arrangements  for  our  State  Convention, 
June  14, 15,  and  16.  The  members  of  the  Ninth 
District  are  planning  an  enjoyable  time  for 
all.  So  do  plan  now  on  being  with  us  in  Rapid 
City  in  June.  The  Board  Members  are  to  pur- 
chase lovely  door  prizes  to  be  given  for 
prompt  attendance  at  the  Business  sessions. 
Why  not  try  your  luck  at  winning  one! 

I have  just  received  word  from  National 
that  Mrs.  George  Turner  of  Texas,  at  that 
time.  National  First  Vice-President  and  Or- 
ganization Chairman,  will  be  our  guest 
speaker  at  the  State  Convention.  A few  of 
us  have  had  the  opportunity  to  meet  her  at 
National  meetings.  She  is  charming,  stun- 
ning, dynamic  and  most  interesting.  I know 
you  will  all  like  her  immensely. 

Sincerely, 

Mrs.  Verlynne  V.  Volin, 

State  President  Woman’s  Auxiliary 


News  from  some  of  the  Districts. 

District  }2  meets  on  the  third  Thursday  of 
every  month  in  the  homes  of  the  members. 
In  November  they  appointed  a committee  to 
draft  a constitution  and  by-laws  for  their  Dis- 
trict. They  assess  their  members  twice  a year 
to  defray  costs  of  Auxiliary  projects. 

In  December  they  held  their  annual  Auxil- 
iary Tea  at  the  home  of  the  President,  Mrs. 
C.  R.  Stoltz,  at  which  time  the  members  ex- 
changed gifts,  and  each  member  present  took 
a subscription  to  Todays  Health.  At  this  time 


also,  Mrs.  J.  B.  Vaughn  of  Castlewood,  one  of 
their  charter  members,  was  welcomed  back 
after  spending  several  months  in  the  Hospital 
with  a broken  hip.  December  was  a socially 
active  month  for  District  #2,  as  the  Doctors 
and  their  wives  enjoyed  a formal  dinner  dance 
given  by  the  Bernardine  sisters  at  St.  Ann’s 
Hospital,  as  well  as  a Buffet  Supper  in  the 
home  of  Dr.  and  Mrs.  O.  S.  Randall. 

In  January,  the  Auxiliary  heard  the  first 
reading  of  the  Constitution  and  By-Laws.  The 
final  reading  and  adoption  will  take  place  at 
the  February  meeting  when  committees  will 
be  appointed  for  the  Doctors  Day  Dinner.  This 
annual  affair  will  take  the  place  of  the  March 
meeting  of  the  Auxihary. 

Mrs.  Ross  Kilgard,  Secretary  of  District  #2, 
has  contacted  the  wives  of  all  Doctors  who 
have  moved  into  the  District  in  the  past  year. 
Several  new  members  have  come  to  the  meet- 
ings and  all  have  consented  to  join  the  Auxil- 
iary. Congratulations,  Mrs.  Kilgard,  District 
#2,  and  new  members  — as  well  as  welcome! 

Tentative  plans  have  been  discussed  to  give 
a tea  for  the  Future  Nurse  Club,  and/or  for 
the  girls  in  the  senior  class  in  High  School. 

Thus  District  #2  feels,  and  rightly  so,  that 
they  have  fulfilled  one  of  our  objects:  “To 
encourage  friendliness  among  the  families  of 
the  medical  profession,”  “.  . . That  local  unity 
and  harmony  may  be  increased.” 

Thank  you  Mrs.  H.  R.  Brown,  Publicity 
Chairman  for  District  #2,  for  your  interesting 
report. 


District  %1  has  arrangements  underway  for 
their  annual  Doctors  Day  Party  in  the  form 
of  a Dinner  Dance  at  the  Country  Club.  The 
members  have  voted  to  have  their  constitution 
printed.  The  Ground  Observance  Corps  class 
from  the  Seventh  District  will  finish  their 
eight  weeks  course  in  March  at  which  time 
each  member  of  the  class  will  receive  a dip- 
loma and  her  wings.  The  course  has  proved 
interesting  and  exacting.  The  need  for  such 
classes  is  great,  therefore  all  those  Districts 
which  include  a filter  center  in  their  area 
should  volunteer  for  such. 


Hats  off  to  Mrs.  Gordon  Paulson  of  District 
#9!  She  has  procured  19  new  subscriptions  to 
the  Bulletin.  What  has  your  District  done? 


District  #8  with  Mrs.  R.  F.  Hubner  as  Dis- 
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trict  Todays  Health  Chairman  is  still  the 
leader  in  the  State  in  this  field.  They  have 
become  a “more  exclusive  club”  since  Jan- 
uary. They  are  one  of  two  reaching  this  goal 
in  National.  Mrs.  T.  H.  Sattler,  State  Todays 
Health  Chairman,  also  of  District  #8,  has  re- 
ported that  we  are  only  97  credits  short  of 
our  goal.  This  means  that  we  have  170  sub- 
scriptions out  of  a hoped  for  267.  If  you 
haven’t  taken  at  least  one,  won’t  you  do  your 
part? 

The  Medical  Society  and  Auxiliary  of  Dis- 
trict #8  will  dine  together  in  Vermillion  April 
22  — holding  separate  meetings  afterwards.  A 
short  musical  program  has  been  planned  for 
this  occasion. 

District  #4  has  had  new  officers  for  some 
time.  They  are  Mrs.  C.  E.  Swanson,  President, 
Mrs.  S.  B.  Simon,  Vice  President,  and  Mrs. 
C.  E.  Tesar,  Secretary-Treasurer,  all  of  Pierre. 
The  Auxiliary  sponsored  a Bridge-luncheon 
the  first  week  of  March  at  which  time  Mrs. 
L.  C.  Askwig  was  Chairman.  Your  President 
will  be  visiting  with  District  #4  on  her  return 
trip  from  Rapid  City. 

District  #5  entertained  the  State  Medical 
Association’s  President  Dr.  Roy  E.  Jerns- 
trom  at  Dinner,  recently. 

District  #6  has  had  an  election  of  officers. 
Mrs.  John  Murphy  is  their  new  President. 
Congratulations,  Mrs.  Murphy!  May  you  en- 
joy your  year  as  President. 

District  #3  is  planning  its  Doctors  Day 
Party,  tentatively,  for  March  28th. 

’Tis  all  for  now. 


RUPTURE  OF  THE  NORMAL  SPLEEN— 

(Continued  from  Page  91) 

7.  Harper,  J.  A.  and  Huertas,  J.;  Canad.  Med.  Ass. 
J.,  63:169,  August  1950. 

8.  Sommer:  Spontaneous  rupture  of  the  spleen  at 
the  end  of  pregnancy,  Zeitschrift  fur  Geburt- 
schulfe  and  Gynakologie,  116:107,  1937. 

9.  Lundell,  G.:  Sponstaneous  rupture  of  the  spleen, 
Acta  Chirurgica  Scandinavica,  75:547,  1934. 

CARE  OF  EYE  CASES— 

(Continued  from  Page  98) 

up  financially  with  the  1920’s.  If  we  are  to 
say  we  are  really  making  progress,  we  should 
be  able  to  show  that  he  is  paying  less  and  still 
getting  better  result.  By  using  all  our  newer 
knowledge,  drugs,  and  techniques,  I believe  it 
can  be  done. 


CHANGE  OF  ADDRESS 

If  you  should  change  your  address 
please  notify  the  Journal  office — 
300  First  National  Bank  Building, 
Sioux  Falls,  South  Dakota. 


PLEASE, 
GIVE  NOW 


March  5 • April  5 


(SOCIETY  NAME 
IMPRINTED 
HERE) 


South  Dakota  Society 
for  Crippled  Children 
Pierre,  South  Dakota 
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Safety  in  Anesthesia* 

Roger  W.  Ridley,  M.D.,  Section  of 
Anesthesiology  and  Intravenous  Therapy, 
Mayo  Clinic,  Rochester,  Minnesota 


The  primary  purpose  of  anesthesia  is  the 
obliteration  of  pain  during  surgical  treatment. 

In  attaining  this  objective,  the  following  must 
be  considered:  safety  of  the  patient  during  the 
surgical  experience,  satisfactory  operating 
conditions  such  as  relaxation  and  exposure,  and 
the  patient’s  comfort  and  peace  of  mind  prior 
to  and  immediately  following  anesthesia.  The 
anesthesiologist  is  anxious  to  make  the  sur- 
gical and  anesthetic  experience  as  safe  as  pos- 
sible for  the  patient.  The  surgeon  is  properly 
concerned  with  relaxation  and  exposure.  And 
the  patient  is  anxious  to  avoid  suffering,  be  it 
mental  or  physical,  at  almost  any  price.  With 
the  dissemination  of  medical  knowledge  and 
the  intense  interest  the  public  has  taken  in 
medical  subjects,  individual  patients  have 
come  more  and  more  to  request  and  even  de- 
mand induction  of  anesthesia  with  thiopental 
(pentothal)  sodium. 

Factors  Influoncing  Choice  of  Anesthesia 

The  proper  selection  of  the  anesthetic  agent 
or  agents  to  fit  the  patient  and  operation  may 
do  much  to  enhance  the  safety  of  a procedure. 

In  the  selection  of  the  agent  and  technic  it  is 
of  primary  importance  that  the  individual  ad- 
ministering it  be  thoroughly  familiar  with  the 
use  of  that  agent,  including  the  hazards  and 
complications.  The  use  of  unfamiliar  agents 
or  technics  in  a critical  situation  because  of 
certain  theoretic  advantages  is  certainly  to 
be  condemned. 

There  seems  to  be  a trend  at  present  to 
sacrifice  safety  for  the  patient’s  complete 
peace  of  mind.  An  example  is  the  intravenous 
use  of  thiopental  for  procedures  which  can  be 
done  wdth  imminent  satisfaction  and  great 
safety  under  local  or  spinal  anesthesia.  In 
many  so-called  minor  surgical  procedures 
general  anesthesia  constitutes  a greater 
hazard  than  the  operation  itself.  If  the  sur- 
geon is  compromised  by  inadequate  equip- 

*Read at  the  meeting  of  the  Sioux  Valley  Medical 
Association,  Sioux  City,  Iowa,  February  25,  1953. 
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ment  and  lack  of  skill  on  the  part  of  his  anes- 
thetist, and  I am  thinking  now  of  an  office 
procedure,  he  will  do  well  to  use  local  anes- 
thesia. The  easy  and  expedient  choice  may  be 
an  agent  for  intravenous  use,  but  frequently 
the  safest  may  be  local,  spinal  or  general  anes- 
thesia with  ether.  This  is  particularly  true 
in  large  or  obese  persons  and  in  elderly  pa- 
tients in  whom  one  might  anticipate  consider- 
able difficulty  in  maintaining  an  unobstruc- 
ted airway  and  adequate  respiratory  ex- 
change. 

Thiopental  sodium,  curare,  and  nitrous 
oxide  and  oxygen  constitute  a nonexplosive 
combination  and  may  be  used  in  the  presence 
of  cautery  or  diathermy.  This  certainly  ob- 
viates one  serious  hazard  of  such  agents  as 
ether,  ethylene  and  cyclopropane. 

One  of  the  factors  which  makes  ether  a re- 
latively safe  anesthetic  agent  is  its  effect  on 
the  minute  volume  of  respiration  or  the  ven- 
tilation rate.  As  one  increases  the  depth  of 
ether  anesthesia,  the  ventilation  rate  remains 
constant  until  very  deep  levels  are  reached. 

With  thiopental  it  begins  to  drop  almost  im- 
mediately and  the  drop  is  progressive  with 
deepening  anesthesia.  With  cyclopropane  it 
drops  during  induction,  continues  at  a steady 
but  low  level  during  maintenance  and  falls 
off  sharply  at  deep  levels.  Any  interference 
with  the  patient’s  oxygenation  during  these 
periods  of  relative  respiratory  depression  may 
lead  to  anoxia  and  set  the  stage  for  serionc 
trouble. 

Paulson  I has  described  the  addition  of 
small  amounts  of  ether  in  thiopental  anes- 
thesia and  recommends  this  for  patients  who 
are  taking  a large  dose  of  the  drug  or  who  are 
undergoing  prolonged  procedures  under  thio- 
pental anesthesia.  The  addition  of  the  ether 
reduces  the  total  dose  of  thiopental  required, 
increases  the  ventilation  rate  and  insures 
early  reaction  of  the  patient  following  re- 
moval of  the  anesthetic  agent. 
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Prevention  and  Correction  of  Anoxia 

In  making  anesthesia  safe  most  efforts  are 
directed  toward  preventing  or  correcting 
anoxia,  whether  it  be  anoxic,  anemic  or  stag- 
nant. In  anoxic  anoxia  oxygen  is  prevented 
from  reaching  the  blood  stream,  and  the 
trouble  may  be  anything  from  an  improper 
gas  mixture  to  obstruction  of  the  upper  air 
passages,  obstruction  in  the  trachea,  or  the 
presence  of  edema  or  secretions  in  the  pul- 
monary tree  down  to  and  including  a thick- 
ened alveolar-capillary  membrane.  If  anoxic 
anoxia  develops  and  the  patient  is  inspiring 
normal  or  increased  concentrations  of  oxygen, 
the  difficulty  will  usually  be  obstruction  in 
the  mouth,  throat  or  larynx. 

A great  advance  was  made  in  the  physician’s 
control  over  anoxia  during  anesthesia  with  in- 
troduction of  the  endotracheal  tube.  This  is 
one  of  the  great  milestones  in  the  history  of 
anesthesia.  Properly  used,  the  endotracheal 
tube  will  provide  a completely  free  and  un- 
obstructed airway  for  the  patient.  It  prevents 
laryngospasm  and  other  sources  of  obstruc- 
tion in  the  upper  respiratory  passages.  It  en- 
ables one  easily  and  effectively  to  remove  by 
suction  the  secretions  in  the  upper  tracheo- 
bronchial tree.  By  preventing  reflex  closure 
of  the  glottis  during  abdominal  manipulations 
it  provides  a smoother  and  quieter  field  of 
operation  for  the  surgeon.  It  also  permits  easy 
and  effective  assistance  to  the  patient’s  ven- 
tilation, if  his  respiration  becomes  depressed. 
This  is  particularly  helpful  during  anesthesia 
with  respiratory  depressant  agents,  such  as 
cyclopropane  and  curare,  or  pentothal  and 
curare.  The  endotracheal  tube  makes  easy 
the  control  of  the  patient’s  respiratory  activ- 
ity, if  the  surgeon  has  entered  the  thoracic 
cavity.  There  are  so  many  practical  ad- 
vantages accruing  from  the  use  of  the  en- 
dotracheal technic  that  every  modern  anes- 
thesia setup  must  provide  for  its  use  when 
indicated  and  needed. 

If  the  surgeon  does  not  utilize  the  endotrac- 
cheal  technic,  the  greatest  single  improve- 
ment that  he  could  make  in  his  practice,  as  far 
as  anesthesia  is  concerned,  would  be  to  incor- 
porate the  use  of  this  technic  in  the  cases  for 
which  it  is  properly  indicated. 

Most  of  the  disadvantages  inherent  in  the 
use  of  endotracheal  technics  are  due  to 
trauma.  These  technics  require  a certain  de- 
gree of  skill  and  finesse,  and  if  the  intubation 


Fig.  1.  Use  of  endotracheal  tube  for  patients  in 
the  prone  position. 


is  not  carefully  performed,  trauma  to  the  lips, 
teeth,  tongue  or  larynx  may  occur.  Such 
trauma  is  an  abuse  of  the  technic’ and  results 
in  discrediting  the  procedure  in  the  eyes  of 
both  patient  and  surgeon. ^ 

Figure  1 illustrates  the  use  of  the  endotra- 
cheal technic  when  the  patient  is  in  the  prone 
position.  In  this  position  management  of  the 
airway  is  particularly  difficult  without  an 
endotracheal  tube.  In  this  case  the  Adams 
connectors  are  used  to  join  the  endotracheal 
tube  to  the  gas  machine.  Intubation  is  accom- 
plished before  the  patient  is  turned  on  his 
stomach.  The  tube  prevents  obstruction  to 
the  upper  air  passages  and  insures  for  the 
anesthetist  complete  control  over  the  patient’s 
respiratory  exchange. 

Adequate  suction  apparatus  should  be  avail- 
able and  functioning  in  every  location  where 
unconsciousness  is  intentionally  induced.  The 
removal  of  secretions,  vomitus,  blood  or 
debris  from  a patient’s  trachea  or  proximal 
bronchial  tree  may,  indeed,  prove  lifesaving 
in  the  daily  battle  against  anoxia.  Certainly 
no  “safe”  anesthetist  would  work  without 
adequate  suction  apparatus  at  his  immediate 
disposal.  However,  the  use  of  suction  for 
tracheobronchial  toilet  is  not  without  some 
hazard.  The  aspiration  of  the  mixture  of  gases 
may  result  in  lowering  the  amount  of  oxygen 
in  the  patient’s  lungs.  The  stimulus  of  the 
catheter  may  cause  prolonged  periods  of 
breath-holding  or  violent  spasms  of  coughing. 
These  may  lead  to  a definite  and  serious  fall 
in  the  percentage  of  oxygen  saturation  of  the 
patient’s  arterial  blood. 
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Circulatory  Disturbances 

The  most  common  circulatory  disturbance 
occurring  during  surgical  treatment  and  anes- 
thesia is  a fall  in  blood  pressure  with  or  with- 
out a rise  in  the  pulse  rate.  If  the  fall  in  blood 
pressure  is  due  to  loss  of  blood,  the  pulse  will 
usually  increase.  If  the  pulse  rate  and  systolic 
blood  pressure  are  graphed  with  the  same 
ordinate,  the  point  at  which  the  rising  pulse 
rate  crosses  the  falling  systolic  blood  pressure 
represents  the  time  to  begin  remedial  meas- 
ures if  these  have  not  already  been  instituted. 
The  usual  fall  in  blood  pressure  encountered 
during  anesthesia  can  be  corrected,  depending 
on  its  cause,  by  the  judicious  use  of  ephedrine 
or  blood  or  by  bringing  the  anesthesia  to  a 
lighter  plane.  If  the  patient  is  losing  blood,  it 
should  be  replaced.  If  a surgeon  has  good 
anesthesia  but  does  not  use  adequate  suppor- 
tive measures  during  the  operation,  he  can 
increase  the  margin  of  safety  for  his  patients 
by  instituting  standard  supportive  technics. 
Probably  the  most  important  step  one  can 
take  is  the  use  of  a large-gauge  needle  through 
which  one  may  rapidly  administer  blood  if  it 
is  needed.  The  routine  use  of  such  needles  and 
their  insertion  at  the  beginning  of  anesthesia, 
prior  to'  the  operation,  does  much  to  insure 
control  over  any  changes  that  might  occur  in 
the  patient’s  circulation.  If  sudden  or  profuse 
hemorrhage  does  occur,  the  administration  of 
blood  with  the  Edison  airway-needle  clamp 
pressure  set  is  quite  effective.  This  set  is  so 
easy  and  simple  to  use  that  it  creates  a poten- 
tial hazard.  If  it  is  not  constantly  watched, 
there  is  the  definite  possibility  of  giving  a 
large  dose  of  air  under  pressure  and  the  pa- 
tient would  suffer  from  air  embolism  and  pos- 
sibly die.  Eternal  vigilance  must  be  exercised 
in  the  use  of  such  equipment  if  catastrophe  is 
to  be  avoided. 

Figure  2 illustrates  the  use  of  a Record 
syringe  and  three-way  valve  for  the  simple 
and  safe  replacement  of  blood  in  an  emer- 
gency. The  main  advantages  of  this  equip- 
ment are  its  simplicity  and  safety.  It  will  not 
replace  blood  as  rapidly  as  the  pressure  set, 
but  it  is  very  effective  and  suitable  for  most 
situations  in  which  it  is  desirable  to  admin- 
ister blood  quickly.  This  apparatus  is  also 
useful  in  transfusing  babies  or  very  young 
children  where  a small  needle  is  used  and  the 
gravity  method  is  not  adequate  to  force  the 
blood  through  the  small  needle. 


Fig.  2.  Record  syringe  and  three-way  stopcock 
for  rapid  administration  of  blood  or  for  transfusions 
in  babies. 

Frequently  during  an  operation  one  is 
called  upon  to  support  the  circulation  of  a pa- 
tient who,  having  been  ill  for  some  time,  has 
received  fluids  intravenously  on  numerous 
occasions  and  in  whom  one  can  no  longer  find 
veins  suitable  for  venipuncture.  In  such  pa- 
tients one  can  occasionally  find  an  intact  ex- 
ternal jugular  vein,  and  then  one  can  insert  a 
plastic  needle  into  this  vein.  Figure  3 illus- 


Fig.  3.  Plastic  needle  in  the  external  jugular 
vein. 


trates  such  a patient.  Twelve  days  after  a 
gastric  resection  this  61-year-old  man  had  a 
dehiscence  of  his  wound  which  was  corrected 
under  spinal  anesthesia.  Fourteen  days  later 
he  developed  an  iliofemoral  thrombophlebitis 
with  probable  pulmonary  embolism  that  re- 
quired bilateral  ligation  of  the  superficial 
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femoral  veins.  Thirty-five  days  after  the  gas- 
tric resection  he  was  brought  to  surgery  for 
drainage  of  a large  subphrenic  abscess.  At 
the  time  of  operation  no  suitable  vein  in  an 
extremity  could  be  found.  The  patient  had  an 
excellent  external  jugular  vein  and  a plastic 
needle  was  inserted  as  illustrated.  If  this  pro- 
cedure was  not  lifesaving,  at  least  it  greatly 
facilitated  the  postoperative  care. 

Lastly  I wish  to  illustrate  another  dreaded 
catastrophe  that  may  occur  during  anesthesia, 
namely,  cardiac  arrest.  Cardiac  arrest  may 
be  one  of  the  serious  hazards  of  anoxia  either 
in  a patient  with  a weakened  cardiac  mechan- 
ism or  in  a patient  with  good  cardiac  reserve. 
I present  this  case  because  it  demonstrates  a 
definite  relationship  between  cardiac  arrest 
and  anoxia.  The  patient  was  a 24-year-old 
girl  with  impending  cardiac  failure  due  to  an 
enlarged  patent  ductus  arteriosus.  The  induc- 
tion of  anesthesia  was  marked  by  struggling 
and  severe  cyanosis.  An  attempt  to  intubate 
the  patient  while  she  was  still  under  light 
anesthesia  in  order  to  correct  the  anoxia  met 
with  failure  and  resulted  in  increasing  the 
anoxia.  The  illustration  (fig.  4)  shows  the  ces- 

INTUBATION  STOPPED 

LARYNGOSCOPE  IN  0?  ADMINISTERED  PATIENT  VERY  CYANOTIC 

i I 1 4i!S. 

Fig.  4.  Cardiac  arrest  during  induction  of  anes- 
thesia with  nitrous  oxide,  oxygen  and  ether.  Upper 
tracing  is  an  electrocardiogram,  lower  tracing  an 
electro-encephalogram. 

sation  of  cardiac  activity  for  a period  of  ten 
seconds.  The  heart  started  spontaneously  and 
then  stopped  momentarily  before  resuming  a 
regular  beat. 

I believe  that  one  of  the  very  important 
precipitating  causes  of  cardiac  arrest  is  an- 
oxia, and  regardless  of  its  cause  or  the  excel- 
lent condition  of  the  patient,  any  evidence  of 
anoxia  must  be  recognized  and  treated  im- 
mediately. 

SUMMARY 

The  anesthesiologist  is  interested  in  maintaining 
a wide  margin  of  safety  for  the  patient  during  sur- 
gical treatment.  Certain  specific  steps  have  been 
described  to  realize  this  objective.  These  include 
the  choice  of  an  anesthetic  agent  and  technic  that 
are  appropriate  for  the  patient  and  for  the  surgical 
procedure  to  be  performed  and  that  are  familiar  to 
the  individual  using  them.  The  effect  of  ether  in 
slightly  increasing  the  ventilation  rate  of  the  pa- 
tient rather  than  depressing  it  makes  it  safer  for 
use  under  certain  circumstances.  The  avoidance  of 
anoxic  and  stagnant  anoxia  is  desirable  at  all  times. 


The  use  of  endotracheal  technics  has  been  of  great 
value  in  the  prevention  and  treatment  of  anoxia. 
The  use  of  large-bore  needles,  pressure  sets  and 
blood  in  appropriate  situations  is  recommended. 
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VETS  SOCIETY  APPEARS  AT 
HOUSE  HEARINGS 

Witnesses  for  the  National  Medical  Vet- 
erans Society  testified  before  the  House  of 
Representatives  Committee  on  Armed  Ser- 
vices today  and  brought  out  the  need  for  the 
adjustment  of  inequities  in  the  Doctor  Draft 
Bill  and  methods  for  correcting  these  in  H R. 
4495. 

The  principle  points  brought  out  were  that 
men  with  twenty-four  months  service  should 
not  be  called  back  until  after  men  who  had 
not  seen  service  had  fulfilled  their  obligation, 
and  that  deferment  of  physicians  for  reasons 
of  essentiality  should  be  approved  by  the  local 
medical  advisory  committee. 

Dr.  Kenneth  McCarthy  of  Toledo,  Ohio, 
President  of  the  Society,  and  Dr.  Oscar  B. 
Hunter,  Jr.,  Chairman  of  the  Arrangements 
Committee,  announced  today  that  the  Na- 
tional Medical  Veterans  Society  will  hold  its 
organizational  meeting  at  the  Biltmore  Hotel 
in  New  York  City,  on  Tuesday,  June  2,  1953, 
at  4:00  P.  M.,  in  the  Music  Room  of  that  hotel. 

At  that  time  many  pertinent  matters  will 
be  discussed  concerning  the  problems  of  the 
medical  veterans  throughout  the  country. 

All  medical  veterans  are  invited  to  attend 
this  meeting. 


CIVIL  DEFENSE  INFORMATION 
COMPLETED 

A complete  bibliography  of  published 
literature  dealing  with  the  medical  aspects 
of  civil  defense  has  been  compiled  by  the 
Council  on  National  Emergency  Medical  Ser- 
vice. This  listing  will  be  available  on  request 
from  the  Council  after  May  15. 
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Problems  in  Chest  Surgery 

Some  Warnings  and  Suggestions 
By  Geoffrey  I.  W.  Cottam,  B.S.,  M.D., 
F.A.C.S..  F.I.C.S. 

Sioux  Falls,  South  Dakota 


Since  we  were  among  the  pioneers  in  major 
chest  surgery  in  this  state,  beginning  with 
thoracoplasties  in  1932,  we  thought  our  con- 
clusions would  be  of  interest.  The  main 
change  in  tendency  today  is  toward  open 
pleural  or  transpleural  operations  instead  of 
extrapleural  procedures  or  operations  involv- 
ing obliteration  of  the  pleural  space  as  we 
had  to  do  at  that  time.  So  we  began  operating 
in  the  pleural  space  in  the  summer  of  1947 
with  a right  pneumonectomy  for  broncho- 
genic cancer  and  since  then  we  have  added 
three  more  pneumonectomies  for  cancer,  one 
right  middle  lobe  lobectomy,  two  decortica- 
tions, five  mediastinal  tumors,  one  wedge  re- 
section, one  transthoracic  gastrectomy  and 
oesophagectomy,  an  esophageal  resection  and 
two  explorations.  There  were  48  thoraco- 
plasties and  four  pneumolyses.  Our  total 
major  chest  cases  add  up  to  71.  The  technical 
problems  that  have  arisen  in  the  past  twenty 
years  of  major  chest  surgery  are  the  basis  for 
the  remarks  below  and  I have  asked  Dr.  W.  L. 
Meyer  and  Dr.  C.  B.  McVay  and  Dr.  E.  J.  Mc- 
Greevy  to  add  their  experiences  and  ideas. 

All  patients  who  are  candidates  for  major 
chest  surgery,  especially  intrathoracic  sur- 
gery and  large  major  operations  on  other  parts 
of  the  body  should  be  studied  and  prepared 
by  the  surgical  team  that  will  care  for  them 
before,  during,  and  after  surgery. 

This  surgical  team  should  consist  of  an  (1) 
Iniernisf,  (2)  a Surgeon,  and  (3)  a First  assist- 
ant familiar  with  chest  operations  or  a good 
general  surgeon  (4)  Attending  surgeon  or  a 
general  surgeon  as  second  assistant  (5)  an 
intern  (6)  a first  surgical  nurse  (Mayo)  (7) 
Second  surgical  supply  nurse  (retract),  (8)  an 
anesthetist  (9)  a Sponge  nurse,  (10)  Room 
nurse,  and  (11)  a Bronchoscopist  should  be 
available  on  call. 


*Presented  at  the  clinical  meeting  of  the  South 
Dakota  Chapter  of  the  American  College  of  Sur- 
geons, Huron,  South  Dakota,  January  17,  1953. 


While  I had  to  do  one  of  the  pneumonec- 
tomies with  only  a green  intern  and  two  stu- 
dent nurses,  I do  not  feel  this  is  fair  to  the 
patient  or  myself,  although  the  patient  did 
very  well  indeed.  I recommend  that  the  first 
mentioned  full  team  watch  the  patient  from 
the  day  he  enters  the  hospital  until  he  walks 
out  the  front  door.  Each  member  of  the  team 
should  have  specific  written  ideas  of  what  will 
be  expected  of  him  so  that  there  will  be  co- 
operation by  all  concerned.  The  big  problem 
is  to  get  the  team  and  since  I am  alone  in  sur- 
gical practice,  I have  to  depend  on  my  friends 
and  engage  them  far  enough  ahead  so  they  do 
not  have  other  commitments. 

A retired  internist  has  been  invaluable  and 
our  anesthetists,  interns,  nurses,  and  our 
bronchoscopists  have  been  most  cooperative. 
Besides  myself,  there  are  four  who  have  had 
chest  surgery  assisting  experience  but  they 
are  not  always  available,  although  one  of 
them  usually  is  and  it  is  excellent  experience 
for  them.  If  none  of  them  is  available  an  ex- 
perienced general  surgeon  assists. 

Since  this  paper  is  concerned  with  surgery, 
I will  not  go  into  the  diagnostic  and  prepara- 
tive work-up  of  the  patient  during  his  hospital 
week  before  surgery.  This  most  important 
treatment  can  be  found  in  many  excellent 
texts.  I have  printed  pre-operative  and  post- 
operative sheets  from  which  I check  such 
studies  and  preparations  or  orders  that  I deem 
necessary.  These  orders  should  be  checked 
and  re-checked  by  all  of  the  team.  However, 
it  is  the  duties  of  the  team  during  surgery  and 
afterward  that  are  to  be  discussed  here. 

First,  a general  statement  is  necessary.  For 
example  we  use  the  comfortable  supine  posi- 
tion of  the  patient  for  pneumonectomies.  The 
head  is  slightly  lower  to  prevent  danger  of 
air  emboli,  and  the  arms  are  out  on  arm 
boards.  Intravenous  and  intra-arterial  needles 
are  introduced  before  the  small  intercostal 
incision  is  made.  Slow  drip  keeps  the  needles 
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open.  When  the  pleura  is  opened,  intravenous 
blood  is  started  slowly  and  intrathoracic  pres- 
sure put  at  eight. 

The  internist  and  the  anesthetist  are  at  the 
head  of  the  table  where  they  can  see  what 
is  going  on.  The  surgeon  and  second  assistant 
are  on  the  operating  side  and  the  first  assist- 
ant is  opposite  them.  The  First  Surgical 
Nurse  is  on  the  surgeons  side  with  her  Mayo 
table  about  at  the  patients  knees  where  she 
can  clearly  watch  the  operation.  The  second 
nurse  has  her  large  supply  table  where  she 
has  a view  of  the  operation.  The  intern  is 
stationed  at  the  intravenous  and  intra-arterial 
apparatuses  where  he  can  see.  The  sponge 
nurse  stands  at  the  foot  of  the  table  with  a 
set  of  scales  for  the  sponges.  The  room  nurse 
is  near  the  door  and  a blackboard.  You  will 
notice  it  is  important  that  everyone  be  so 
placed  that  they  can  see  the  operation  and 
what  is  going  on. 

Now  for  specific  duties.  The  Anesthetist 
has  had  the  throat  adequately  sprayed  with 
2%  Pontocaine  to  prevent  vagal  reflex,  and 
she  begins  intravenous  drip  of  1%  Pentothal 
induction  and  finally  introduces  Endotracheal 
general  of  the  anesthetic  chosen.  The  main 
duty  is  to  give  an  even  third  stage  anesthesia 
so  that  the  patient  does  not  get  too  light  and 
get  a vagal  reflex  nor  too  deep  and  get  anoxia. 
The  intratracheal  tube  must  not  slip  down  to 
the  Carina  or  into  the  right  or  left  main  bron- 
chus. The  rebreathing  bag  must  be  emptied 
and  refilled  every  hour.  The  intratracheal 
tube  must  be  kept  clear  by  aspiration.  The 
pressure  in  the  lungs  must  be  varied  as  the 
surgeon  calls  for  it.  A dangerous  mediastinal 
flap  may  call  for  manual  bag  breathing  and 
increased  intra-pulmonary  pressure  to 
stabilize  the  flapping  mediastinum.  Respira- 
tory cessation  may  call  for  the  same.  If  so, 
it  must  be  gentle  and  slightly  shorter  than 
expiration  so  the  Hering-Breuer  reflex  will 
not  be  destroyed.  Vagal  reflex  and  hemor- 
rhage call  for  oxygen.  An  ascending  systohc 
and  diastolic  pressure  means  anoxia,  usually 
hidden,  and  calls  for  oxygen.  Obvious 
cyanosis  calls  for  oxygen  immediately.  At  all 
times  the  Anesthetist  should  know  what  is 
going  on  and  be  advised  instantly.  She  con- 
fers with  the  internist  for  his  blood  pressure 
readings  and  he  with  her  on  respiration  and 
how  the  patient  is  taking  the  anesthetic.  She 
keeps  the  anesthetic  chart.  To  summarize,  her 


one  important  job  is  to  give  her  undivided  at- 
tention to  the  anesthetic.  She  should  not  have 
any  other  duty.  Intercostal  Effocaine  has  been 
injected,  in  the  room,  before  surgery  or  dur- 
ing operation. 

The  internist  concerns  himself  with  (1) 
Fluid  intake  and  loss.  (2)  Blood  pressure  read- 
ings and  pulse  (3)  Medications  (4)  The  opera- 
tion and  (5)  Conferences  with  the  anesthetist 
and  others  of  the  team. 

INTERVAL  FLUID  TABULATION 

A.  Fluid  intake  and  loss  during  surgery  is 
so  important  it  deserves  special  discussion. 
We  weigh  our  sponges  before  and  after  use 
and  subtract  the  difference  in  weight  for  the 
blood  loss.  This  can  be  done  with  sterile  scales 
on  the  Mayo  table  but  is  just  as  well  handled 
with  unsterile  scales  used  by  the  sponge  nurse.  - 
An  indwelling  catheter  goes  to  a measuring 
bottle.  On  opening  the  pleura  we  begin  in- 
travenous blood  slowly.  Every  half  hour  the 
blood  and  fluid  loss  from  sponges,  suction 
bottle,  and  urine  bottle  is  added  up  by  the 
sponge  nurse  or  intern  and  tallied  with  the 
intravenous  or  intra-arterial  intake  and  the 
result  given  to  the  internist  for  recording 
on  his  chart  and  on  the  blackboard  by  the 
room  nurse.  We  find  that  you  cannot  safely 
exceed  the  blood  loss  by  more  intake  than 
100  c.c.  per  pound  of  body  weight;  for  example 
in  a 150  lb.  man  do  not  exceed  the  loss  by  more 
than  1500  c.c.  intake.  Better  yet,  keep  intake 
and  loss  equal.  On  the  other  hand  it  is  equally 
important  not  to  let  the  intake  fall  below  the 
output.  Also  remember  that  every  drop  in 
blood  pressure  is  not  due  to  blood  loss  or 
shock;  it  may  be  a vagal  reflex  or  a failing 
heart  and  more  blood  will  not  correct  the 
situation,  it  is  absolutely  necessary  to  know 
the  intake  and  output  at  all  times  during  the 
operation  to  keep  intake  and  output  balanced. 
Do  not  merely  depend  on  totaling  intake  and 
output  at  the  end  of  operation  but  keep  your 
intake  and  output  balanced  at  all  times  during 
operation.  If  you  merely  guess  at  the  balance 
you  will  get  serious  complications  because 
your  intake  will  be  far  less  or  far  more  than 
your  output.  Too  little  intake  is  conducive  to 
shock.  More  serious  is  too  much  intake  which 
will  cause  engorged  dilated  right  heart,  en- 
gorgement of  the  pulmonary  capillary  lake 
with  edema  of  the  good  lung.  If  you  guess, 
you  may  overload  the  capillary  system  on  the 
operated  side  to  such  an  extent  that  there  is 
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uncontrollable  oozing  from  raw  surface  and 
the  overload  of  this  engorgement  of  the  right 
heart  will  cause  a dangerous  fall  in  blood 
pressure.  This  fall  in  pressure  is  due  to  tiring 
heart  muscle  so  that  the  minute  stroke  volume 
is  decreased  because  of  the  overload.  The  cir- 
culation and  oxygenation  are  then  slowed 
adding  to  the  difficulty.  Finally,  too  much 
fluid  such  as  glucose  may  upset  your  elec- 
trolye balance  so  badly  that  the  post  opera- 
tive course  is  hectic. 

INTERVAL  BLOOD  PRESSURE 

B.  Blood  pressure  readings  are  recorded 
and  shown  to  the  anesthetist  for  her  chart  at 
15  minute  intervals.  Shock  and  blood  pressure 
drop  from  blood  loss  is  not  apt  to  develop 
if  the  blood  volume  has  been  kept  stable.  It 
can  occur  in  a large  hemorrhage  that  is  not 
quickly  controlled.  When  such  occurs  the 
blood  pressure  is  taken  every  60  seconds  and 
blood  is  poured  in  by  all  avenues  possible 
until  the  bleeding  is  controlled.  An  immediate 
tally  after  that  is  done  and  adjustments  made 
before  proceeding.  Sometimes  everything 
happens  at  once,  a large  hemorrhage,  a vagal 
heart  and  respiratory  stop.  Then  is  when  one 
appreciates  a dependable  team.  Everyone  is 
on  their  toes  helping  like  this:  (1)  the  anes- 
thetist gives  manual  bag  oxygen,  (2)  the  in- 
ternist watches  for  the  pulse  (3)  the  intern 
pours  in  blood,  (4)  the  surgeon  and  first  as- 
sistant control  the  hemorrhage  (5)  the  second 
assistant  opens  the  left  chest  and  massages 
! the  heart  and  instills  into  the  Aorta  9y2  C.C. 

of  1%  Procaine  with  1/2  c.c.  of  Neosynephrine, 
j (6)  the  first  surgical  nurse  keeps  instruments 
and  sponges  coming,  (7)  the  second  nurse 
keeps  supplying  the  Mayo  table,  (8)  the  sponge 
i and  room  nurse  are  alert  for  orders. 

Blood  pressure  drops  must  have  the  correct 
1 cause  determined  to  properly  treat  the  con- 
I dition.  These  are  the  usual  causes  (1)  Hemor- 
I rhage  and  shock  (2)  and  Vago-vagal  reflexes 
varying  from  merely  slow  heart  beats  to  heart 
stoppage.  A slow  heart  beat  with  lowered 
blood  pressure  is  a danger  signal  of  a mild 
vagal  reflex.  A slowed  heart  beat  with  a nor- 
mal pressure  must  be  watched  carefully,  as 
must  the  pressure.  Cardiac  arrhythmias, 
auricular  or  auricutoventricular  or  ventri- 
cular fibrillations,  and  sinus  tachycardias  cause 
pressure  fluctuations  (3)  Mediastinal  flap 
causes  a drop  of  pressure.  Any  of  these  con- 
ditions can  come  on  at  anytime  and  from  al- 


most anyplace.  The  retractors  may  need  to 
be  temporarily  taken  out,  the  anesthetic  may 
need  to  be  deepened  if  the  tube  irritates  the 
trachea  or  the  hilus  may  need  to  be  reinjected 
with  Novocaine  or  the  vagus  nerve  itself.  So  a 
drop  in  pressure  does  not  mean  one  should 
start  pouring  in  blood  and  fluids,  necessarily. 
To  emphasize  it  again,  I close  this  paragraph 
by  saying  that  blood  pressure  drop  can  be 
caused  by  (4)  too  much  blood  and  fluid  be- 
cause of  right  heart  enlargement  and  over- 
loading so  the  stroke  volume  is  inefficient. 
You  cannot  put  a gallon  of  liquid  in  a pint 
container. 

The  medications  that  the  internist  orders 
are  not  very  many  but  are  under  his  direction 
and  usually  of  an  emergency  nature  such  as 
are  occasionally  needed  at  the  beginning  of 
operation.  Sensitiveness  to  Curare  or  Pen- 
thothol  are  examples.  Tensilon  is  used  as  an 
antidote  for  Curare.  Carotid  reflexes  may  be 
induced  by  the  anesthetists  strap  to  the  mask. 
Incidentally,  Digitalis,  intravenously  or 
otherwise,  we  do  not  use.  Adrenal  Cortex 
extract  is  used  for  shock  without  fluid  loss. 
We  have  not  seen  any  permanent  good  come 
of  Neosynephrine  (if  Cylopropane  was  used,) 
Adrenalin,  Ephedrine,  Coramine  or  Metrazal. 
Levoped  in  5%  glucose  or  in  blood  may  help 
for  shock  without  or  with  blood  loss. 

By  watching  the  operation  and  conferences 
with  others  of  the  team  the  internist  co- 
ordinates and  sees  that  necessary  things  are 
done.  Only  two  people  give  orders,  the  sur- 
geon and  the  internist  and  the  orders  do  not 
conflict  but  coordinate. 

The  first  assistant  is  very  important.  He 
and  the  second  assistant  should  open  and  close 
the  case  and  do  the  Intercostal  Effocaine 
block  before  or  after  surgery.  He  is  one  step 
ahead  of  the  surgeon.  He  holds  important 
tissues,  clamps  bleeders,  ties,  pulls  needles 
through;  sponges  and  sees  that  the  field  is 
clean  and  clear.  A good  assistant  can  make  a 
poor  surgeon  look  good  and  a poor  assistant 
makes  a good  surgeon  look  bad.  At  no  time 
does  a first  assistant  hold  a retractor.  Do  not 
tie  up  the  hands  of  the  assistant  whom  you 
may  need  suddenly  and  besides  it  is  unneces- 
sary because  that  is  the  specific  important  job 
of  the  second  assistant.  The  surgical  field 
must  be  kept  clean  and  dry  so  the  surgeon  can 
work. 

The  second  assistant  may  need  to  gently 
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retract  the  lung,  heart  or  other  important 
structure  and  it  must  be  done  right.  In  ad- 
dition he  handles  the  rubber  tipped  suction, 
intrathoracic  lights,  sponges,  and  any  other 
way  he  can  help.  He  should  not  use  the  suc- 
tion around  large  ligated  vessels  as  knots  may 
be  loosened.  In  certain  emergencies  he  mas- 
sages the  heart  and  injects  Novocaine  and 
Neosynephrine.  His  job  is  as  important  as 
the  first  assistant. 

The  surgeon,  if  he  has  a good  assistant, 
literally  follows  the  lead  of  the  assistants  with 
dissection,  scissors,  forceps,  scalpel,  ligatures 
and  sutures.  He  is  the  general  of  the  technical 
part  of  the  operation  and  his  decisions  deter- 
mine the  extent  and  trend  of  the  operation. 
While  he  gets  most  of  the  credit  for  success  or 
defeat  actually  each  teammate  equals  him  in 
importance  and  responsibility.  Success  or  de- 
feat is  a team  responsibility. 

The  first  surgical  nurse  must  know  the 
steps  of  the  operation  and  watch  carefully  so 
she  can  supply  the  proper  instruments  at  the 
right  time  not  only  to  the  surgeon  but  the 
first  and  second  assistant.  She  keeps  them 
supplied  with  sponges,  sutures,  forceps,  etc. 
Her  job  is  a very  important  one.  Incidentally 
she  picks  out  the  instruments  for  operation. 

A Second  Table  Nurse  keeps  the  Mayo  table 
of  the  first  nurse  replenished,  supplies  mater- 
ials as  they  are  used  up  and  special  instru- 
ments or  equipment  called  for.  She  must 
know  her  job  such  as  the  instruments,  sutures 
and  ligatures. 

The  Sponge  Nurse  counts  sponges,  weighs 
sponges  before  and  after  use,  tabulates  blood 
and  fluid  loss  so  she  can  give  that  information 
at  any  moment  when  called  upon.  Every  half 
hour  she  reports  to  the  internist.  She  includes 
the  urine  bottle  and  suction  bottle.  She  should 
not  leave  the  room. 

The  Room  Nurse  can  be  sent  out  of  the 
room  for  certain  materials.  Otherwise  her 
job  is  to  help  others,  especially  the  sponge 
nurse.  She  tabulates  on  the  blackboard  (1) 
the  time,  (2)  the  blood  pressure  and  (3)  fluid 
intake  and  loss. 

The  intern  or  the  doctor  in  charge  of  the 
intravenous  and  intra-arterial  blood  and  fluids 
has  a responsible  job.  He  must  place  his 
needles  and  canula  and  see  that  they  remain 
open.  He  regulates  the  flow  of  blood  to  equal 
the  loss,  and  he  uses  5%  glucose  in  water  to 
equal  the  urinary  loss.  If  his  job  is  done  cor- 


rectly you  will  rarely  see  the  blood  pressure 
fall  to  shock  level  because  of  blood  loss.  He 
must  keep  the  pressure  in  the  intra-arterial 
bottle  up  to  20  or  30  Mm.  of  mercury  higher 
than  the  systolic  blood  pressure  of  the  patient. 
He  saves  25  c.c.  of  blood  in  a labeled  test  tube 
out  of  each  bottle  to  recheck  the  blood  type 
and  cross  match  in  case  of  a transfusion  re- 
action. 

With  a setup  similar  to  the  foregoing,  I feel 
that  chest  surgery  and  large  major  surgery 
will  be  relatively  safe. 

Comments  by  Dr.  E.  J.  McGreevy:  I have 
thoroughly  enjoyed  reading  Dr.  Cottam’s 
ideas  regarding  a chest  surgical  team  and 
their  separate  duties.  Especially  since  his 
ability  and  opinion  are  so  highly  regarded  in 
this  community  and  since  he  has  witnessed 
the  birth  and  development  of  chest  surgery 
as  a separate  field.  I likewise  have  profited 
by  experience  and  would  like  to  point  out  a 
few  of  my  pitfalls. 

I think  it  is  well  to  take  an  X-ray  of  the 
chest  immediately  after  surgery,  before  the 
patient  is  awake  and  before  the  patient  leaves 
the  operating  room.  My  reason  for  this  is  that 
if  a broncoscopist  is  needed  he  may  be  sum- 
moned at  once  and  suction  used  while  the  pa- 
tient is  still  asleep. 

In  the  past  year  we  have  come  to  prefer  the 
patients  flat  on  their  back,  rather  than  the 
lateral  position.  Here,  as  in  kidney  (nephrec- 
tomy) surgery,  the  most  common  complica- 
tion to  the  position  (lateral)  is  an  atelectasis 
of  the  side  lain  upon.  The  dorsal  horizontal, 
or  so  called  supine,  is  also  better  for  cardiac 
patients. 

We  are  all  familiar  with  the  post  surgical 
pain  of  chest  surgery.  We  are  also  well  aware 
of  the  practice  of  severing  two  to  three  inter- 
costal nerves  above  and  below  the  incision, 
before  closure,  to  diminish  this  pain.  This  has 
slipped  my  mind  on  occasion  and  I have  util- 
ized an  intercostal  block  with  the  same  end 
result.  On  the  last  such  case  Effocaine  instead 
of  Novocaine  was  used  with  excellent  and 
long  lasting  results. 

In  regard  to  post  surgical  suction  with 
drainage,  I have  formed  a definite  dislike  to 
the  new  tank  type  Wangansteen  suction.  I 
thoroughly  believe  and  am  convinced  from 
two  unhappy  experiences  that  it  is  far  too 
strong.  The  best  is  still  a two  or  three  bottle 
hook-up  with  Stedgeman  pump. 
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BRING  THE  FAMILY  — HAVE  A VACATION 


Something  on  the  program  for  everyone 

“Artificial  Kidney” 

“Problems  of  the  Newborn” 

“Surgical  Indication  in  Heart  Disease” 
“Rheumatoid  Spondylitis — Its  Diagnosis  and  Treatment” 
“Care  of  Nosebleed” 

“Common  Pitfalls  of  Fracture  Treatment” 
“Malignant  Tumors  of  the  Skin” 

“Surgery  of  the  Biliary  Tract” 

“Applied  Psychiatry  in  General  Practice” 

and  many  others 
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SOUTH  DAKOTA'S  FIRST  PRIZE  ESSAY  IN  THE  STATEWIDE  CONTEST 

“Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care” 

Dorene  E.  Olson,  Newell,  S.  D. 


The  medical  profession  in  the  United  States 
is  maintained  on  the  highest  standards  of  any 
country  in  the  world  today.  These  achieve- 
ments are  upheld  by  constant  research  in  the 
field  of  medicine.  Many  new  medicines  being 
developed  are  preventing  and  even  curing 
diseases  once  considered  fatal.  Infant  mor- 
ality rates  have  been  reduced  to  a minimum 
compared  to  a century  ago.  The  life  expec- 
tancy of  an  average  person  has  nearly  doubled 
that  of  a person  living  in  the  days  of  the 
Revolutionary  War.  The  declining  hardships 
are  partly  responsible  for  this  increase  in 
one’s  life  span  but  our  improved  medical 
knowledge  deserves  the  credit  for  this  pro- 
gress. Common  ailments  formerly  caused  cer- 
tain death  in  pioneer  days  simply  because  im- 
proper diagnosis  and  treatment  if  any;  was 
administered. 

Large  sums  of  money  are  spent  yearly,  both 
by  individuals  and  social  relief  agencies,  to 
provide  for  the  national  health  of  our  citizens 
in  order  that  no  one  actually  in  need  of  med- 
ical attention  may  suffer  for  the  lack  of 
proper  care.  While  there  is  a shortage  of  doc- 
tors and  the  hospitals  are  overcrowded,  we 
feel  a better  method  of  correcting  this  deficit 
can  be  formulated  than  the  drastic  measure 
advocated  in  plan  of  socialized  medicine.  How 
can  the  government  step  in  and  solve  the 
problems  of  the  medical  society  any  more 
than  the  medical  society  can  work  out  a 
feasible  solution  to  the  government’s  prob- 
lems? 

Socialized  medicine  is  only  the  first  step 
in  an  attempt  to  ease  the  Welfare  State  into 
our  system  of  free  enterprise.  We  must  not 
allow  this  evil  to  creep  in  at  the  back  door 
when  we  would  not  permit  it  to  enter  the 
front  door.  Other  nations  have  experimented 
with  the  Welfare  State  and  failed  miserably. 
Cannot  we  see  the  folly  of  their  ways  and  try 
to  chart  our  course  differently? 

The  Federal  government  already  operates 


sanitariums  for  the  care  of  the  blind,  deaf, 
feeble-minded,  those  suffering  from  tuber- 
culosis, Hansons’  disease  and  other  illnesses 
requiring  prolonged  treatment.  In  addition, 
health  centers  are  providing  medical  services 
to  thousands  of  people  all  over  the  United 
States. 

Assembly-line  medical  care  is  grossly  in- 
ferior to  the  type  of  care  we  are  accustomed 
to  in  the  excellent  personal  relationship  be- 
tween the  average  doctor  and  his  patients. 
Mass  care  results  in  routine  examinations  and 
hurried  attention  for  every  type  of  illness  no 
matter  how  complicated  or  trivial  the  illness 
might  be.  A physician  working  under  the 
rushed  conditions  in  a public  medicine  system 
will  give  any  kind  of  treatment  merely  to  get 
the  patients  out  of  the  waiting  room  knowing 
if  he  doesn’t  get  them  taken  care  of  they  will 
be  back  again.  We  place  the  utmost  faith  in 
our  family  physician.  In  fact,  we  entrust  our 
very  lives  into  his  diligent,  skilled  care.  This 
relation  cannot  possibly  exist  in  a situation 
where  the  doctor  is  forced  to  care  for  so  many 
in  the  time  ordinarily  given  to  one  or  two 
patients.  Some  of  the  doctors  would  develop 
a devil-may-care  attitude  knowing  that  their 
salary  was  assured  regardless  of  his  method 
of  treatment. 

On  top  of  the  other  demands  upon  their 
time  the  physicians  would  be  required  to  fill 
out  numerous  application  forms  for  the  gov- 
ernment agencies.  This  additional  burden 
would  rob  them  of  valuable  time  which  could 
be  devoted  to  their  professional  work.  We 
are  assured  the  right  of  choosing  our  own 
doctor  and  hospital  under  the  present  volun- 
tary system.  This  right  would  not  be  granted 
under  a compulsory  health  program.  The 
records  of  each  case  would  become  state  prop- 
erty subject  to  public  inspection.  We  should 
not  tolerate  making  these  medical  records 
available  for  everyone  to  inspect  as  they 
chose. 
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Administration  of  political  medicine  would 
require  more  workers  to  operate  than  the 
services  themselves!  This  can  only  mean  an 
addition  to  our  already  imposing  tax  burden. 
In  our  traditional  free  enterprise  government 
we  simply  will  not  accept  such  a plan  if  the 
general  public  is  educated  to  the  facts  beneath 
the  seemingly  harmless  guise  of  socialized 
medicine. 

We  must  not  overlook  the  degrading  effect 
political  medicine  would  have  on  the  pride 
and  self-respect  of  the  people  themselves. 
Such  a program  would  discourage  thriftiness 
and  moral  pride  of  paying  one’s  own  obliga- 
tions. So  in  attempting  to  raise  the  standards 
of  living  we  would  actually  be  defeating  the 
very  purpose  we  have  struggled  to  achieve 
over  the  history  of  our  ancestors. 

A compulsory  system  is  unfair  because  the 
more  productive  people,  usually  in  the  min- 
ority group  would  be  compelled  to  give  their 
produce  for  the  benefit  of  the  less  productive 
classes.  All  incentive  of  the  hard-working 
group  would  soon  be  destroyed  and  the  in- 
digent would  only  become  more  shiftless  with 
the  knowledge  that  they  would  be  taken  care 
of  in  spite  of  their  circumstances. 

Government  control  will  gain  a strong 
enough  foothold  in  the  form  of  political  med- 
icine to  spread  to  branches  of  the  government, 
then  into  the  very  essence  of  our  American 
way  of  life.  Mr.  Dave  Beck  has  this  to  say 
about  the  matter;  “Let  us  continue  the  volun- 
tary way  in  America  — it  is  our  best  protec- 
tion against  any  compulsory  way.  It  is  com- 
pulsion and  interference  with  our  individual 
freedom  and  initiative  which  leads  to  State 
control  — dictatorship.  Fascism,  Communism. 
We  want  none  of  these  in  America.  We  will 
not  permit  any  of  these  to  take  root  in  the 
profession  of  medicine.” 

We  have  prospered  under  the  voluntary 
system  in  the  past  and  will  continue  to  do 
so  in  the  future.  Remember,  the  Voluntary 
Way  is  the  American  Way! 


CORRECTION 

In  the  April  issue  we  carried  a report  on 
the  passing  of  Dr.  Harry  J.  Bartron  of 
Watertown,  whose  name  was  incorrectly 
spelled  “Barton.” 


Advertisement 


From  where  I sit 
jiy  Joe  Marsh 


Chip  Pulls  a 

Chip  Hanson  is  a clever  commercial 
artist.  Besides  doing  cartoons  on  our 
paper,  he  picks  up  “free  lance”  draw- 
ing jobs. 

Right  now  he’s  whipping  up  some 
posters  for  the  Safety  Campaign.  They 
all  have  headlines  like  “PLAY  IT 
safe!”  ..  .or,  “a  live  WIRE  CAN 
START  A fire!” 

Chip  looked  a bit  sheepish  yester- 
day. Didn’t  want  to  tell  me  why. 
Finally  he  blurted  out,  “I  feel  like  a 
dope.  Here  I am  on  this  safety  pro- 
gram and  the  fire  inspectors  teU  me 
my  own  studio’s  a fire  trap.  I’ve  been 
storing  paint  there  for  years  ...” 

From  where  I sit,  what  happened  to 
Chip  could  happen  to  anyone.  He 
was  just  too  busy  informing  everyone 
else  about  safety — not  realizing  his 
safety  was  threatened.  Like  those  who 
fret  about  their  neighbors — how  they 
should  practice  their  profession,  whe- 
ther they  should  have  coffee  or  a glass 
of  beer  with  lunch — Chip  simply  for- 
got to  “draw”  some  obvious  conclu- 
sions about  himself! 


Copy  Tight,  1953,  United  States  Brewers  Foundation 
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DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
plementation frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients — will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient’s  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician’s  first  consideration. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 

(Each  serving  made  of  V2  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 

•CALCIUM  1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

•COPPER 0.7  mg 

FLUORINE 3.0  mg 

•IODINE 0.15  mg 

•IRON 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

•PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I.U. 

VITAMIN  Bi2  0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council 
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by  Roy  E.  Jernstrom,  Rapid  City,  S.  D. 


April  11,  1953 

Arrangements  for  the  State  Convention  are  going  along  nicely. 

We  will  have  a very  good  program.  The  Stag  will  be  at  the  Esquire 
Club.  We  promise  you  excellent  food  and  good  chance  to  get  ac- 
quainted with  one  another  as  well  as  to  renew  old  friendships.  I 
hope  you  will  all  listen  to  your  doctor’s  advice  and  take  a vacation. 

There  will  be  a wonderful  program  for  the  ladies.  Read  the  letter 
to  the  Auxiliary. 

Mrs.  Jernstrom  and  I attended  the  Medical  School  dinner  dance 
March  28.  This  is  a yearly  event  sponsored  by  the  Student  A.M.A. 

We  had  a very  good  time.  I am  sure  the  students  are  happy  to  see 
so  many  doctors  attend.  I spoke  for  a few  minutes  and  extended  to 
the  students  and  faculty  the  very  best  wishes  of  the  State  Society. 

The  Medical  School  needs  our  support  both  morally  and  financially. 

We  must  first  show  the  legislators  that  we  as  doctors  are  donating 
to  the  Medical  School  fund  and  then  go  ahead  and  convince  them 
that  two  years  from  now  they  should  give  the  school  sufficient  money  to  run  a two  year  school,  second 
to  none.  Do  you  know  that  the  cut  the  Medical  School  received  will  reduce  by  ten  the  number  of  students 
they  could  have  trained  next  year.  I hope  Dr.  Hard  will  have  a chance  to  explain  this  to  the  House  of  Dele- 
gates at  our  State  Meeting. 

We  held  our  district  meeting  yesterday  at  Ft.  Meade.  The  question  came  up  about  non-service-connected 
cases  being  treated  in  Veterans  Hospitals.  It  was  brought  out  that  if  the  patient  signs  the  paupers  oath, 
the  V.A.  has  no  right  to  investigate  the  case.  If  the  manager  definitely  knows  that  the  patient  can  pay 
he  is  legally  required  to  notify  the  regional  V.A,  office.  This  is  not  done  very  often  as  the  managers  feel 
that  the  real  cure  lies  with  Congress. 


Another  very  good  approach  to  a cure  is  public  education.  Many  veterans  think  they  are  automatically 
entitled  to  care  as  veterans  for  any  kind  of  illness.  Anytime  you  have  a chance  you  should  get  it  into  the 
newspaper  that  only  the  non-service  connected  cases  who  are  medically  indigent  are  entitled  to  care  by 
the  V.A.  It  won’t  be  long  before  everybody  will  be  a veteran  and  the  chiseler  can  be  made  rather  unhappy 
by  adverse  public  opinion. 


As  you  know  by  now  we  had  a very  successful  legislative  session.  That  was  good.  However,  our  cost 
for  legal  advice  and  help  was  very  high.  Also  there  were  telegrams  and  other  expenses  not  incurred  in  a 
non-legislative  year.  That  was  bad.  Our  additional  expenses  this  year  were  about  $3,500.00.  Your  own 
profits.  I am  mentioning  this  for  two  reasons.  One  is  that  many  members  think  the  officers  are  reim- 
bursed for  their  expenses.  Another  reason  is  that  probably  an  assessment  or  an  increase  in  dues  will  be 
asked  for  at  the  State  Meeting.  I know  you  all  value  your  right  to  practice  medicine  without  governmen- 
tal control  enough  to  financially  support  organized  medicine  which  makes  this  possible.  Of  course,  it  takes 
rnoney  to  run  the  State  Society  and  the  A.M.A.,  but  where  would  you  be  today  if  the  State  and  National  So- 
cieties were  not  in  there  everyday  fighting  the  continuous  and  unrelenting  attempts  to  socialize  medicine. 

A few  words  about  the  Doctor-Draft  situation.  A recent  note  in  the  A.M.A. Journal  stated  that  the 
natural  average  was  about  one  doctor  for  every  750  people.  South  Dakota  averages  about  one  doctor  for 
1,350  people.  Your  state  officers  have  brought  these  facts  to  the  attention  of  the  proper  authorities  and 
they  haye  been  favorable  received.  It  has  also  been  felt  that  we  have  been  sending  doctors  from  South 
Dakota  into  the  armed  services  at  greater  proportionate  rate  than  many  other  states.  This  depletion  of 
doctors  has  caused  an  unfair  scarcity.  Doctors  have  been  harder  to  get  for  house  calls  and  our  public  re- 
lations have  suffered.  Our  legislators  say  “What  would  we  do  without  the  osteopaths?  The  doctors  are  all 
in  the  service.”  Such  a situation  is  unfair  to  the  medical  profession  and  to  the  people  of  South  Dakota. 

There  are  four  priorities.  Priority  IV  is  liable  to  feel  rather  unconcerned  about  I,  II,  and  HI.  Priority 
III  may  feel,  “why  sure!  I and  II  should  go  and  have  it  over  with.”  Priority  HI  cannot  go  until  I and  II 
are  exhausted.  If  we  exhaust  I and  II  in  South  Dakota  long  before  they  do  in  other  states  then  HI  will 
go  quicker  from  here  than  in  other  states.  This  is  not  fair. 


I mention  this  so  each  group  won’t  be  only  concerned  about  itself  but  will  rather  be  concerned  about 
the  doctor-patient  ratio  as  a whole.  Groups  HI  and  IV  should  not  take  an  unfavorable  attitude  towards 
I and  II,  because  as  long  as  there  are  any  I and  II’s  left,  groups  III  and  IV  will  not  be  called.  As  an  ex- 
service  man  and  also  on  account  of  age  I am  not  personally  involved.  However,  I sincerely  feel  this  is 
not  a matter  of  South  Dakota  State  Officers  asking  for  any  special  favors  for  South  Dakota  doctors.  We 
are  only  trying  to  keep  the  doctor  patient  ratio  somewhere  near  the  national  average. 

If  you  cannot  get  hotel  reservations  for  the  State  Convention,  please  don’t  let  that  stop  you  from 
coming.  We  have  very  excellent  motels  and  if  you  need  accomodations  at  the  last  minute  please  write  me, 
I am  sure  I can  take  care  of  you. 
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GAMMA  GLOBULIN 

Because  of  the  anticipated  demand  for 
gamma  globulin  for  the  prevention  of  para- 
lytic poliomyelitis  and  the  limited  amount 
which  is  available,  all  of  this  product  has  been 
placed  under  a national  allocating  authority, 
the  Office  of  Defense  Mobilization.  Allotment 
will  be  made  to  State  Health  Departments 
under  two  categories,  (1)  for  the  prevention  of 
measles  and  infectious  hepatitis  and  (2)  for 
prevention  of  paralytic  poliomyelitis.  Allot- 
ment is  based  on  the  previous  incidence  of 
these  diseases  as  reported  by  the  states.  The 
basic  allowance  for  South  Dakota  will  only 
permit  the  immunization  of  approximately 
1500  individuals  against  measles  and  infec- 
tious hepatitis  and  2800  individuals  against 
poliomyelitis.  Any  further  allotments  will  be 
based  on  the  number  of  cases  of  these  diseases 
reported  during  the  year. 

Because  of  the  very  limited  supply,  gamma 
globulin  will  be  made  available  to  physicians 
only  under  the  following  provisions: 

1.  Measles. 

Immune  globulin  should  be  given  only 
to  exposed  susceptible  children  under  3 
years  of  age  and  to  older  individuals 
only  if  debilitated  or  ill  with  other  infec- 
tions. 

2.  Infections  Hepatitis. 

Any  outbreak  of  infectious  hepatitis 
should  be  reported  to  the  State  Health 
Department  for  special  study.  Only 
household  contacts  of  diagnosed  cases 
should  be  immunized. 

3.  Poliomyelitis. 

Recent  widely  publicized  studies  have 
created  the  impression  that  gamma 
globulin  is  an  effective  agent  in  the  pre- 
vention of  poliomyelitis.  The  following 
facts  must  therefore  be  emphasized: 

a.  Only  the  paralytic  manifestations  of 
poliomyelitis  have  been  shown  to  be 
affected.  The  supposedly  protected 
individual  may  still  acquire  the  disease 
in  a non-paralytic  form  and  may  pass  it 
on  to  others.  Gamma  globulin  is  there- 


fore not  effective  in  epidemic  control. 

b.  The  paralysis-prevention  effect  be- 
gins about  one  week  after  the  globulin 
injection  and  lasts  in  most  instances 
for  a period  of  only  5 or  6 weeks.  One 
injection  would  therefore  not  protect 
during  an  entire  “polio  season.” 

c.  The  protection  is  not  absolute  and 
some  treated  individuals  may  still  de- 
velop paralytic  disease. 

d.  Globulin  from  blood  collected  by  the 
Red  Cross  was  used  in  the  experimen- 
tal studies.  The  source  was  therefore  a 
large  pool  of  blood  representing  great 
numbers  of  individuals.  Commercially 
produced  globulin  commonly  used  for 
measles  prevention  is  usually  prepared 
from  small  pools  of  placental  blood. 
This  commercial  globulin  does  not 
have  the  uniformly  high  titer  of  the 
Red  Cross  globulin  and  may  not  be 
effective  in  preventing  paralytic  polio- 
myelitis. The  only  globulin  that  should 
be  used  is  packed  in  10  cc  vials  and 
specifically  labelled  for  this  purpose. 

In  accordance  with  a directive  from  na- 
tional allocating  authority,  the  use  of  polio- 
myelitis immune  globulin  will  be  subject  to 
the  following  restrictions: 

a.  It  will  be  given  only  to  individuals 
30  years  of  age  and  under  who  are 
household  contacts  of  definitely  diag- 
nosed cases  or  to  pregnant  women  of 
any  age  in  the  household.  (When  polio- 
myelitis becomes  highly  prevalent  in  a 
community  the  State  Health  Officer 
may  authorize  more  extensive  immun- 
ization depending  on  the  availability  of 
the  product). 

b.  Physicians  will  account  for  all 
globulin  used,  making  a regular  report 
of  the  diagnosed  case  and  listing  the 
names  and  ages  of  the  household  con- 
tacts treated  together  with  the  number 
of  cc’s  of  globulin  given  to  each. 

c.  All  cases  of  poliomyelitis  will 

(ContiniJpH  on  Page  144) 
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THE  WORLD  MEDICAL  ASSOCIATION 

as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian... in  the  armed  forces... retired 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 

Mid 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOWl 


Dr.  Louis  H.  Bauer,  Secretary -Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2 East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 
Committee,  Inc.,  and  enclose  a check  for  $ , my  subscription  as  a: 

Member  — $ 10.00  a year 

Life  Member  —$500.00  (No  further  assessments) 

Sponsoring  Member  — $100.00  or  more  per  year 

SIGNATURE 

ADDRESS 


(Contributions  are  deductible  for  income  tax  purposes') 


— 127  — 


ic  ic  \ 


This  is  / 


MAY 

1953 

Vol.  6 No.  5 


i..'-  YOUR  MEDICAL  ASSOCIATION 


PUBLISHED  MONTHLY  BY  THE  SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 


Guest  Speakers  To  Be  Heard 

At  Annual  Meeting,  June  14,  15,  16 


SMYTH  INTERNIST 
AT  CONVENTION 

Charley  J.  Smyth,  M.D., 
University  of  Colorado  in- 


ternist will  appear  on  the 
Annual  Meeting  program  in 
Rapid  City,  June  15th  and 
16th.  His  papers  will  be 
“Diagnosis  and  Current  Ther- 
apy of  Gout”  and  “Rheuma- 
toid Spondylitis.” 

Dr.  Smyth,  born  at  Mart, 
Texas,  was  educated  at  the 
University  of  Michigan  and 
the  Jefferson  Medical  Col- 
lege in  Philadelphia.  His  in- 
ternship and  residency  re- 
quirements were  met  at  the 
University  of  Michigan  and 
his  first  appointments  were 
as  assistant  physician,  Rock- 


ham  Arthritis  Research  Unit 
and  then  Medical  Director  at 
Wayne  County  General  Hos- 
pital. 

DR.  HENRY  LEWIS 
IS  DERMATOLOGIST 
ON  PROGRAM 


Dr.  Henry  Lewis,  Denver 
will  present  two  papers  on 


dermatology  at  the  annual 
meeting  in  Rapid  City,  June 
15  and  16.  Theme  of  his  Mon- 
day afternoon  paper  will  be 
“Mahgnant  Tumors  of  the 
Skin”  while  his  Tuesday 
morning  paper  will  cover  a 
general  dermatological  sub- 
ject. 

Dr.  Lewis  was  born  in 
Chicago,  graduated  from  the 
University  of  Illinois,  and  in- 


terned at  Cook  County  Hos- 
pital. After  four  years  of 
military  service  he  became 
associated  with  the  Skin  and 
Cancer  Unit  of  the  M.Y.U. — 
Bellevue  Medical  Center.  In 
1949  he  went  to  Denver 
where  he  is  Clinical  Instruc- 
tor in  Dermatology  at  the  it. 
of  Colorado  Medical  School, 
Consultant  in  Dermatology  at 
the  V.A.  Hospital  and  Na- 
tional Jewish  Hospital  and  is 
attending  physician  in  der- 
matology at  five  Denver  hos- 
pitals. 

His  publications  include 
eight  scientific  papers  on  der- 
matology. 


HEART  PAPER..SET 
BY  DR.  R.  P.  GLOVER 

Dr.  Robert  P.  Glover,  Phil- 
adelphia will  appear  on  the 


©Fabian  Bachrach 


Annual  Meeting  program  on 
June  15  and  16  in  Rapid  City. 
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His  papers  will  concern  in- 
dications for  heart  surgery. 

Dr.  Glover  is  a graduate  of 
the  University  of  Pennsyl- 
vania, interned  at  German- 
town Hospital,  Philadelphia, 
and  took  his  residency  in  gen- 
eral and  thoracic  surgery  at 
Mayo  Clinic.  He  received  his 
M.Sc.  in  Surgery  at  the  Uni- 
versity of  Minnesota. 

Dr.  Glover  is  Clinical  Pro- 
fessor of  Surgery  at  Temple 
University  School  of  Med- 
icine, Clinical  Professor  of 
Thoracic  Surgery,  Hahne- 
mann Medical  College,  and 
Associate  in  Surgery  at  the 
U.  of  Pennsylvania  Graduate 
School  of  Medicine. 

He  is  the  author  of  numer- 
ous papers  on  thoracic  sur- 
gery and  has  done  research  in 
pathological  study  of  the  ret- 
rograde lymphatic  spread  of 
carcinoma  of  the  rectrosig- 
moid  region,  surgery  of 
mitral  stenosis,  segmental 
deliniation  of  lung  segments 
by  injection  of  dyes,  the  use 
of  streptomycin  in  associa- 
tion with  resection  for  tuber- 
culosis, the  development  of 
surgery  of  septal  defects,  and 
others. 


DR.  HOWARD  K.  GRAY 
IS  SURGICAL  SPEAKER 

Dr.  Howard  K.  Gray,  Mayo 
Clinic,  will  be  one  of  the  sur- 


gical speakers  during  the 
72nd  Annual  Meeting  of  the 
South  Dakota  State  Medical 
Association.  His  topics  will 
be  “Surgery  of  the  Biliary 
Tract”  and  “Surgery  of  Duo- 
denal Ulcer  and  Benign  Gas- 
tric Ulcer.” 

Dr.  Gray  received  his  B.S. 
at  Princeton,  his  M.D.  from 
Harvard  and  his  M.S.  in  Sur- 
gery from  the  University  of 
Minnesota.  He  is  head  of  a 
section  in  the  division  of 
General  Surgery  at  the  Mayo 
Clinic  and  is  Professor  of 
Surgery,  The  Mayo  Founda- 
tion, University  of  Minn- 
esota. 

He  served  as  a Captain  in 
the  Navy  in  World  War  H. 
He  is  certified  by  the  Amer- 
ican Board  of  Surgery  and 
the  Board  of  Thoracic  Sur- 
gery of  which  he  is  a past 
member.  He  holds  member- 
ships and  fellowships  in  the 
AMA,  American  College  of 
Surgeons,  Southern  Surgical 
Association,  Society  of  Clin- 
ical Surgery,  the  Western 
Surgical,  the  American  As- 
sociation for  Thoracic  Sur- 
gery, and  others. 


PSYCHIATRY  FOR  G.  P. 

EBAUGH  SUBJECT 

Psychiatry  as  it  applies  to 
the  physician  in  private  prac- 
tice will  be  the  nucleous  of 
papers  presented  by  Dr. 
Franklin  G.  Ebaugh  at  the 
Medical  Association  meeting 
in  Rapid  City. 

Dr.  Ebaugh  will  appear  on 
the  program  twice  during  the 
Tuesday  sessions. 

Well  know  in  psychiatric 
circles  as  Professor  of  Psy- 
chiatry at  the  University  of 
Colorado  Medical  School  and 
Director  of  the  Colorado  Psy- 
chopathic Hospital,  he  was 
educated  at  Johns  Hopkins 


and  trained  at  Phipps  Psy- 
chiatric Chnic.  He  has  held 
appointments  at  New  Jersey 
State  Hospital,  Philadelphia 
General  Hospital,  University 
of  Pennsylvania  and  took  his 
present  position  in  1924. 

From  1942  to  1945  he  was 
Neuropsychiatric  Consultant 
in  the  Eighth  Service  Com- 
mand and  from  1945  to  1946 
he  was  Neuropsychiatric 
Consultant  to  the  Armed 
Forces  in  the  Pacific. 

Dr.  Ebaugh  has  been  active 
in  Medical  Association  activ- 
ities, is  the  author  of  three 
medical  texts,  has  written 
chapters  for  four  others,  and 
has  published  100  scientific 
papers  in  medical  journals. 


HOSPITAL  MEET 
HELD  AT  HURON 

The  South  Dakota  Hospital 
Association  met  in  Huron  on 
April  18  and  19.  Principal 
speakers  were:  Richard  K. 
Fox,  president  of  the  Minn- 
esota Hospital  Association 
and  Phillip  Lovejoy,  past- 
president  of  Rotary  Inter- 
national, Evanston,  Illinois. 

Fox  stressed  the  point  that 
hospitals  should  inform  the 
public  that  hospital  costs 
have  not  increased  in  a 
greater  ratio  than  other  costs 
of  living. 
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DR.  T.  J.  BILLION 
HONORED  AT  WMA 

Dr.  T.  J.  Billion,  Sioux 
Falls  internist,  75  years  old, 
likes  to  travel.  On  the  wall 
is  a picture  of  flowers  he 
picked  in  Alaska,  in  his  hand 
an  example  of  corkcraft  from 
San  Francisco’s  Chinatown. 
By  designation  of  Governor 
Sigurd  Anderson,  he  will 
represent  South  Dakota  at 
the  First  Western  Hemis- 
phere Conference  of  the 
World  Medical  Association  in 
Richmond,  Va.,  April  23-25, 
1953.  Along  with  physicians 
from  47  other  states  who 
were  born  in  1878,  Dr.  Billion 
will  be  honored  by  leaders 
of  the  medical  societies  of  the 
United  States  and  Latin 
America. 

Medicine’s  greatest  ad- 
vances will  be  commorated 

— Bo- 


at the  conference.  Dr.  Billion 
names  as  the  eight  most  im- 
portant advances  he  has  wit- 
nessed: new  chemotherapeu- 
tic drugs,  discovery  and  de- 
velopment of  x-rays,  more 
precision  in  diagnosis,  better 
public  health  programs,  iden- 
tification of  various  disease 
germs,  new  immunization 
techniques,  new  cardiac  sur- 
gery and  discovery  of  disease 
transmission  by  insects  as  in 
yellow  fever  and  malaria.  He 
believes  the  factor  contribut- 
ing most  to  increasing  the 
length  of  life  is  “the  diag- 
nosis of  cardiac  disease  and 
its  care,”  and  comments,  “I 
have  seen  chemistry,  phys- 
iology and  therapeutics  com- 
pletely revolutionized.”  Con- 
ference costs  are  covered 
through  a grant  by  A.  H. 
Robins  Co.,  Inc.,  pharmaceu- 
tical manufacturers,  on  its 
diamond  anniversary. 


Colorado,  will  be  the  OB.  and 
Gyn.  speaker  at  the  Annual 
Meeting  in  Rapid  City  on 
June  14th  and  15th. 

Dr.  Bruns,  took  his  resi- 
dency in  the  Dept,  of  Obstet- 
rics and  Gynecology,  Johns 
Hopkins  Hospital,  Baltimore, 
Maryland.  He  is  Associate 
Professor  of  the  Department 
of  Obstetrics  and  Gyne- 
cology, University  of  Colo- 
rado School  of  Medicine;  and 
a Member  of  the  American 
Board  of  Obstetricians  and 
Gynecologists. 

I NEWS  NOTES 

The  Committee  on  Medical 
Economics,  made  up  of  Drs. 
Myron  Tank,  Brookings;  P.  R. 
Scallin,  Redfield;  and  C.  Rod- 
ney Stoltz,  Watertown;  along 
with  John  C.  Foster,  Associa- 
tion executive-secretary,  met 
in  Watertown  April  18th  to 
discuss  five  items  of  business 
that  were  presented  to  the 
group  by  Council  action. 

*  *  * * 

Executive-Secretary  Foster 
appeared  on  a panel  discus- 
sion group  at  the  annual 
meeting  of  the  S.  D.  Tuber- 
culosis and  Health  Associa- 
tion in  Madison  April  19th. 


BRUNS  OB.  AND 
GYN.  SPEAKER 

Dr.  Paul  D.  Bruns,  Asso- 
ciate Professor,  University  of 
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MEDICAL  SCHOOL 
NEWS  NOTES 

Dean  W.  Hard  has  an- 
nounced that  all  sophomore 
students  from  the  South 
Dakota  Medical  School  have 
received  acceptances  for 
transfer  from  four-year  insti- 
tutions for  the  completion  of 
their  medical  training.  Med- 
ical Schools  accepting  two  or 
more  students  include  the 
University  of  Nebraska, 
Northwestern,  University  of 
Illinois,  Southwestern  Med- 
ical College,  and  Creighton 
School  of  Medicine.  All  in 
all,  the  total  of  seventeen 
medical  schools  are  involved 
in  the  acceptance  of  the  33 
students  concerned. 

Doctor  Harry  J.  Clausen  of 
the  Department  of  Anatomy 
as  an  Associate  Professor  has 
received  a grant  in  the 
amount  of  $2,000  from  the 
American  Cancer  Society  for 
a continuation  of  his  studies 
involving  the  use  of  chemical 
irritants  on  the  function  of 
the  thyroid  gland. 

Doctor  F.  E.  Kelsey,  Chair- 
man of  the  Department  of 
Physiology  and  Pharma- 
cology, has  received  a grant 
in  an  amount  of  $6,000  from 
the  American  Heart  Associa- 
tion for  studies  on  the  bio- 
synthesis and  purification  of 
radiodigitoxin. 

Doctor  Eugene  Pirtle,  As- 
sistant Professor  of  Micro- 
biology, spoke  at  the  April 
meeting  of  the  Watertown 
District  Medical  Society  on 
the  subject  of  “Virus  En~ 
cephalitities  in  the  Midwest.” 

Doctor  Miguel  Drobinsky 
of  Estelline,  South  Dakota, 
addressed  the  Student  Amer- 
ican Medical  Association 
April  7 on  the  use  of  various 
endoscopic  technics  in  diag- 


nosis. 

The  annual  medical  school 
dinner-dance  sponsored  by 
the  Student  American  Med- 
ical Association  was  held 
March  28  with  some  225  in 
attendance.  The  program  was 
featured  by  a stimulating  ad- 
dress given  by  Doctor  John 
C.  Krantz,  Professor  of  Phar- 
macology at  the  University 
of  Maryland. 


DR.  C.  D.  YOHE 
HEADS  YANKTON 

Dr.  Charles  D.  Yohe  has 
been  appointed  superintend- 
ent of  Yankton  State  Hospital 
as  of  May  1,  succeeding  Dr. 
F.  W.  Haas  who  resigned  to 
enter  private  practice  in 
Yankton. 

Dr.  Yohe  graduated  from 
the  U.  of  Nebraska  Medical 
School  and  did  his  early  work 
in  psychiatry  at  Norfolk 
State  Hospital,  Nebraska  and 
Essex  County  Overbrook 
Hospital,  N.  J.  He  most  re- 
cently was  clinical  director 
at  the  Danville  State  Hos- 
pital, Kentucky.  Dr.  Yohe 
was  certified  in  Psychiatry 
in  1952. 


A.A.G.P.  GROUP 
MEETS  IN  HURON 

The  South  Dakota  Chapter 
of  the  American  Academy  of 
General  Practice  met  in 
Huron,  April  11  and  12th. 
Lecture  subjects  were  set  up 
as  a symposium  on  obstetri- 
cal problems  which  featured 
Drs.  Roy  G.  Holly,  Donald  W. 
Freeman,  and  Rodney  F. 
Sturley  all  of  the  University 
of  Minnesota. 

Next  meeting  of  the  State 
Chapter  will  be  at  Rapid  City 
during  the  Annual  Meeting 
of  the  State  Medical  Associa- 
tion. 


"DOCTOR'S  DAY" 
OBSERVED  IN 
THIRD  DISTRICT 

“Doctor’s  Day”  March  30 
was  observed  early  in  the 
Third  District  Medical  So- 
ciety as  the  Doctors  were  en- 
tertained by  their  wives 
Saturday  the  28th  at  a Mad- 
ison Hotel. 

Mrs.  E.  S.  Watson,  Brook- 
ings, heads  the  auxihary 
group  which  planned  the 
party. 

The  regular  District  meet- 
ing was  held  April  9th. 


USD  SOPHOMORES 
ALL  PLACED 

All  members  of  the  soph- 
omore class  of  the  University 
of  South  Dakota  school  of 
medical  sciences  have  re- 
ceived acceptances  of  trans- 
fer to  four-year  medical 
schools  for  the  completion  of 
their  medical  training  it  was 
announced  by  Dean  W.  L. 
Hard. 

Members  of  the  sophomore 
class,  their  residence  and  the 
medical  school  to  which  they 
are  transferring  are  as  fol- 
lows: 

John  W.  Bloemendal,  Ip- 
swich, to  Jefferson  Medical 
in  Philadelphia;  Raymond  C. 
Bush,  Flint,  Mich.,  to  Louis- 
ville, Ky.;  H.  Phil  Gross, 
Freeman,  to  Washington  uni- 
versity, St.  Louis;  Elwood  W. 
Hawkins,  Canton,  Mo.,  to 
Southern  California  at  Los 
Angeles;  Bur  on  O.  Lind- 
bloom,  Pierre,  to  Indiana  at 
Indianapolis;  Winston  Od- 
land,  Mitchell,  to  Pittsburg, 
Penn.;  Royal  W.  Rudolph  Jr., 
Tuscon,  Ariz.,  to  Tulane  in 
New  Orleans. 

Three  students  are  going 
to  Creighton  in  Omaha.  They 
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are:  Richard  P.  Bose,  Vermil- 
lion; William  S.  Prunty, 
Rapid  City;  and  Gerald  E. 
Tracy,  Watertown. 

The  six  students  transfer- 
ring to  Northwestern  in 
Chicago  are:  James  G. 
Calene,  Aberdeen;  Donald  M. 
Frost,  Sioux  Falls;  Larry  D. 
McRae,  Mitchell;  Judd  O. 
Mabee,  Mitchell;  Edward  H. 
Peters,  Webster;  and  Theo- 
dore J.  Wrage,  Jr.,  Water- 
town. 

Five  students  are  going  to 
Nebraska  at  Lincoln.  They 
are:  Richard  G.  Gere,  Mit- 
chell; Harold  C.  Halvorson, 
Dell  Rapids,  Thomas  W.  Jen- 
sen, Vermillion;  George  T. 
Leih,  Sioux  Falls;  and  Law- 
rence C.  Taylor,  Winner. 

Two  students  are  transfer- 
ring to  Urbana,  111.  They  are 
William  O.  Hanson,  Vermil- 
lion,and  Richard  Harshfield, 
Brookings.  Three  going  to 
Southwestern  in  Dallas,  Tex. 
are  Peter  A.  Lommen,  Aus- 
tin, Minn.;  Robert  E.  Miller, 
O’Kreek;  and  James  A. 
Smidt,  Freeman. 

Transferring  to  Temple  in 
Philadelphia  are  Charles  E. 
Look,  Sioux  Falls,  and  Don- 
ald T.  Thompson,  Clear  Lake. 
Two  transferring  to  the  Uni- 
versity of  California  at  San 
Francisco  are  Robert  Mac- 
Gregor, Madison,  and  Robert 
G.  Stanck,  Richmond,  Calif. 


ABERDEEN  DISTRICT 
HEARS  SCHIEFLEY 

The  Aberdeen  District  Med- 
ical Society  held  its  regular 
monthly  meeting  on  Wednes- 
day evening,  April  2nd,  in  the 
Mexican  Room  at  the  Sher- 
man Hotel,  about  20  mem- 
bers being  present  for  the 
steak  dinner.  Dr.  Charles  H. 
Schiefley,  of  the  Mayo  Clinic, 


talked  on  Cardiac  Surgery 
and  Heart  Disease. 

At  the  business  meeting  it 
was  announced  that  Dr.  J.  D. 
Alway,  Councilor  for  the 
First  District,  did  not  wish  to 
be  re-elected  when  his  term 
expires  in  June.  On  motion 
Dr.  Paul  V.  McCarthy  was 
recommended  to  the  House 
of  Delegates  for  the  office.” 
Wives  of  members  will  be  in- 
vited to  the  May  meeting  and 
an  effort  will  be  made  to  re- 
organize the  Women’s  Auxil- 
iary in  the  Aberdeen  Dis- 
trict.” 


CHARLES  R.  MAYTUM. 
M.D..  1895-1953 

Dr.  Charles  R.  Maytum,  57, 
former  South  Dakotan  passed 
away  April  9th  at  Rochester, 
Minnesota  where  he  was 
senior  consultant  in  the  di- 
vision of  medicine  at  the 
Mayo  Clinic. 

Dr.  Maytum  was  born  in 
Alexandria,  South  Dakota  in 


1895  and  attended  the  Univer- 
sity of  South  Dakota  before 
receiving  his  M.D.  degree  at 
Iowa.  He  interned  in  Cin- 
cinnati and  joined  the  Mayo 
Foundation  in  1922. 

He  is  survived  by  his  wife, 
a daughter,  two  sons,  four 
sisters  and  three  brothers. 


Dr.  Maytum  is  well  known 
to  medical  practitioners  in 
South  Dakota  and  at  one 
time  was  a guest  speaker  on 
the  State  Medical  Associa- 
tion’s annual  meeting  pro- 
gram. 


Roy  E.  Jernstrom,  M.D.,  President  of  the  South  Dakota 
State  Medical  Association  is  pictured  speaking  at  the  Seventh 
Annual  Medical  School  Dinner  Dance  on  March  28th  at  the 
University  of  South  Dakota.  Speech  making  is  hot  business 
but  no  violation  of  the  sign  was  noticed.  At  Doctor  Jern- 
strom’s  right  is  Mrs.  Jernstrom,  at  his  left  University  Vice- 
President  Julian. 
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225  ATTEND 
MEDICAL  SCHOOL 
DINNER  DANCE 

Two  hundred  twenty-five 
medical  students,  faculty  and 
guests  attended  the  seventh 
annual  medical  school  dinner 
dance  sponsored  by  the  Stu- 
dent AMA  chapter  at  the 
University  of  South  Dakota, 
Saturday,  March  28th. 

Principal  speaker  at  the 
affair  was  Dr.  John  C. 
Krantz,  Jr.,  Professor  of 
Pharmacology  at  the  Univer- 
sity of  Maryland  School  of 
Medicine,  who  favored  his 
audience  with  a stimulating 
address  titled  “The  Simplic- 
ity to  Wonder.” 

Guests  included  doctors 
from  Yankton,  Sioux  Falls, 
Aberdeen,  Marion,  and  Percy 
Jones  Hospital,  Battle  Creek, 
Michigan. 


POST-GRADUATE 
COURSE  TO  BE 
OFFERED 

Postgraduate  Course  in 
Hematologic  Diagnosis.  A 
course  in  hematologic  diag- 
nosis for  graduate  physicians 
will  be  given  at  the  Michael 
Reese  Hospital  by  Dr.  Karl 
Singer,  Director,  Department 
of  Hematologic  Research, 
Medical  Research  Institute. 
Time:  July  20  ■ — August  1, 
1953,  fulltime.  The  course 
gives  a review  of  the  present 
trends  in  hematology  as  well 
as  instruction  in  actual  read- 
ing of  slides,  normal  and 
pathologic  specimens,  peri- 
pheral blood  and  bone  mar- 
row. An  individual  slide  col- 
lection is  provided  and  may 
be  retained  by  the  partici- 
pants. A demonstration  of 
all  immuno-hematologic  as 
well  as  of  the  modern  tests 
for  disturbances  of  the  clot- 


ting mechanisms  is  sched- 
uled. 

Further  information  and  a 
copy  of  the  curriculum  may 
be  obtained  from  the  Depart- 
ment of  Hematologic  Re- 
search, Medical  Research  In- 
stitute, Michael  Reese  Hos- 
pital, Chicago,  Illinois. 


A.M.A.  INAUGURAL 
CEREMONY  WILL  BE 
BROADCAST  BY  ABC 

The  American  Broadcasting 
Company  radio  network  will 
carry  the  inauguration  of  Dr. 
Edward  J.  McCormick  of 
Toledo,  Ohio,  as  President  of 
the  American  Medical  Asso- 
ciation on  Wednesday  night, 
June  3,  it  has  been  announced 
by  A.M.A.  headquarters  in 
Chicago. 

The  inaugural  ceremony  at 
the  102nd  Annual  Session  of 
the  A.M.A.  in  NewYork  City 
will  be  heard  over  more  than 
300  ABC  stations  in  this 
country,  Alaska  and  Hawaii. 
Except  for  some  local  varia- 
tions because  of  station  pro- 
gram schedules,  the  in- 
auguration will  be  carried  at 
10-10:30  P.  M.  in  the  Eastern 
Time  Zone  and  9-9:30  P.  M.  in 
all  other  time  zones. 

The  actual  inaugural  cere- 
mony will  take  place  Tues- 
day night,  June  2,  in  the  Hotel 
Commodore,  but  it  is  expec- 
ted that  practically  all  radio 
and  television  time  that  night 
will  be  disrupted  by  special 
news  and  film,  programs  on 
the  coronation  of  Queen 
Elizabeth.  It  therefore  will 
be  necessary  to  transcribe 
the  program  for  a delayed 
broadcast  on  Wednesday 
night. 

Also  originating  .from  the 
A.M.A.  New  York  meeting 
this  year  will  be  the  popular 
“Dr.  Christian”  radio  pro- 


gram, featuring  the  well 
known  actor,  Jean  Hersholt. 
This  program,  which  will  be 
staged  and  transcribed  Tues- 
day night  one  hour  prior  to 
the  inaugural  ceremony  in 
the  Grand  Ballroom  of  the 
Hotel  Commodore,  also  will 
be  re-broadcast  on  Wednes- 
day night.  It  will  be  carried 
by  the  Columbia  Broadcast- 
ing System. 

AH  physicians  who  will  not 
be  in  New  York  for  the 
A.M.A.  meeting  are  urged  to 
watch  the  radio  listings  in 
their  newspapers  for  the 
local  broadcasting  times  of 
the  ABC  inaugural  program 
and  the  CBS  “Dr.  Christian” 
show,  both  on  Wednesday 
night,  June  3. 


POLIO  FOUNDATION 
WARNS  ON  GAMMA 
GLOBULIN  USE 

The  National  Foundation 
for  Infantile  Paralysis  makes 
the  following  statement  upon 
the  recommendation  of  its 
Advisory  Committees  on  Re- 
search and  Education: 

“The  Office  of  Defense 
Mobilization,  a governmental 
agency,  has  been  designated 
the  allocating  authority  for 
the  nation’s  entire  supply  of 
gamma  globulin.  Inasmuch 
as  this  blood  fraction  is  effec- 
tive in  preventing  measles, 
infectious  hepatitis  and  polio- 
myelitis, and  because  this 
substance  is  in  very  hmited 
supply,  allocation  of  the  na- 
tion’s stockpile  through  a 
central  agency  was  decided 
upon  as  the  most  effective 
way  to  prevent  the  greatest 
number  of  cases  of  these  di- 
seases. 

“We  have  just  learned  that 
the  Office  of  Defense  Mobil- 
ization has  announced  its 
plan  for  allocating  gamma 
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globulin  for  use  against 
poliomyelitis.  The  basis  for 
the  plan  as  announced  was 
recommended  by  a special 
panel  appointed  by  the  Na- 
tional Research  Council,  a 
quasi-governmental  agency. 

“We  note  with  some  con- 
cern that  in  accordance  with 
this  plan,  the  greater  part  of 
the  nation’s  stockpile  of  this 
scarce  material  may  be  used 
in  a manner  for  which  direct 
proof  of  efficacy  is  lacking. 
Reference  is  made  here  to 
the  recommendation  that 
gamma  globulin  be  admin- 
istered to  household  and 
other  intimate  contacts  of  pa- 
tients suffering  from  polio- 
myelitis and,  in  certain  cir- 
cumstances, even  to  contacts 
of  individuals  suspected  of 
having  poliomyelitis. 

“The  field  trials  conducted 
during  the  summers  of  1951 
and  1952,  with  financial  sup- 
port of  the  National  Founda- 
tion for  Infantile  Paralysis, 
demonstrated  that  gamma 
globulin,  when  administered 
during  an  epidemic  of  polio- 
myelitis to  individuals  in 
those  age  groups  subject  to 
greatest  risk,  provides  some 
temporary  protection  against 
the  paralytic  form  of  this  di- 
sease. Whether  or  not  gamma 
globulin  will  be  equally  ef- 
fective when  used  in  some 
other  manner  is  unknown. 
The  field  trials  further  pro- 
vided suggestive  evidence 
that  those  individuals  who 
develop  poliomyelitis  follow- 
ing administration  of  gamma 
globulin  develop  a less  severe 
form  of  the  disease. 

“While  it  is  true  that  in  a 
population  group  made  up 
entirely  of  individuals  who 
are  contacts  of  persons  with 
poliomyelitis,  there  develops 
subsequently  an  unusually 


large  number  of  cases  of  this 
disease,  it  is  also  true  that  ap- 
proximately 75  per  cent  of 
these  ‘secondary’  cases  occur 
within  six  days  of  the  time 
the  first  case  in  the  family 
has  been  diagnosed.  Whether 
or  not  gamma  globulin  will 
prevent  poliomyelitis  when  it 
is  administered  to  contacts 
of  diagnosed  cases  is  un- 
known. 

“We  know  that  gamma 
globulin  is  not  effective  if  ad- 
ministered to  patients  after 
signs  of  the  disease  are  ap- 
parent. We  also  know  that 
most,  if  not  all,  contacts  of 
cases  of  poliomyelitis  are  al- 
ready infected  with  the  virus 
by  the  time  the  first  case  in 
the  family  has  been  diag- 
nosed. In  fact,  there  is  good 
reason  to  believe  that  such 
individuals  might  have  been 
infected  for  a period  of  sev- 
eral days.  IF  the  blood  frac- 
tion is  to  be  administered  to 
contacts  of  cases,  the  import- 
ant and  as  yet  unanswered 
question  is  ‘Has  the  disease 
already  advanced  beyond  the 
point  where  gamma  globulin 
can  prevent  paralysis?’  There 
is  good  reason  to  believe  that 
there  will  be  many  contacts 
of  cases  of  poliomyelitis  who 
will  become  paralyzed  even 
though  they  receive  gamma 
globulin. 


TB  SYMPOSIUM  FOR  GP'S 
IN  SARANAC  LAKE 
NEXT  SUMMER 

The  Second  Annual  Tuber- 
culosis Symposium  for  General 
Practitioners  will  be  held  in 
Saranac  Lake,  N.  Y.  from  July  13 
through  17,  1953.  It  is  approved 
by  the  American  Academy  of 
General  Practice  for  26  hours  of 
formal  credit  for  its  members. 

The  Symposium  is  sponsored 
by  the  Saranac  Lake  Medical 
Society  and  the  Adirondack 
Counties  Chapter  of  the  New 
York  State  Academy  of  Gen- 
eral Practice.  The  registration 
fee  is  $40  for  A.  A.  G.  P.  mem- 
bers and  $50  for  non-members. 


Registration  is  limited  to  100 
doctors. 

Many  physicians  who  attended 
last  year’s  symposium  brought 
their  families  to  Saranac  Lake 
So  that  families  might  have  use 
of  the  car  to  enjoy  the  many 
recreational  facilities  of  the 
Adirondack  Mountains,  free  bus 
transportation  was  provided  for 
physicians  from  Saranac  Lake  to 
the  various  meeting  places.  This 
practice  will  be  followed  again 
this  year. 

These  symposia  are  the  result 
of  many  requests,  during  the  last 
few  years,  from  the  General 
Practitioners'  for  a postgTaduate 
course  on  pulmonary  tuber- 
culosis designed  for  them  and 
presented  over  a period  short 
enough  so  that  they  might  read- 
ily attend.  The  1953  Symposium 
has  been  planned  to  meet  those 
needs  and  to  cover  all  important 
aspects  of  pulmonary  tuber- 
culosis from  the  General  Prac- 
titioner’s point  of  view. 

Many  of  the  sessions  are  in- 
formal panel  discussions  with 
ample  opportunities  for  ques- 
tions from  the  audience. 

The  Symposium  will  be  held 
in  various  sanatoria  and  labora- 
tories in  the  Saranac  Lake  area. 
Morning  sessions  wiU  be  from 
8:30  to  12:30  and  afternoon  ses- 
sions from  2:00  to  3:30  (Monday, 
Wednesday,  and  Thursday). 
There  will  be  elective  sessions 
on  Tuesday  and  Friday  after- 
noons. Physicians  desiring  to 
make  patient  rounds  will  have 
that  opportunity  each  afternoon 
at  4:00.  On  Monday,  July  13th 
there  will  be  a dinner  for  phys- 
icians attending  the  course,  their 
families  and  the  faculty. 

The  speakers  and  panel  mem- 
bers at  the  Tuberc^osis  Sym- 
posium will  include  physicians, 
surgeons  and  scientists  from 
Saranac  Lake  and  surrounding 
areas. 

Complete  information  concern- 
ing this  program  can  be  obtained 
by  writing:  Richard  P.  Bellaire, 
M.D.,  Tuberculosis  Symposium 
for  General  Practitioners,  P.  O. 
Box  707,  Saranac  Lake.  New 
York. 


MAKE 

YOUR 

RESERVATIONS 

NOW! 

☆ 


ANNUAL  MEETING 
RAPID  CITY 
June  14,  15  and  16 
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RAPID  CITY  WELCOMES 

DOCTORS  AND  WIVES 


Bee  Williams 

Fashion  House 

Women’s  and  Misses’ 
daytime  & evening  wear 

715  Si.  Joe  Phone 

Rapid  City,  S.  D.  1520 


J(JL 

FINE  CHINA  JEWELRY 

IMPORTS  ARTWARE 

SILVERWARE 

GLASSWARE 

710  ST.  JOE  STREET 

RAPID  CITY,  S.  DAK. 

DAVID  OPTICAL  MART 

716  St..  Joe  Rapid  City.  S.  D. 


A & Ca^e 

SINCE  1897 

AAA 

615  Main  St. 

DAKOTA  CAFE 

Rapid  City's  Popular  Cafe  and  Lounge 

Moraha  and 

708  Main  St. 

Fine  Drinks 

Fred  Dean 

Rapid  City,  S.  D. 

and  Cocktails 
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Welcme 

Gallon  Bros.  Shoe  Salon  ^ 

the 

Villa  Shoe  Box 

Exclusive  Shoes  For 

Women  and  Children  Ranchaero  Shopping  Center 

East  oi  the  Air  Base 

711  Main  St.  Rapid  City,  S.  D. 

Weaver,  S.  D. 

GILL  MOTEL 

Welccm'i 

"IN  THE  BLACK  HILLS" 

RAPID  CITY,  SOUTH  DAKOTA 

'Welc0m 

Welc0me 

PRESTO  CAFE 

ICE  CREAM  HOUSE 

around  the  corner 

626  Main  St. 

of  the 

Sodas,  Sundies, 

Alex  Johnson 

Salads  & Sandwiches 

THE  HUT 

Across  From  the  Alex  Johnson 

Wines^  Liquors,  Beers 
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Be  Sure 

While 

to  Visit 

Walter  White’s 

Attending 

Your  Convention 

Men's  & Boy's 

☆ 

Apparel 

☆ 

Patronize 

These 

UJoltoixpteA 

news  & BOYs\  / \ / 5'6  SEVENm 

APPAREL  VWv  STREET 

Advertisers 

of  the 

RAPID  CITY 

AUTO  DEALERS  ASSOCIATION 

Atwater-Aldrich  Co. 

MacVicar  Motors,  Inc. 

Pontiac 

Lincoln,  Mercury 

Black  Hills  Olds,  Cadillac,  Inc. 

Motor  Service  Co. 

Oldsmobile,  Cadillac 

, CMC 
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Restaurant  and  Cocktail  Lounge 
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Good  Food  is  Served  Rapid  City,  S.  D.  Problems 
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LOWELL’S  BEAUTY  SALON 

Next  door  to  513  6th  St.  Phone 

Alex  Johnson  Rapid  City,  S.  D.  1106 
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GREETINGS  FROM  THE 


Rapid  City  Pharmaceutical  Society 


Down  Town 

Across  From  The  Post  Office 

Mills  Drug,  Inc. 

Phone  1400 

6 South  Dakota 

Registered  Pharmacists 

PETERSEN  DRUGS 

PRESCRIPTION  DRUGGIST 

PHONE  4-524  7th  RAPID  CITY,  S.  DAKOTA 

Welcmt'i 

tbPCtOfA 

Lehr  Drug 

Where 

Pharmacy 
is  a 

Profession 

618  St.  Joe  Phone  420 

Becker  Drug 

Welcomes 

Doctors 

Pharmaceuticals 

Gifts 

Cosmetics 

613  ~ PHONE 

MAIN  M J-lTOSM  383 

RAPID  CITY,  S.  D. 

MILLS 

Super  Drug  Mart 

1825  W.  St.  Joe  St. 

Phone  3324 

4 South  Dakota 

Registered  Pharmacists 

MILLS 

South  Side  Drug,  Inc. 

2006  8th  Street 

Phone  5577 

B South  Dakota 

Registered  Pharmacists 

DON  PETERSEN'S 

RUSHMORE 

DRUG 

TEL.  5550  301  E.  NORTH 

RAPID  CITY,  S.  DAK. 

Welcome  to  the  Black  Hills  from 

Rapid  City's  "Friendly"  Drug  Store 
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PHARMACEUTICAL  DIVISION 

Charles  F.  Van  de  Walle,  Editor 


Above  is  a photograph  of  a group  from  your  area  who  recently  visited  EliLilly  and  Company  of 
Indianapolis.  While  guests  of  the  company,  they  inspected  tne  Lilly  Research  Laboratories  and  toured 
pharmaceutical,  biological,  and  antibiotic  production  facilities. 


PHARMACY  NEWS  NOTES 

During  spring  vacation  45  juniors  and 
seniors  went  to  Indianapolis,  Indiana  as  guests 
of  the  Eli  Lilly  Co.  Dean  F.  J.  LeBlanc  and 
Mr.  George  Gibson  (Lilly  Co.  salesman  of  the 
Sioux  Falls  area,  accompanied  the  group. 

Election  of  Officers  was  held  April  8,  1953, 
for  the  Student  Pharmaceutical  Society.  The 
newly  appointed  officers  are;  President, 
George  Moses,  Mankato,  Minn.,  Vice-Presi- 
dent, Sheldon  Murphy,  Forestburg,  S.  D., 
Treas.,  Marvin  Erickson,  Spearfish,  S.  D.,  and 
Secretary,  Miss  LaVonne  Brown,  Aberdeen, 
S.  D. 

The  next  major  function  for  the  society  is 
the^^ftiual  Dinjier  Dance,  to  be  held  on  May 


9,  1953.  We  are  preparing  for  it  now,  and  look 
forward  to  a big  crowd. 

The  senior  class  numbers  32,  and  each  of  us 
are  busy  with  reviewing  for  State  Board  Ex- 
aminations. The  big  day  of  graduation  is 
near  at  hand,  yet  the  major  concern  of  the 
seniors  is  still  State  Board  Examinations. 

This  is  my  final  report  as  President  of  the 
Society,  it  has  been  most  enjoyable  and  I hope 
you  readers  have  “gained”  some  enlighten- 
ment as  to  our  activities  here  at  the  college. 
Thank  you  for  reading  his  column,  and  by 
the  time  you  do  read  this,  I hope  to  be  a fellow 
Pharmacist. 

John  M.  Young 
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PRESIDENT’S  PAGE 

of  the  Pharmaceutical  Division 

Chan  Shirley,  Brookings,  South  Dakota 


Fellow  Pharmacist: 

Those  of  you  who  missed  the  Refresher  Course  at  South 
Dakota  State  College  missed  one  of  the  best  sessions  of  that 
type  it  has  been  my  pleasure  to  attend.  I wouldn’t  blame 
the  faculty  at  the  school  of  Pharmacy  if  they  would  become 
discouraged  and  decide  to  discontinue  the  activity,  as  reg- 
istration certainly  wasn’t  what  it  should  be.  It  is  hard  for 
me  to  understand  why  more  of  you  don’t  take  advantage  of 
an  opportunity  to  broaden  your  scope  when  something  like 
this  is  offered.  Certainly  you  must  be  interested  in  such  things  as  photography,  animal  health, 
advertising,  new  therapeutic  agents,  atomic  development  and  pharmaceutical  Legislation. 
These  were  only  a few  of  the  things  that  were  touched  on  at  the  Institute,  and  you  were  not  in 
attendance  in  spite  of  the  fact  there  was  practically  no  charge.  $5.00  covered  the  cost  of  the 
whole  session  which  included  a fine  banquet  on  Tuesday  evening.  This  is  too  good  a program 
to  discontinue,  so  please  make  a mental  note  right  now  that  it  be  one  of  the  things  you  will 
include  on  your  program  for  1954.  Incidentally,  I’m  sure  you  can  depend  on  a tour  of  the  new 
Division  of  Pharmacy  as  a part  of  the  program  then. 

At  the  banquet,  during  the  Refresher  Course,  Floyd  Cornwell  was  awarded  a certificate  of 
merit  from  South  Dakota  State  College.  This  was  presented  to  Mr.  Cornwell  for  his  many 
contributions  in  time  and  effort  for  Pharmacy  and  South  Dakota  State.  It  went  to  a man  who 
certainly  has  earned  it.  Congratulations,  Floyd. 

I want  to  make  one  more  appeal  to  you  to  attend  the  Convention  of  your  Association  at  Mit- 
chell next  month.  The  dates  are  June  22-23-24  and  Convention  headquarters  will  be  the  Elks 
Hall.  John  Burke  is  local  secretary,  so  you  can  direct  your  inquiries  and  requests  for  reserva- 
tions to  him.  It  is  especially  important  that  you  Pharmacists  attend  the  closed  session  on  the 
24th.  There  are  a number  of  issues  to  be  decided  which  may  have  a direct  influence  on  your 
future  livelihood.  We  know  there  are  some  of  you  who  do  not  agree  with  the  issues  as  proposed 
by  the  Executive  Committee,  and  we  hope  you  don’t  feel  that  you’re  not  welcome  at  the  Con- 
vention. I want  to  issue  a special  invitation  to  those  of  you  who  have  not  attended  regularly, 
for  it  is  your  association,  and  your  officers  want  your  ideas  and  want  to  give  everyone  a chance 
to  be  heard. 

There  is  nothing  secret  about  the  activities  of  the  association;  when  you  hear  the  criticism 
that  your  organization  is  being  dominated  by  a select  few  you  can  rest  assured  that  it  is  unjust. 
True,  it  does  appear  that  way  at  times,  perhaps,  but  do  you  feel  that  a fellow  who  attends  a 
meeting  or  convention  once  every  five  years  is  fully  qualified  to  hold  office? 

The  Mitchell  Druggists  are  doing  a splendid  piece  of  work  in  planning  for  the  best  con- 
vention in  history  and  they  deserve  your  support.  The  convention  sessions  will  start  promptly 
as  designated  in  the  program. 


I’ll  see  you  in  Mitchell, 
Chan  Shirley 


ubrabt  of  the 

COLLEGE  OF  PHYSICIANS 


SOUTH  DAKOTA 


MAX  N.  LEMBERGER  TO  RECEIVE 
LASCOFF  AWARD 

President  John  B.  Heinz,  of  the  American 
College  of  Apothecaries,  announced  today 
that  Max  N.  Lemberger,  of  Milwaukee,  Wis- 
consin, has  been  selected  as  the  1953  recipient 
of  the  J.  Leon  Lascoff  Memorial  Award,  by 
the  Award  Committee.  The  Award  will  be 
presented  at  the  annual  banquet  of  the  Amer- 
ican College  of  Apothecaries  which  will  be 
held  Monday  evening,  August  17th,  in  Salt 
Lake  City,  as  part  of  the  College’s  annual  con- 
vention. 

Mr.  Lemberger,  a graduate  of  the  Marquette 
University,  School  of  Pharmacy,  has  been  ex- 
tremely active  in  educational,  organizational 
and  retail  practice  of  Pharmacy.  He  has 
taught  at  the  University  of  Wisconsin,  School 
of  Medicine  and  School  of  Pharmacy,  and  has 
presented  numerous  papers  on  various  as- 
pects of  professional  pharmacy  at  national, 
state,  and  local  meetings. 

Mr.  Lemberger  was  Chairman  of  the  Com- 
mittee which  served  to  organize  the  American 
College  of  Apothecaries,  and  was  President  of 
the  College  in  1941-42.  He  has  been  a mem- 
ber of  the  U.S.P.  Committee  and  the  N.F.  Sub- 
committee on  nomeclature.  He  is  a Past  Presi- 
dent of  the  Wisconsin  Pharmaceutical  Asso- 
ciation, and  the  Wisconsin  State  Board  of 
Pharmacy,  on  which  he  still  serves.  He  is  a 
regular  contributor  to  the  Wisconsin  Pharma- 
ceutical Journal  and  has  written  articles  for 
and  has  appeared  on  the  program  of  the  Wis- 
consin Dental  Society  and  the  Milwaukee 
County  Medical  Society.  He  received  an  hon- 
orary award  from  the  Milwaukee  County 
Medical  Association,  in  1940,  and  from  the 
Wisconsin  Pharmaceutical  Association,  in 
1942. 

The  American  College  of  Apothecaries  is 
extemely  proud  to  honor  this  gentleman  who 
has  contributed  materially  toward  the  ad- 
vancement of  the  profession  of  Pharmacy. 
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State 
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Convention 
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JUNE  22-23-24 


AR-EX  Hypo-Allergenic  Deodorant  usually 
provides  the  sofe.  sure  answer  because  it 
omits  common  sensitizers.  Scented  or  Unscented. 
For  your  prescription  ot  better  pharmocies. 


AR-EX  COSMETICS,  INC.,  1036  W.  Vo 
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AUXILIARY  ACTIVITIES 


.Dear  Auxiliary  Members: 

In  the  month  of  March  I had  the  opportun- 
ity of  spending  some  time  in  Rapid  City, 
Pierre  and  Huron  on  Auxiliary  business  . . . 
a most  enjoyable  experience.  The  ladies 
were  all  most  gracious  and  had  planned  many 
lovely,  social  functions  which  were  delightful 
and  will  prove  a source  of  many  pleasant 
• memories.  While  in  Rapid  City,  I had  the 
privilege  of  having  dinner  with  Dr.  and  Mrs. 
' Roy  E.  Jernstrom,  at  which  time  we  had  a 
most  interesting  discussion.  Thank  you  one 
and  all  for  your  outstanding  hospitality. 


I feel  badly  that  I will  not  be  able  to  accept 
the  very  nice  invitations  from  Districts  3 and 
8 to  attend  their  meetings  in  April.  I will  be 
out  of  town  at  the  time  of  the  Third  District 
meeting,  and  will  not  be  able  to  make  the 
Eighth  District  meeting  because  of  a previous 
commitment.  Your  invitations  are  indeed 
appreciated,  and  I am  the  one  who  must  neces- 
sarily be  regretful. 

The  final  number  of  our  total  membership 
for  this  year  is  not  complete  as  yet,  but  Mrs. 
Paul  Keren,  State  Treasurer,  and  I are  happy 
to  report  that  the  membership  has  increased. 
Congratulations  to  the  District  Treasurers, 
District  Organization  Chairmen,  and  those 
, who  worked  in  the  unorganized  Districts. 

Hats  off  to  Mrs.  Wayne  Geib,  State  Con- 


vention Chairman,  and  her  good  right  arm, 
Mrs.  A.  A.  Lamport  as  co-chairman.  Their 
plans  are  well  underway  for  an  interesting 
and  enjoyable  State  Convention  in  Rapid 
City,  June  14,  15  and  16.  Though  plans  are 
still  in  the  tentative  stages,  I can  give  you  an 
idea  of  what  is  in  store  for  you. 

A pre-convention  executive  board  meeting 
will  be  held  Sunday  afternoon  at  the  Alex 
Johnson  Hotel,  followed  by  a Hospitality 
Mixer  for  all  Doctors’  wives  at  the  beautiful 
home  of  Mrs.  R.  E.  Lemley,  President  of  the 
Ninth  District  Auxiliary.  Dinner  that  evening 


Mrs.  Turner 


will  be  held  at  Schimmel’s  Restaurant.  Dr. 
Roy  E.  Jernstrom,  President  of  the  State  Med- 
ical Association,  will  speak  to  us  for  about 
fifteen  minutes  enroute  to  the  annual  Associa- 
tion stag.  Mr.  John  Tilton,  Director  of  the 
Rapid  City  Theater  Guild,  will  entertain  us 
after  the  Dinner. 

The  first  general  Business  session  will  begin 
at  nine  a.  m.  in  the  Sky  Room  of  the  Alex 
Johnson  at  which  time  a door  prize  will  be 
given  for  punctuality.  State  and  District  re- 
ports, recommendations  and  voting  will  be 
on  the  agenda  for  this  session. 

That  afternoon,  if  President  Eisenhower 
has  already  left  the  Game  Lodge,  we  will  en- 
joy a luncheon  there  with  Mrs.  George  Turner 
as  our  Guest  Speaker.  Mrs.  Turner,  of  El 
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Paso,  Texas,  is  First  Vice-President  and  Or- 
ganization Chairman  of  the  National  Auxil- 
iary at  this  time.  When  our  State  convention 
rolls  around  she  may  well  be  President-elect 
— though  one  should  never  second  guess  the 
workings  of  a nominating  committee.  Mrs. 
Turner  has  not  visited  many  states  in  Auxil- 
iary capacity,  because  of  the  confining  posi- 
tion of  National  Treasurer  for  four  years. 
She  is  proud  that  we  have  asked  her,  and  most 
enthusiastic  about  coming.  She  is  a dynamic, 
charming  person. 

The  usual  cocktail  party  and  banquet  will 
be  scheduled  for  Monday  evening. 

A breakfast  has  been  arranged  for  Tuesday 
morning.  All  Auxiliary  members  are  invited 
to  attend,  with  a special  invitation  being  ex- 
tended to  past  and  present  District  and  State 
officers  and  chairmen.  The  second  business 
session  will  be  held  immediately  afterwards, 
with  the  balance  of  reports,  unfinished  bus- 
iness, In  Memoriam  service,  and  elections  of 
officers  being  planned  for  this  time.  The  post- 
convention board  meeting  will  be  held  im- 
mediately following. 

A tour  of  a B-36  and  a tea  may  possibly  be 
arranged  for  Tueday  afternoon  at  the  Of- 
ficers’ Club  at  the  Air  Base,  depending  on 
whether  there  are  enough  ladies  interested 
to  warrant  such.  The  tour  and  tea  will  re- 
place the  luncheon  on  Monday  if  President 
Eisenhower  is  still  at  the  Game  Lodge  at  that 
time. 

Lovely  door  prizes  will  be  given  at  the  bus- 
iness sessions,  the  Sunday  night  dinner,  and 
the  Monday  luncheon.  Transportation  will  he 
provided  for  all  those  who  request  it.  Atten- 
tion you  mothers  who  are  bringing  your  kid- 
dies— baby  sitters  will  be  available!  A hos- 
pitality room  has  been  arranged  for,  which 
will  be  available  to  the  Auxiliary  at  all  times 
— a room  to  mingle,  meet  others,  and  just  re- 
lax. The  Sky  Room  of  the  Alex  Johnson  will 
be  our  Headquarters  for  all  general  sessions 
and  board  meetings. 

The  State  Medical  Association  and  the  Na- 
tional Auxiliary  have  given  us  several  prob- 
lems to  discuss  and  vote  on.  Don’t  miss  your 
opportunity  to  vote — be  an  active  member  at 
the  Auxiliary  happenings  at  the  State  Con- 
vention. 

Should  you  have  any  recommendations  to 
be  presented  to  the  Board  and  General  Ses- 
sion please  send  them  to  me  by  June  1. 


All  District  Presidents  and  State  Chairmen 
will  be  expected  to  give  a report  on  their 
year’s  work  at  the  General  Sessions.  If,  for 
some  reason,  you  are  not  able  to  attend,  please 
see  that  someone  from  your  District  will  be 
present  to  read  your  report. 

Remember  the  dates  — June  14,  15  and  16. 
Let’s  all  meet  at  the  Alex  Johnson! 

Mrs.  Verlynne  V.  Volin,  State  President 


EDITORIAL— 

(Continued  from  Page  126) 

henceforth  be  reported  as  “paralytic” 
or  “non-paralytic.”  If  the  patient  had 
previously  received  globulin  the  date 
of  administration  and  dosage  will  be 
reported.  If  a patient  previously  re- 
ported as  “non-paralytic”  subsequently 
becomes  “paralytic,”  a supplementary 
report  will  be  made, 
d.  Recommended  dosage. 

0.14  cc  per  pound  of  body  weight  is 
beheved  to  be  the  minimal  effective 
dose.  Globulin  is  given  intramus- 
cularly and  because  of  its  viscosity  an 
18  or  20  gauge  needle  is  used. 

All  poliomyelitis  immune  globulin  will  be 
supplied  by  the  State  Department  of  Health 
in  Pierre  except  to  physicians  in  Minnehaha 
and  Pennington  counties  who  will  secure  the 
product  as  needed  from  the  local  Health  De- 
partment offices  in  Sioux  Falls  and  Rapid 
City. 

G.  J.  Van  Heuvelen,  M.D. 

State  Health  Officer 


FOR  BETTER  RESULTS  . . . 
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Some  Medical  Complications  of  Pregnancy* 


By  J.  F.  Comely.  M.D. 
Aberdeen,  S.  D. 


This  paper  will  deal  with  the  obstetrical 
handling  of  patients  who  have  certain  pre- 
existing medical  conditions;  namely; 
i 1.  Essential  Hypertension 

I 2.  Rheumatic  Heart  Disease 

3.  Diabetes  Mellitus 

4.  Pulmonary  Tuberculosis 

I In  all  these  conditions  the  closest  coopera- 
i tion  between  the  obstetrician  and  the  internist 
is  essential  for  the  proper  handling  of  the 
combined  problems. 

Many  times  the  socio-economic  factors  of 
another  baby  to  care  for  are  more  profound 
than  the  pregnancy  per  se,  but  these  issues 
cannot  be  covered  in  a paper  of  this  scope. 

ESSENTIAL  HYPERTENSION 

By  arbitrary  definition  if  the  patient’s  blood 
pressure  persists  at  140/90  and  up  prior  to 
pregnancy  and  there  is  no  demonstrable  car- 
diac or  renal  damage  the  condition  is  classi- 
fied as  essential  hypertension.'' 

During  pregnancy  the  hypertension  follows 
one  of  three  courses.  It  stays  the  same,  im- 
proves slightly,  or  becomes  worse.2  In  the 
last  category,  there  are  two  main  dangers: 
that  of  a progressive  severity  of  the  hyper- 
tension or  that  of  a superimposed  pre-eclamp- 
sia. 

If  during  the  prenatal  period  the  B.  P. 
shows  a continued  upward  swing,  the  patient 
must  be  hospitalized  and  treated  with  bed 
rest  and  sedation.  The  last  trimester  is  the 
critical  period  and  if  during  this  time  the  pro- 
cess is  uncontrollable  cesarean  section  as 


* Paper  given  at  Staff  Meeting,  St.  Luke’s  Hospital, 
January  Meeting  — Jan.  14,  1953. 


early  as  the  34th  to  35th  week  of  gestation  is 
indicated.  The  chance  of  survival  of  the  in- 
fant is  also  enhanced  by  this  treatment  because 
once  severe  hypertension  develops,  the  blood 
vessels  of  the  placenta  are  so  affected  that  the 
placenta  is  inadequate  for  further  develop- 
ment of  the  fetus.  Late  intrauterine  death  is 
often  the  result. ^ 

Secondly,  pre-eclampsia  develops  four  times 
more  often  in  the  hypertensive  than  in  the 
normal  pregnancy.  The  treatment  depends 
upon  the  severity  and  manifestations  of  the 
particular  case.  In  the  main  treatment  should 
consist  of  bed  rest,  low  salt  diet,  sedation,  hy- 
pertonic glucose  solution  intravenously,  and 
other  diuretic  measures  as  indicated.  If  there 
is  marked  albuminuria  with  a resulting  low 
serum  albumin,  temporary  replacement  with 
salt  free  human  serum  albumin  may  be  ad- 
visable. If  the  patient  cannot  be  controlled 
by  these  measures  until  labor  ensues  induc- 
tion of  labor  or  cesarean  section  is  indicated. 
If  labor  is  established,  early  continuous  caudal 
anesthesia  may  be  utilized  to  good  advan- 
tage.^ 

RHEUMATIC  HEART  DISEASE 

All  treatment  is  aimed  at  preventing  con- 
gestive failure  during  pregnancy.  There  is 
no  proof  that  pregnancy  itself  aggravates  the 
heart  disease  or  causes  faster  progression,  but 
does  cause  a temporary  depletion  of  existing 
cardiac  reserve. 

Cardiacs  may  be  classified  under  two  head- 
ings for  purpose  of  treatment  while  pregnant; 
those  with  a good  prognosis  and  those  with  a 
poor  prognosis.5  If  the  patient  is  under 
twenty-five,  had  no  episodes  of  failure  and 
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her  classification  as  to  cardiac  reserve  prior 
to  pregnancy  falls  into  classes  I or  II  she  has 
a good  prognosis. 

At  Margaret  Hague  Maternity  Hospital  in 
Jersey  City  over  a ten-year  period  157  cardiac 
patients  were  treated  with  a resulting  four 
failures  and  one  maternal  mortality.  Their 
tenets  of  treatment  were  these: 

(1)  All  pregnant  women  with  heart  disease 
are  examined  at  frequent  intervals  and  urged 
to  spend  several  hours  in  bed  every  day. 

(2)  All  patients  whose  measure  of  func- 
tional capacity  prior  to  pregnancy  places  them 
in  grades  HI  or  IV  are  hospitalized  at  their 
first  prenatal  visit  and  placed  on  absolute  bed 
rest  for  the  entire  pregnancy. 

(3)  Those  with  a history  of  previous  failure 
are  treated  as  grades  III  or  IV. 

(4)  The  cardiac  patient  over  25  years  of  age 
is  observed  at  weekly  intervals.  At  the  first 
sign  of  any  decrease  in  cardiac  reserve  is 
placed  in  absolute  bed  rest. 

(5)  Special  care  is  taken  and  increased  bed 
rest  ordered  in  every  cardiac  during  the  6th, 
7th,  and  8th  month. 

(6)  Cesarean  Section  is  contraindicated  un- 
less an  obstetrical  indication  exists. 

(7)  Labor  is  allowed  to  ensue  spontaneously 
with  adequate  sedation  utilized  (6)  Delivery 
is  accomplished  by  elective  forceps  to  elim- 
inate second  stage  labor. 

DIABETES 

Before  the  use  of  insulin  severe  diabetes 
complicated  by  pregnancy  was  a rare  and 
grave  combination.  The  post  insulin  era  in- 
troduced the  problem  of  an  increasing  number 
of  diabetic  women  becoming  pregnant. 

True  diabetes  must  be  differentiated  from 
lactosuria,  alimentary  glycosuria,  and  gly- 
cosuria due  to  lowered  renal  threshold.  Yeast 
fermentation  test,  fasting  blood  sugar,  and 
glucose  tolerance  tests  will  usually  establish 
the  diagnosis. 

The  dangers  of  diabetes  and  pregnancy  in- 
clude: abortions,  premature  labor,  intrau- 
terine fetal  death,  antenatal  and  pueperal  in- 
fections, late  toxemia  of  pregnancy,  and 
grossly  oversized  infants. 

Control  of  the  diabetes  is  the  aim  during 
the  prenatal  period.  The  patient  should  be 
hospitalized  early  in  pregnancy  for  stabiliza- 
tion, have  frequent  prenatal  checks,  and  again 
hospitalized  in  the  last  trimester  of  pregnancy 
for  restabilization  and  evaluation  of  her  ob- 


stetrical prognosis. 

If  the  diabetes  is  labile  and  difficult  to  con- 
trol Cesarean  Section  at  about  the  34th  to  36th 
week  of  gestation  may  well  save  the  life  of 
both  the  mother  and  child. 

Another  critical  period  is  during  labor 
when  the  insulin  requirements  are  usually 
lowered  and  carbohydrate  requirements  in- 
creased. 5%  I.V.  glucose  can  be  administered, 
along  with  regular  insulin  sub-cutaneously  to 
keep  patient  well  hydrated  and  free  of  keton- 
uria.  Sedation  should  be  minimal  and  con- 
duction anesthesia  can  be  used  to  good  ad- 
vantage for  delivery.  Rectal  examinations 
should  be  kept  at  a minumum. 

Anoxia  to  the  newborn  should  be  prevented 
during  labor,  delivery  and  in  the  immediate 
neonatal  period.  Continuous  oxygen  should 
be  administered  for  the  first  24  to  48  hours. 

The  early  feeding  of  oral  glucose  solution 
to  the  newborn  will  prevent  the  hypoglycemia 
that  may  occur.'^ 

PULMONARY  TUBERCULOSIS 

“For  the  maiden  no  marriage,  for  the  wife 
no  pregnancy,  for  the  pregnant  woman  no  de- 
livery, and  for  the  mother  no  suckling”  is  a 
quotation  by  one  Dr.  Young  made  in  the 
1920’s. 

Only  the  last  phrase  of  this  quotation  holds 
completely  true.  Pregnancy  does  not  affect 
pulmonary  tuberculosis  adversely  if  the  di- 
sease is  treated  by  all  available  means  includ- 
ing bed  rest,  streptomycin  and  PAS,  and  col- 
lapse therapy. 

The  treatment  indicated  depends  upon  the 
extent  and  type  of  the  lung  pathology  and  is 
best  carried  out  in  a sanatorium. 

By  close  cooperation  between  the  phthisi- 
ologist and  the  obstetrician,  most  tubercular 
women  can  be  carried  through  their  preg- 
nancy with  no  ill  effects  from  it. 

Early  in  pregnancy  the  patient  should  be 
placed  on  class  II  or  HI  bed  rest  and  any  other 
procedure  needed  for  her  treatment  is  insti- 
tuted or  continued. 

Frequent  prenatal  checks  are  indicated  and 
special  attention  given  to  keeping  her  red 
blood  count  up. 

In  the  latter  part  of  the  third  trimester  she 
is  allowed  a little  more  activity,  consistent 
with  her  pulmonary  status,  to  prepare  for 
labor.  Minimal  required  analgesia  is  utilized 
during  labor.  Delivery  is  accomplished  by 
(Continued  on  Page  165) 
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Bacteriological  Studies  in  New  Borns  Using  Terramycin,* 
Terramycin-Polymyxin-B  and  Silver  Nitrate 


By 

T.  H.  Willcockson.  M.D. 

C.  D.  Cox.  Ph.D. 
Vermillion,  South  Dakota 


This  is  to  present  our  experiences  and 
studies  in  new-born’s  eyes  at  Sacred  Heart 
Hospital,  Yankton,  South  Dakota  in  conjunc- 
tion with  the  Department  of  Microbiology 
of  the  School  of  Medical  Sciences,  University 
of  South  Dakota,  Vermillion,  South  Dakota. 

In  explanation  as  to  the  background  of  this 
study  it  is  to  be  noted  that  the  obstetricians 
asked  that  we  determine  what  could  be  used 
to  replace  silver  nitrate  as  a prophylaxis  in 
new-born’s  eyes,  because  three  cases  of  puru- 
lent discharge  occurred  very  closely  together. 

The  community  in  which  this  study  was 
done  is  a stable  agricultural  one  and  the 
largest  town  is  less  than  ten  thousand.  The 
incidence  of  venereal  infection  is  low. 

It  was  decided  that  Terramycin  Ophthalmic 
ointment  be  used  because  of  its  broad  spec- 
trum of  anti-bacterial  activity,  its  stability, 
the  minimal  local  or  systemic  sensitivity  to 
its  use  and  its  ready  availability. 

The  delivery  rooms  have  as  their  cleansing 
solution  1:5000  Benzalkonum  Chloride.  It  is 
customary  to  thoroughly  cleanse  the  birth 
canal  and  external  genitalia  with  this  agent 
prior  to  delivery.  The  interne  is  responsible 
for  applying  the  eye  medication  as  part  of  the 
routine  of  delivery.  The  silver  nitrate  used 

* The  regulations  of  the  State  Department  of 
Health  with  regard  to  prophylactic  treatment  of 
the  eyes  of  the  newborn  have  been  revised  and 
the  use  of  an  antibiotic  preparation  of  proper 
potency  is  now  authorized  in  hospital  practice. 

* Presented  at  Midwestern  Section  Association  for 
Research  in  Ophtholmology,  St.  Louis,  Mo.,  in 
March  27,  1953. 


is  supplied  in  single  dosage  wax  ampules,  sup- 
plied by  the  State  Department  of  Health. 

Cultures  were  taken  immediately  after  the 
cord  was  tied  and  on  the  third  and  fifth  days 
after  birth,  by  swabbing  the  conjunctivae 
with  sterile  swabs.  Such  swabs  were  placed  in 
sterile  Proteos-Peptone  broth  and  immed- 
iately refrigerated  until  they  could  be  plated. 

In  the  process  of  setting  up  the  bacteri- 
ological studies  it  was  evident  that  provision 
could  not  be  made  for  the  isolation  and  iden- 
tification of  all  organisms.  However,  it  was 
considered  wise  to  keep  account  of  the  con- 
junctival bacterial  flora  during  medication 
in  as  many  as  possible.  The  cocci  were  divided 
into  hemolytic  and  non-hemolytic  groups. 
The  pathogenicity  of  Staphylococcus  aureus 
was  indicated  by  the  coagulase  test,  realizing 
the  limitations  of  its  significance.  The  gram 
negative  short  bacilli  were  identified.  No 
animal  inoculation  or  anaerobic  studies  were 
done. 

We  have  had  one  thousand  two  hundred 
and  twenty  five  deliveries  using  Terramycin 
or  Terramycin-Polymyxin-B.  There  have  been 
one  hundred  and  seventy  five  using  silver 
nitrate.  We  have  a total  of  seventy  five  cases 
that  were  bacteriologically  studied.  There 
are  forty  one  in  the  Terramycin  group,  nine 
in  the  Terramycin-Polymyxin-B  group,  and 
twenty  five  in  the  silver  nitrate  group. 

In  fifty  five  of  the  seventy  five  there  was 
no  growth  of  organisms  from  the  cultures 
taken  at  the  time  of  birth.  Fifteen  of  these 
fifty  five  showed  no  organisms  on  cultures 
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taken  on  the  third  and  fifth  days.  In  one  case 
there  was  no  growth  on  the  third  or  fifth  days 
after  Terramycin  application  where  hemo- 
lytic cocci  were  present  at  birth. 

The  remaining  forty  had  growth  of  organ- 
isms either  on  the  third  or  fifth  day.  There 
was  a total  of  twenty  four  cultures  showing 
hemolytic  staphylococci,  of  which  thirteen 
were  coagulase  positive,  in  a total  of  two 
hundred  and  twenty  five  cultures.  No  con- 
clusions could  be  drawn  concerning  the  rela- 
tive bactericidal  activity  of  the  three  forms 
of  medication  on  the  basis  of  our  comparative 
bacteriological  studies. 

It  was  interesting  to  note  the  reaction  of 
the  nursery  personnel  to  the  program.  They 
soon  prided  themselves  in  being  able  to  dis- 
tinguish the  difference  between  the  two  drugs 
as  to  the  effect  on  the  babies  eyes.  The  silver 
nitrate  series  had  reddened  conjunctiva  and 
kept  their  eyes  closed  for  three  to  four  days. 
The  Terramycin  series  eyes  were  bright,  open 
and  the  conjunctiva  was  clear. 

This  is  not  being  presented  as  something 
new,  nor  do  we  advocate  the  discontinuance 
of  adequate  anti-bacterial  prophylaxis  to  new 
born’s  eyes.  We  have  not  proven  that  an  anti- 


biotic is  superior  to  the  classical  silver  nitrate 
method.  Since  the  present  treatment  of  a 
gonococcal  ophthalmia  infection  is  the  proper 
antibiotic  therapy  we  do  feel  that  Terramycin 
is  a safe  and  proper  replacement  treatment  in 
routine  prophylaxis  in  new  born’s  eyes.  The 
dangers  of  a too  strong  or  ineffective  medica- 
tion is  eliminated  by  the  use  of  the  stable 
ophthalmic  ointment. 

SUMMARY 

The  above  represents  a clinical  evaluation  of  the 
three  forms  of  medication  in  a total  of  fourteen 
hundred  deliveries,  seventy-five  of  which  were 
studied  bacteriologically,  fifty  using  Terramycin 
and  twenty -five  using  silver  nitrate.  We  feel  that 
Terramycin  is  satisfactory  to  use  in  place  of  silver 
nitrate. 

Partial  support  of  this  investigation  by  funds 
from  the  Chas.  Pfizer  & Co.,  Inc.  of  Brooklyn, 
New  York. 

Authors: 

T.  H.  Willcockson,  M.D.,  Department  of  Opthal- 
mology,  Yankton  Clinic,  Yankton,  South  Dakota. 
C.  D.  Cox,  Ph.D.,  Professor  and  Chairman,  Depart- 
ment of  Microbiology.  School  of  Medical  Sciences, 
University  of  South  Dakota,  Vermillion,  South 
Dakota. 


MENTAL  HEALTH  GROUP  MEETS  IN  HURON 

The  South  Dakota  Mental  Health  Association  held  its  mid-year  meeting 
in  Huron,  on  Tuesday,  June  9th.  On  the  program  were:  Judge  Mose  K. 
Lindan,  Aberdeen;  Rep.  Ellen  Bliss,  Sioux  Falls;  Gladys  Pyle,  Bd.  of  Char- 
ities and  Corrections,  Huron;  and  Dr.  Charles  Yohe,  superintendent  of  Yank- 
ton State  Hospital. 

Theme  of  the  meeting  was  to  inform  the  public  on  South  Dakota’s 
mental  health  problems. 

MEDICAL  ASSOCIATION  PARTICIPATES  IN  WORKSHOPS 

The  South  Dakota  State  Medical  Association  will  cooperate  in  four 
Health  Education  Workshops  to  be  held  this  summer  in  the  States’  Teachers 
Colleges.  Sponsored  by  the  S.D.T.B.  and  Health  Association,  the  State  De- 
partment of  Public  Instruction  and  the  State  Department  of  Health,  the 
workshops  will  be  held  June  15th  to  19th  at  General  Beadle  Teachers,  June 
22-26  at  South  State,  June  29  - July  3 at  Northern  State  and  July  6-10  at 
Black  Hills  Teachers. 

Participating  in  the  field  of  school  health  will  be  R.  G.  Mayor#  M.D« 
Aberdeen,  G.  E.  Whitsom  M.D.,  Madison,  and  J.  C.  Foster,  Sioux  Falls. 
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Medical  Applications  of  Radioactive  Isotopes* 

F.  E.  Kelsey.  Ph.D. 

Department  of  Physiology  and  Pharmacology, 

School  of  Medicine,  University  of  S.  Dakota 


It  is  now  some  fifteen  years  since  a syn- 
thetic element  was  first  used  for  the  treat- 
ment of  disease  by  Lawrence  in  California. 
The  element  was  radioactive  phosphorus,  pro- 
duced in  a cyclotron,  and  the  disease  was  leu- 
kemia. At  that  time,  the  total  amount  of 
radioactive  phosphorus  in  the  entire  world 
was  very  small  indeed.  In  fact,  the  urine 
from  this  first  patient  was  carefully  collected 
and  shipped  to  Rochester,  New  York  so  that 
the  excreted  radioactive  phosphorus  could  be 
separated  and  used  in  animal  experiments. 
At  that  time  instrumentation  for  measure- 
ment of  radioactivity  was  in  its  infancy;  most 
equipment  was  home-made  and  generally 
erratic  in  its  behavior.  All  research  groups 
using  radioactive  isotopes  were  forced  to  in- 
clude a well-trained  physicist  in  the  team  in 
order  to  make  the  necessary  apparatus  and 
keep  it  functioning. 

During  the  second  world  war,  this  whole 
field  was  surrounded  by  extreme  secrecy  re- 
strictions. As  a result,  radioactivity  has  be- 
come embued  with  an  air  of  mystery  and 
glamor  which  is  hard  to  dispell.  Nevertheless, 
it  is  due  to  this  wartime  work  that  radioactive 
isotopes  of  most  of  the  important  elements 
are  available  in  quantity  and  at  low  cost. 
Furthermore,  instrumentation  is  now  highly 
reliable,  simple  in  operation,  relatively  cheap, 
and  readily  available  from  commercial  sour- 
ces. 


* Presented  before  the  57th  Annual  Meeting  of  the 
Sioux  Valley  Medical  Association,  Sioux  City, 
Iowa,  February  24,  1953. 


USES  OF  ISOTOPES 

Isotopes  as  radiation  sources.  Isotopes  may 
be  used  for  their  destructive  effect  to  sup- 
press the  growth  or  function  of  specific  cells 
or  organs.  Into  this  category  fall  such  uses 
as  those  involving  the  destruction  of  exter- 
nally accessible  tissues  as,  for  example,  the 
use  of  a strontium  eye  applicator  for  super- 
ficial lesions  on  the  eye  or  of  locally  applied 
radioactive  phosphorus  for  skin  lesions.  An- 
other example  of  the  use  of  isotopes  for  their 
radiation  effects  is  the  use  of  radioactive 
iodine  for  suppressing  the  function  of  the 
thyroid  gland  or  for  killing  thyroid  cancer 
cells. 

Isotopes  in  diagnostic  procedures.  Isotopes 
may  be  used  as  tracers  in  such  diagnostic  pro- 
cedures as  the  metabolism  of  iodine  for  an 
evaluation  of  thyroid  function;  the  measure- 
ment of  blood  volume,  by  injecting  an  easily 
detected  radioactive  compound  which  is  not 
readily  lost  from  the  blood  stream;  the  meas- 
urement of  the  volume  of  circulating  red 
blood  cells,  by  labeling  them  with  a small 
amount  of  an  isotope  which  remains  firmly 
attached  to  the  circulating  cells;  the  estimation 
of  hematopoietic  tissue  function,  by  the  deter- 
mination of  the  rate  of  incorporation  of  radio- 
active iron  into  hemoglobin;  and  the  localiza- 
tion of  cancer  metastases,  by  surveying  the 
body  with  radiation  detection  equipment 
after  the  injection  of  a radioactive  compound 
specifically  localized  in  cancer  tissue. 

RADIOACTIVE  IODINE 

Radioactive  iodine  is  unquestionably  the 
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most  widely  used  isotope  at  the  present  time. 
This  isotope  emits  both  beta  particles  and 
gamma  rays;  the  beta  particles  are  respon- 
sible for  the  physiological  action  of  the  isotope 
due  to  their  intense  local  action  and  limited 
range.  The  gamma  radiation  makes  possible 
the  easy  detection  of  the  isotope  by  the  use 
of  externally  placed  counters. 

Thyroid  function  tests.  Radioactive  iodine 
has  been  widely  used  to  assess  the  functional 
state  of  the  thyroid  gland.  For  this  purpose 
physiologically  harmless  doses  of  usually  less 
than  50  microcuries  are  used.  At  various  times 
after  the  isotope  has  been  given,  tests  are  run 
to  determine  either  (1)  the  urinary  excretion 
of  radioactive  iodine,  (2)  the  rate  of  disappear- 
ance of  radioactive  iodine  from  the  blood,  or 
(3)  the  amount  of  radioactive  iodine  deposited 
in  the  thyroid  gland.  Each  of  these  procedures 
has  certain  advantages  and  disadvantages.  In 
all  cases  interpretation  of  the  results  is  very 
difficult  if  the  patient  has  received  even  small 
amounts  of  iodine  either  in  the  diet  or  as  pre- 
vious medication.  This  is  also  true  of  patients 
with  kidney  disease  since  generally  there  is 
an  elevated  blood  iodine  level  in  these  con- 
ditions. When  the  blood  supply  to  the  thyroid 
is  relatively  rich  in  iodine,  this  element  is  no 
longer  the  limiting  factor  in  the  chemical  re- 
actions leading  to  synthesis  of  the  thyroid 
hormone.  Since  the  excess  iodine  is  not  re- 
quired for  this  synthesis,  relatively  more  of 
the  radioactive  iodine  is  left  in  the  blood,  dis- 
tributed in  the  other  tissues  and  excreted  in 
the  urine. 

Despite  the  lack  of  uniformity  of  methods 
for  tracer  studies  of  hyperthyroidism,  the  gen- 
eral technique  has  been  useful  in  gathering 
further  data  on  certain  problem  patients, 
recognizing,  however,  that  at  least  90  percent 
of  all  instances  of  thyroid  disease  can  be 
recognized  by  trained  chnicians  without  any 
specialized  laboratory  aid. 

Treatment  of  hyperthyroidism.  Many 
authors  feel  that  radioactive  iodine  offers  the 
treatment  of  choice  in  hyperthyroidism.  Seed 
and  Jaffe’  have  recently  published  a review 
of  the  clinical  results  reported  in  the  litera- 
ture up  to  April,  1952.  Reports  from  some  20 
clinics  covering  a total  of  1,720  patients  are 
included.  Of  these  satisfactory  control  of  the 
hyperthyroidism  was  obtained  in  about  80  per 
cent.  Hypothyroidism  occurred  in  9 per  cent, 
this  being  one  of  the  chief  hazards  of  this 


therapy,  and  the  treatment  was  considered 
unsatisfactory  in  5 per  cent,  the  balance  being 
cases  lost  to  follow-up  for  one  reason  or  an- 
other. Naturally  the  period  of  follow-up  is 
rather  short  since  radioactive  iodine  has  only 
been  generally  available  since  1946,  however 
the  results  certainly  indicate  that  the  major- 
ity of  patients  with  hyperthyroidism  can  be 
cured  without  surgical  intervention.  Seed  and 
Jaffe^  also  report  a summary  of  results  ob- 
tained in  257  patients  in  their  own  clinic. 
Three-quarters  of  these  patients  were  referred 
from  other  physicians  in  the  community  and 
were  returned  to  their  own  physicians  for 
follow-up  care.  Thus,  the  evaluation  of  treat- 
ment in  this  series  is  based  on  the  opinion  of 
many  physicians.  The  overall  results  of  this 
series  are  not  as  good  as  those  previously  re- 
ported in  the  literature.  This  is  probably  due 
in  large  part  to  the  fact  that  there  is  some 
tendency  to  treat  patients  with  radioactive 
iodine,  rather  than  by  surgery,  where  the 
diagnosis  of  hyperthyroidism  is  questionable. 
In  this  series  there  was  a substantial  number 
of  patients  without  definite  symptomatology 
of  hyperthyroidism  but  Seed  and  Jaffe^  felt 
that  in  all  of  these  cases,  the  possibility  for 
improvement  by  treatment  with  radioactive 
iodine  far  out-weighed  the  disadvantages. 

There  are  no  arbitrary  rules  for  determin- 
ing dosage  requirement  in  the  treatment  of 
hyperthyroidism.  The  size  of  the  initial  dose 
is  seldom  less  than  five  millicuries  or  greater 
than  twenty-five  millicuries.  Subsequent 
doses  are  often  used  if  the  response  to  the  first 
dose  is  inadequate.  However,  the  second, 
third,  and  fourth  doses  are  increasingly  less 
effective,  due  to  a lessened  sensitivity  of  the 
thyroid  tissue.  Consequently,  the  original  dose 
should  be  as  high  as  possible,  based  on  the 
percentage  of  iodine-131  picked  up  by  the 
thyroid  gland;  and  the  type  of  hyperthy- 
roidism. It  is  also  dependent  on  the  severity 
of  the  disease  and  the  need  to  affect  its  rapid 
control.  For  example,  toxic  nodular  goiter 
requires  somewhat  higher  than  average  doses. 
In  all  cases  the  dose  should  be  determined 
only  after  adequate  tracer  studies  are  made 
to  determine  the  amount  of  pickup  of  radio- 
active iodine  by  the  thyroid  gland  while  using 
physiologically  innocuous  doses  since  individ- 
ual variation  is  so  great. 

Treatment  of  heart  disease.  An  extension 
of  this  work  can  be  found  in  the  use  of  radio- 
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active  iodine  to  suppress  normal  thyroid  func- 
tion in  patients  suffering  from  angina  pec- 
toris and  congestive  heart  failure.  The  de- 
liberately-produced myxedema  results  in  a 
greatly  decreased  load  on  the  heart,  with  a 
diminution  of  symptoms.  The  myxedema  can 
be  controlled  as  far  as  is  desired  by  the  admin- 
istration of  small  doses  of  thyroid.  Jaffe'  et.  al. 
report  a series  of  100  patients  with  angina  pec- 
toris and  congestive  failure  in  which  good 
clinical  results  were  obtained  in  53  per  cent, 
fair  results  in  20  per  cent  and  poor  results  in 
I 27  per  cent.  Each  of  these  patients  had  been 
incapacitated  by  the  disease  for  many  years 
I and  had  failed  to  respond  to  conventional 
' medical  treatment.  None  suffered  from  hy- 
perthyroidism before  treatment,  yet  two- 
i thirds  of  the  group  responded  well  to  the 
: therapy. 

i Cancer  of  the  thyroid.  The  heavy  concen- 
j tration  of  radioactive  iodine  in  the  thyroid  has 
led  to  the  use  of  this  isotope  in  the  treatment 
of  cancer  of  the  thyroid.  Doses  of  from  50  to 
I 300  millicuries  are  used.  Here  again,  deter- 
mination of  optimal  dosage  is  difficult  if  not 
impossible  without  preliminary  study  with 
I tracer  experiments.  There  is  considerable 
[ variation  in  the  amount  of  concentration  of 
iodine  by  thyroid  cancer  tissue;  in  general 
normal  thyroid  tissue  is  much  more  efficient. 
However,  if  the  normal  tissue  is  destroyed 
with  radioactive  iodine,  the  malignant  thy- 
roid tissue  tends  to  increase  its  capacity  for 
iodine,  possibly  due  to  the  release  of  the  thy- 
rotropic hormone  from  the  pituitary.  A second 
course  of  radioactive  iodine  is  then  more  ef- 
fectively concentrated  in  the  cancer  tissue. 
This  is  of  value  not  only  for  its  effect  in  sup- 
pressing or  killing  the  cancer  cells  but  also  to 
permit  the  discovery  of  metastatic  tumors  in 
other  parts  of  the  body  since  the  gamma 
radiation  from  the  concentrated  isotope  can 
be  detected  by  externally  placed  Geiger 
counters  or  even  photographic  film.  This  lat- 
ter technique  is  described  by  Loehr  who  used 
a one  hour  exposure  of  ordinary  medical  x- 
ray  film  with  a patient  with  questionable  thy- 
roid cancer  metastases  in  the  lungs.  This  pa- 
tient had  received  79  millicuries  of  iodine-131 
six  days  previously.  Despite  the  fact  that  90 
percent  of  the  iodine-131  had  been  excreted 
in  the  urine  and  that  virtually  all  the  remain- 
der could  be  accounted  for  in  the  thyroid,  the 
darkening  of  the  film  was  sufficient  to  per- 


mit a clear  diagnosis  of  pulmonary  metastases. 

Blood  volume.  Another  example  of  the  med- 
ical applications  of  isotopes  is  their  use  to 
measure  the  volume  of  the  circulating  blood. 
For  a great  many  years,  the  dilution  principle 
has  been  used  for  the  estimation  of  blood 
volume.  For  measurement  of  plasma  volume, 
the  dye  Evans  Blue  has  been  the  most  pop- 
ular. However,  it  has  recently  been  discov- 
ered that  Evans  Blue  is  not  quantitatively  re- 
stricted to  the  blood;  variable  amounts  being 
lost  to  the  tissue  fluids  within  the  first  two 
minutes  after  the  injection.  Thus  the  blood 
volume  determinations  tend  to  give  values 
which  are  too  high.  Even  more  recently,  it 
has  been  discovered  that  the  average  body 
hematocrit  may  be  as  much  as  15  per  cent 
higher  than  the  hematocrit  observable  on 
peripheral  blood.  This  would  make  the  Evans 
Blue  method  give  lower-than-actual  blood 
volumes.  In  the  past  few  years,  a number  of 
methods  have  been  developed  for  measuring 
both  plasma  volume  and  red  cell  volume  using 
radioactive  isotopes  of  iron,  chromium,  phos- 
phorus, potassium  or  iodine.  lodinated  human 
serum  albumin  can  be  obtained  commercially 
as  a sterile,  pyrogen-free  solution.  In  one 
typical  procedure  the  stock  solution  is  diluted 
with  saline  so  that  5 ml.  containing  100  micro- 
curies of  iodine-131  may  be  injected  intraven- 
ously. After  a few  minutes,  ten  ml.  of  blood 
is  drawn,  placed  in  the  counter,  diluted  to  100 
ml.  with  water,  and  counted.  With  a bismuth- 
walled  Geiger  counter,  this  procedure  will  re- 
sult in  a count  rate  of  the  order  of  700  counts 
per  minute,  thus  the  time  required  for  an 
accurate  count  is  only  3 to  5 minutes.  Since 
mixing  in  the  circulating  blood  is  complete 
within  5 to  10  minutes,  the  total  time  required 
for  the  analysis  is  less  than  15  minutes. 

Since  the  iodinated  serum  albumin  method 
measures  only  plasma  volume,  tagged  red 
cells  are  often  used  to  give  additional  infor- 
mation. Tagged  red  cells  may  be  prepared 
quite  easily  by  incubation  with  radioactive 
phosphorus,  potassium  or  chromium.  The  pro- 
cedure following  the  injection  of  the  labeled 
red  cells  is  then  virtually  the  same  as  that 
outlined  for  iodinated  albumins.  Since  the 
rate  of  disappearance  of  such  labeled  red  cells 
from  the  circulation  is  very  constant,  repeated 
measurements  of  the  circulating  red  cell 
volume  can  be  made  with  only  one  injection 
of  labeled  cells. 
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Radioactive  Iron 

Work  with  radioactive  iron  has  progressed 
to  the  point  where  it  appears  that  this  isotope 
will  prove  useful  in  a diagnostic  test  to  dif- 
ferentiate between  the  several  types  of 
anemia  as  well  as  to  evaluate  the  therapeutic 
response  to  drugs  used  to  influence  hemato- 
poietic activity.  In  a recent  study  Wasserman 
et.  al.  report  the  results  of  their  studies  on 
the  rate  of  disappearance  of  intravenously  in- 
jected radioactive  iron  in  normal  patients  and 
in  patients  suffering  from  a variety  of 
diseaspf^).  These  authors  conclude  that  the 
rate  of  removal  of  such  intravenously  injected 
radioiron  is  a direct  measure  of  the  rate  of 
erythropoiesis.  The  rate  of  disappearance  of 
the  injected  radioiron  was  found  to  be  ex- 
ponential over  a period  of  at  least  6 hours.  In 
normal  individuals,  for  example,  the  time  re- 
quired for  the  radioactivity  of  the  blood 
plasma  to  be  reduced  to  one-half  of  the  orig- 
inal value  averaged  90  minutes  as  compared 
with  an  average  of  250  minutes  in  a group  of 
patients  suffering  from  aplastic  anemia  and 
25  minutes  in  a patient  suffering  from  hemo- 
lytic anemia.  In  other  words,  when  the  bone 
marrow  is  forming  hemoglobin  at  a relatively 
rapid  rate,  a rapid  turnover  of  blood  iron 
occurs.  Since  consumption  of  iron  by  the  bone 
marrow  is  immediately  compensated  for  by 
mobilization  of  tissue  iron,  the  blood  iron  con- 
centration remains  the  same.  Therefore, 
chemical  analysis  of  the  level  of  blood  iron 
cannot  be  a measure  of  the  rate  of  utilization 
of  iron,  nor  of  the  rate  of  hemoglobin  syn- 
thesis. The  rate  of  disappearance  of  a single 
dose  of  radioactive  iron,  on  the  other  hand,  is 
a direct  measure  of  hematopoietic  activity. 

Studies  similar  to  those  reported  above  are 
being  carried  out  in  a number  of  laboratories 
throughout  the  country.  It  is  probable  that 
routine  diagnostic  tests  based  on  these  prin- 
ciples will  be  used  on  a fairly  wide  basis  with- 
in a few  years  time. 

Radioactive  Phosphorus 

The  most  firmly  established  therapeutic  use 
of  radioactive  isotopes  is  the  use  of  phos- 
phorus-32  for  the  treatment  of  polycythemia 
rubra  vera.  Manifestations  of  therapy  are  de- 
layed since  the  average  life  of  the  red  cell  is 
about  4 months,  therefore  repeated  bleeding 
may  be  used  to  reduce  the  hematocrit  before 
the  phosphorus-32  is  injected.  This  therapy 
has  certain  advantages  and  certain  disadvan- 


tages over  total  body  x-irradiation.  Phos- 
phorus-32 is  simpler  to  use,  providing  basic 
instrumentation  is  available  for  monitoring 
and  so  forth,  and  there  appears  to  be  less 
severe  signs  and  symptoms  of  radiation  sick- 
ness. Doses  of  from  5 to  10  millicuries  are 
used,  the  therapy  may  be  repeated  as  often 
as  every  3 months,  although  once  every  year 
or  two  may  suffice.  There  is  generally  quite 
striking  subjective  improvement. 

Localization  of  Irradiation 

For  most  therapeutic  uses,  it  is  desirable  to 
restrict  the  radiation  to  certain  small  areas 
of  the  body.  Localization  of  the  radiation 
from  an  isotope  can  be  accomplished  only  by 
confining  the  isotope  to  the  particular  cells  of 
the  body  for  which  radiation  is  desired.  There 
has  been  an  intense  search  for  drugs  with  a 
chemical  affinity  for  given  cell  types.  Aside 
from  inorganic  iodide  and  the  thyroid  gland, 
this  search  has  not  been  very  successful. 
Radio-phosphate  and  radio-iodide  seem  to  be 
concentrated  in  cancer  cells,  but  only  approx- 
imately three  times  over  the  corresponding 
normal  tissue;  this  is  enough  to  be  of  some 
value  in  diagnosis  but  of  no  value  in  therapy 
since  if  enough  isotope  is  used  to  affect  the 
cancer  cells,  an  excessive  amount  of  radiation 
is  received  by  the  normal  cells. 

Radioactive  iodine  combined  in  di-iodo- 
fluorescein  was  first  thought  to  be  highly  con- 
centrated in  brain  tumors.  Subsequent  work 
showed  the  degree  of  concentration  to  be  no 
greater  than  is  the  case  when  inorganic  radio- 
iodine is  used.  The  substantial  concentration 
of  phosphorus-32  in  bone  marrow  is  respon- 
sible for  the  successful  use  of  this  isotope  in 
polycythemia,  but  even  here  secondary  radia- 
tion of  the  liver  and  kidney  limits  the  amount 
of  isotope  that  may  be  safely  used. 

Another  technique  for  localizing  radiations 
is  to  restrict  the  isotope  by  physical  means. 
For  example,  irradiation  of  the  gastric  mucosa 
can  be  accomplished  by  the  insertion  of  a thin 
rubber  bag  into  the  stomach  and  pumping  it 
full  with  a solution  containing  radioactive 
phosphorus.  Radiation  doses  of  the  order  of 
10,000  roentgen-equivalents  may  be  so  admin- 
istered. This  dosage  will  effectively  reduce 
the  gastric  acidity  since  the  cellular  processes 
involved  in  acid  formation  are  highly  radio- 
sensitive. Some  clinics  report  the  successful 
use  of  this  method  for  the  treatment  of  gastric 
ulcer. 
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Another  technique  to  produce  a localization 
of  the  radiation  involves  the  use  of  boron. 
Boron-10  has  an  unusually  high  affinity  for 
slow  neutrons,  the  product  of  the  reaction  be- 
ing boron- 11  which  decays  to  lithiunri-7  with 
the  emission  of  an  alpha  particle.  This  alpha 
particle  produces  intense  local  ionization  but 
has  a very  limited  range.  These  facts  have  led 
to  a method  of  treatment  of  brain  cancer, 
based  on  the  fact  that  boron,  as  borax,  is  con- 
centrated in  brain  tumor  tissue  three  or  more 
times  over  normal  brain  tissue.  Borax  is  in- 
jected intravenously  and,  in  15-30  minutes, 
the  patient  is  placed  in  a beam  of  slow  neu- 
trons from  a nuclear  reactor.  As  yet,  this 
method  is  strictly  experimental  but  it  offers 
a unique  approach  to  the  problem  of  internal 
irradiation  of  tumors. 

Radioactive  Gold 

Radioactive  gold  is  a convenient  source  of 
radiation.  The  half-life  of  gold-198  is  2.7  days; 
95%'  of  the  ionization  produced  in  tissue  is 
due  to  the  relatively  low-energy  beta  rays, 
the  other  5%  being  due  to  the  gamma  rays. 
Since  the  beta  rays  are  completely  absorbed 
in  less  than  4 mm.  of  water  or  tissue,  radio- 
active gold  produces  an  intense  local  effect. 

Gold  foil,  made  radioactive  in  the  nuclear 
reactor  at  Oak  Ridge,  is  dissolved  in  aqua 
regia  and  then  reduced  to  metalhc  gold  in  the 
colloidal  state  by  ascorbic  acid  in  the  presence 
of  excess  gelatin.  The  particles  range  in  size 
from  1 to  3 millimicrons,  and  are  insoluble, 
stable  and  chemically  inert.  By  virtue  of  these 
properties,  the  particle  remains  at  the  site  of 
injection,  whether  this  be  into  tumor  tissue 
or  into  a serous  cavity.  The  isotope  is  com- 
mercially available  in  the  colloidal  form,  in 
a sterile  pyrogen-free  solution  suitable  for  in- 
jection. At  the  present  time  between  3 and  7 
curies  of  gold  are  processed  each  week  by  the 
Abbott  Laboratories  Radioisotope  Division  at 
Oak  Ridge. 

The  most  popular  use  for  colloidal  radio- 
active gold  is  for  the  treatment  of  cancer; 
multiple  small  volumes  are  injected  into  the 
tumor  mass.  For  example,  if  a tumor  with  a 
mean  diameter  of  5 cm.  is  to  be  so  treated, 
and  it  is  decided  to  affect  a radiation  of  25,000 
equivalent  roentgens,  it  can  be  calculated  that 
21.7  millicuries  of  radioactive  colloidal  gold 
should  be  used.  If  100  separate  injections  of 
0.02  ml.  each  are  to  be  used  then  the  solution 
for  injection  should  contain  10.8  millicuries 


per  ml. 

Obviously  such  therapy  has  many  limita- 
tions. Doses  in  excess  of  50  millicuries  may 
result  in  severe  hypoplasia  of  the  bone  mar- 
row. In  addition  to  the  difficulty  of  making 
enough  of  these  multiple  injections  to  be  sure 
of  reaching  all  of  the  cancer  cells,  and  the  pos- 
sibihty  of  leakage  of  the  solution  out  of  soft 
or  necrotic  tumors,  there  is  considerable 
hazard  to  the  operator  because  of  the  gamma 
radiation.  Attempts  are  being  made  to  pre- 
pare suitable  colloids  from  radioactive  phos- 
phorus as  chromic  phosphate.  The  lack  of 
gamma  radiation  from  phosphorus-32  as  well 
as  the  greater  energy  of  the  beta  particles 
makes  this  isotope  somewhat  more  promising. 
However,  the  preparation  of  completely  satis- 
factory chromic  phosphate  colloids  has  not  yet 
been  solved. 

Colloidal  gold  is  being  more  and  more 
widely  used  for  intracavity  injection.  For  ex- 
ample it  may  be  instilled  into  the  empty  hemi- 
thorax  after  pneumonectomy  for  cancer  of  the 
lung,  in  order  to  destroy  surgically  inacces- 
sible remnants  of  cancer  tissue.  Further,  the 
injection  of  colloidal  gold  into  the  pleural  and 
peritoneal  cavities  in  carcinomatosis  will  sup- 
press or  eliminate  the  formation  of  excessive 
amounts  of  fluids  in  these  cavities.  Doses  of 
up  to  100  millicuries  are  used;  favorable  re- 
sults can  be  expected  in  30  to  90  percent  of 
the  cases  in  the  few  series  reported  to  date. 

Radioactive  Cobalt 

Radioactive  cobalt  has  been  called  the  “poor 
man’s  radium.”  This  isotope  is  available  in 
large  quantity  at  relatively  low  cost  and  is 
easily  prepared  in  the  form  of  needles  for 
tissue  implantation.  Because  of  the  relatively 
low  energy  of  the  beta  rays  from  cobalt-60  as 
compared  to  those  from  radium,  it  is  unneces- 
sary to  use  gold  or  platinum  sheaths;  in  fact 
steel  tubing  such  as  is  used  for  hypodermic 
needles  is  satisfactory.  Cobalt-60  is  also  used 
as  a source  for  radiation  therapy  units.  Sev- 
eral of  these  are  in  use  with  amounts  of  co- 
balt-60  in  excess  of  25  curies  each. 

Governmental  Regulations 

Virtually  all  of  the  radioactive  isotopes  od- 
tainable  in  this  country  are  manufactured  by 
the  Oak  Ridge  National  Laboratory  of  the 
United  States  Atomic  Energy  Commission. 
Legislation  by  the  United  States  government 
requires  that  the  Atomic  Energy  Commission 
so  control  the  distribution  and  use  of  isotopes 
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SO  as  not  to  “endanger  health  or  present  a 
hazard  to  life  or  property.”  Accordingly,  the 
Atomic  Energy  Commission  has  established 
an  Isotopes  Division,  at  Oak  Ridge,  Tennessee 
to  help  the  potential  user  of  isotopes  comply 
with  these  governmental  regulations. 

Procurement  of  isotopes.  The  first  require- 
ment for  new  users  is  previous  experience. 
This  sounds  rather  paradoxical,  but  is  act- 
ually not  a severe  restriction.  The  Atomic 
Energy  Commission  maintains  the  Oak  Ridge 
Institute  for  Nuclear  Studies  which  offers 
practical  courses  several  times  a year  for 
potential  users  of  isotopes.  The  number  of 
trained  personnel  is  rapidly  increasing  and 
most  medical  schools  are  equipped  to  act  in 
an  advisory  capacity  and  to  perform  routine 
safety  checks  for  physicians  and  clinics  using 
isotopes  in  their  area.  In  this  connection  the 
A.E.C.  published  in  February,  1953,  a 5-page 
statement  of  policy  concerning  procurement 
of  radio-isotopes  for  medical  purposes.  Since 
July  of  last  year  it  has  been  possible  for  phys- 
icians in  private  practice  to  obtain  isotopes  for 
office  use.  It  is,  however,  necessary  that  such 
physicians  have  access  to  a hospital  with  ade- 
quate facilities  for  radio-isotope  work. 

Costs  of  radioactive  isotopes.  Radio-isotopes 
are  relatively  inexpensive.  The  Atomic  En- 
ergy Commission  gives  an  80  per  cent  dis- 
count when  the  isotope  is  to  be  used  in  the 
treatment  of  cancer.  The  basic  price  of  iodine- 
131  is  $0.75  per  millicurie,  of  gold-198  is  $0.24 
per  millicurie  and  phosphorus-32  is  $1.10  per 
millicurie.  Physicians  interested  in  further 
information  concerning  the  procurement  of 
radioactive  isotopes  may  obtain  a copy  of 
the  Isotopes  Distribution  Information  Manual 
published  by  the  United  States  Atomic  En- 
ergy Commission,  from  the  U.S.A.E.C.  Iso- 
topes Division,  Oak  Ridge,  Tennessee. 

Equipment.  There  are  over  70  commercial 
organizations  in  this  country  engaged  in  the 
manufacture  of  radioactive  isotope  detection 
equipment.  There  are  three  types  of  detector 
in  common  use.  First  is  the  Geiger  counter. 
This  piece  of  equipment  comes  in  various 
shapes  and  sizes,  the  most  versatile  being  the 
mica  end- window  tube.  It  will  detect  both  beta 
and  gamma  radiation  although  the  efficiency 
for  gamma  radiation  is  very  low.  The  second 
type  of  detector  is  the  ionization  chamber. 
This  is  used  for  routine  monitoring  as  well  as 
for  quantitative  measurements.  The  third 


type  is  the  relatively  new  scintillation  coun- 
ter which  is  very  efficient  for  measuring 
gamma  radiation.  In  addition  to  the  detector, 
associated  electronic  equipment  is  necessary. 
Routine  monitoring  can  best  be  done  with  a 
battery  operated  portable  monitor  with  a mica 
window  Geiger  tube.  For  accurate  measure- 
ments a count  rate  meter  or  a scaling  circuit 
is  necessary.  If  only  tracer  amounts  of  iso- 
topes are  used,  a minimum  of  shielding  is  re- 
quired such  as  a few  bricks  to  surround  the 
bulk  supply  of  the  isotope.  For  higher 
amounts,  a few  more  lead  bricks,  tongs,  re- 
mote pipetting  devices  and  shielded  syringes 
are  necessary,  along  with  some  advance  prep- 
arations to  make  possible  the  safe  disposal  of 
the  isotope  in  case  of  an  accidental  spill. 

Disposal  of  radioactive  wastes.  From  the 
physicians  standpoint,  the  disposal  of  radio- 
active wastes  is  not  the  difficult  problem  that 
confronts  industrial  users  or  operators  of  nu- 
clear reactors,  simply  because  of  the  quan- 
tities involved.  Seldom  indeed  will  a given 
patient  consume  more  than  100  millicuries  of 
an  isotope.  Some  thought  must  be  given  to  dis- 
posal of  body  wastes  from  such  patients,  but 
sewage  disposal  is  perfectly  safe  in  all  but  the 
largest  hospitals.  The  National  Bureau  of 
Standards  is  publishing  a series  of  hand- 
books dealing  with  health  physics  and  isotope 
handling;  No.  49  is  entitled  “Recommenda- 
tions for  Waste  Disposal  of  Phosphorus-32 
and  Iodine-131  for  Medical  users.  In  this  pam- 
phlet is  described  the  quantities  which  may 
safely  be  disposed  of  in  the  public  sewer  and 
gives  a consideration  of  the  many  factors 
which  influence  this  amount. 

In  conclusion,  there  are  certain  medical  ap- 
plications of  radioactive  isotope  which  have 
become  firmly  established.  The  amount  of  re- 
search activity  in  this  field  guarantees  that 
many  additional  applications  will  be  forth- 
coming. The  Isotope  Committee  at  the  Med- 
ical School  of  the  University  of  South  Dakota 
is  willing  to  help  physicians  in  this  area  be- 
come more  familiar  with  these  new  tech- 
niques and  also  to  aid  in  the  establishment  of 
facilities  for  handling  radioactive  isotopes  in 
the  practice  of  medicine. 
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10  cents. 
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DENT’ 
A G E 


Due  to  the  lag  between  the  time  this  is  written  and  the 
time  it  reaches  you,  the  State  Meeting  in  Rapid  City  will  be 
over.  I hope  you  all  received  both  benefit  and  enjoyment 
from  the  meeting. 

My  term  of  office  is  nearing  its  end  and  this  is  my  last 
message.  I have  tried  to  express  my  thoughts  as  best  I could. 

I hope  they  have  been  of  some  benefit  in  the  advancement  of  the  State  Association  and  organ- 
ized medicine  as  well  as  better  service  to  the  public. 


My  report  in  regard  to  my  activities  as  your  president  appears  in  the  proceedings  of  the  1953 
State  Meeting.  I urge  all  of  you  to  read  carefully  the  reports  of  the  different  committees.  If 
you  have  any  criticisms  or  questions  take  them  up  with  your  district  or  state  officers. 


The  coming  year  should  be  one  of  progress  for  the  Association.  Dr.  Mayer,  your  new  presi- 
dent, is  probably  better  qualified  to  carry  on  the  presidential  duties  than  any  other  president 
up  to  this  time.  He  served  us  as  medical  secretary  for  years.  He  knows  organized  medicine 
from  the  local  district  to  the  national  A.M.A.  However,  all  his  ability  and  experience  will  be 
for  naught  unless  we  all  do  our  part.  Dr.  Mayer  has  given  unstintingly  of  his  ability  and  time 
to  the  Association  over  the  past  many  years;  the  least  we  can  do  is  to  respond  to  his  call  for 
help  whether  it  be  our  time  or  our  money.  If  we  decided  to  raise  our  dues  at  the  recent  State 
Meeting  I hope  you  will  all  realize  that  it  was  necessary,  if  we  were  to  continue  to  do  our  part 
as  a State  organization  in  the  preservation  of  the  private  practice  of  medicine. 

My  only  contribution  of  anything  new  was  the  Press-Radio  Code.  If  you  use  it  I know  it 
will  be  of  benefit  to  all  concerned. 


I wish  to  thank  every  one  who  has  helped  to  make  my  year  as  president  a very  happy  one. 
Goodbye  and  good  luck  to  you  all. 


Roy  E.  Jernstrom,  M.D. 
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YOUR  PATIENT'S  MEDICAL  DOLLAR 


TUBERCULOSIS  CHEMOTHERAPY 


Some  interesting  statistics  have  recently 
been  published  that  might  be  of  value  to 
I physicians  when  discussing  “the  cost  of  med- 
I ical  care.” 

1 In  1930  the  doctor  received  32  cents  of  the 
patients  medical  dollar.  Today,  he  receives 
28  cents  of  it  — a decrease  of  12.5%.  In  1930 
dentists  received  16  cents  of  the  medical  dol- 

I 

lar  as  against  a 25%  reduction  — or  12  cents 
today.  In  1930  the  druggist  received  19  cents 
of  the  medical  dollar  as  against  17  cents  to- 
day — a drop  of  10.5%.  Hospital  costs  have 
increased,  on  the  other  hand,  from  33  to  43 
cents  out  of  the  medical  care  dollar,  a 30% 
raise. 

Another  statistic,  even  more  convincing, 
. shows  that  hospital  costs  have  increased  161% 
over  the  period  1935-39  while  doctor’s  fees 
have  increased  only  45%.  Wages,  during  the 
same  period  are  up  189%. 

Actually,  this  proves  only  one  thing  — that 
the  physician  can  justify  his  charges,  if  he 
will  take  the  time  to  explain  them. 

“Fee  for  professional  services” — is  a state- 
ment that  could  well  be  banished  from  the 
physicians  language.  An  itemized  bill  tells 
the  patient  exactly  what  he  has  purchased. 
A personal  explanation  goes  further,  and 
keeps  the  patient  satisfied.  The  doctor  has 
statistical  evidence  on  his  side  — why  then, 
shouldn’t  he  use  it? 


The  Medical  Journal  and  the  lay  papers  have 
written  such  glowing  accounts  of  the  treat- 
ment of  tuberculosis  by  the  new  “wonder 
drugs”  that  physicians  in  the  state  have  been 
caring  for  a large  number  of  the  patients  at 
home.  It  must  be  stressed  that  the  new 
“wonder  drugs”  are  not  “cure  alls.”  A recent 
bulletin  of  the  National  Tuberculosis  Associa- 
tion states  that  no  physician  should  care  for  a 
case  of  tuberculosis  with  these  new  aides  un- 
less he  is  competent  to  care  for  the  same  pa- 
tient without  the  aide  of  these  drugs.  It  can- 
not be  stressed  enough  that  streptomycin 
and  isoniazid  are  not  the  sole  treatment  of 
tuberculosis.  A large  number  of  cases  of 
tuberculosis  will  require  other  forms  of  treat- 
ment. The  opportune  time  for  the  institution 
of  other  treatment  must  be  realized  and  the 
treatment  must  be  instituted  at  that  time.  If 
such  a course  is  not  followed,  a large  number 
of  patients  will  lose  their  chance  to  recover. 
Treatment  of  tuberculosis  by  the  use  of  strep- 
tomycin or  isoniazid  alone  is  unjust  both  to 
the  physician  and  to  the  patient.  The  Sub- 
Committee  on  Tuberculosis  feels  that  Sana- 
torium treatment  is  still  the  desired  course  of 
treatment  and  wishes  to  urge  that  no  phys- 
ician routinely  treats  a case  of  active  tuber- 
culosis except  in  a case  of  extreme  emer- 
gency 

W.  L.  M. 
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ABERDEEN  DISTRICT 

MEETS 

“About  forty  physicians 
and  their  wives  were  in  at- 
tendance for  the  regular 
monthly  meeting  of  the  Aber- 
deen District  Medical  So- 
ciety. Following  dinner  in 
the  Mexican  Room  of  the 
Sherman  Hotel  the  women 
retired  to  another  room  to 
organize  the  Aberdeen  Dis- 
trict Woman’s  Auxiliary 
while  the  men  remained  for  a 
business  and  scientific  ses- 
sion. 

Mrs.  R.  G.  Mayer,  Aber- 
deen, was  elected  President 
of  the  Woman’s  Auxiliary  for 
the  remainder  of  1953  and 
Mrs.  B.  F.  King,  Aberdeen, 
was  elected  Secretary-Treas- 
urer. 

Dr.  Walter  L.  Hard,  Ver- 
million, Dean  of  the  Medical 
School  of  the  University  of 
South  Dakota,  addressed  the 
group  on  “Medical  Educa- 
tion” and  Dr.  Kelsey,  also 
from  the  University  Medical 
School  discussed  the  “Phar- 
macology of  Anemia.” 


SCHERING  AWARD 
WINNERS  ANNOUNCED 

The  three  winners  of  the 
1952  seventh  annual  Schering 
Award  competition  among 
medical  students  have  been 


✓ 


This  is  yoor 

MEDICAL  ASSOCIATION 


announced  by  Dr.  M.  William 
Amster,  chairman  of  the 
award  committee. 

One  award  of  $500  was  pre- 
sented to  Edward  Allen 
Jones,  a sophomore  at  Me- 
harry  Medical  College,  Nash- 
ville, Tennessee,  for  the  out- 
standing paper  on  “Steroid 
Hormones  in  Geriatrics.” 
Selection  of  the  best  paper 
on  this  subject  was  made  by 
Dr.  Willard  O.  Thompson, 
clinical  professor  of  medicine. 
University  of  Illinois  School 
of  Medicine,  and  editor  of 
the  Journal  of  the  American 
Geriatrics  Society. 

The  $500  award  for  the  out- 
standing paper  on  “The  Top- 
ical Uses  of  Antihistamines” 
was  given  to  Seymour  Cohen, 
senior  medical  student  at  the 
State  University  of  New 
York  at  Syracuse.  Dr.  Fred- 
erick Reiss,  professor  of  der- 
matology at  New  York  Uni- 
versity College  of  Medicine, 
was  the  judge  for  this  sub- 
ject. 

Another  $500  award  goes  to 
William  Howard  Spencer, 
junior  at  the  School  of  Med- 
icine, University  of  Cali- 
fornia Medical  Center,  San 
Francisco.  His  paper  on 
“Chemotherapy  of  the  Eye” 
was  selected  as  the  most 
meritorious  by  Dr.  Dan  M. 
Gordon,  assistant  professor 


of  clinical  surgery,  Cornell 
University  Medical  School. 


I NEWS  NOTES 

The  Seventh  District  Med- 
ical Society  heard  a paper  on 
“Surgical  Treatment  of  Portal 
Hypertension”  by  Dr.  Hollen- 
beck of  the  Mayo  Clinic  at 
their  May  5th  meeting. 

*  *  * * 

R.  G.  Mayer,  M.D..  Journal 
Editor,  and  John  C.  Foster, 
Business  Manager  drove  to 
the  North  Dakota  Annual 
Meeting  May  -Jth  to  discuss 

the  possibility  of  a joint  Jour- 

nal of  the  Dakotas. 

* * * 

Hollis  L.  Ahrlin,  M.D.,  has 
located  in  Rapid  City  in  the 
practice  of  orthopedics.  Dr. 
Ahrlin  received  his  training 
with  the  Veteran’s  Adminis- 
tration. 

* * * 

The  Committee  on  Military 
Affairs  and  Veteran’s  Admin- 
istration met  in  Huron  Sun- 
day, May  3rd.  Committee 
members  present  were:  L.  C. 
Askwig,  M.D.,  F.  F.  Pfisler, 
M.D..  Don  H.  Manning,  M.D. 
and  the  executive-secretary. 

* * * 

The  Grievance  Committee 
met  in  Pierre  on  April  26th. 
Present  were:  Drs.  L.  J.  Pan- 
kow,  T.  F.  Riggs,  F.  S.  Howe, 
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D.  S.  Baughman,  Roy  E. 
Jernstrom  and  the  Execu- 
tive-Secretary 

^ * S: 

Dr.  Donald  MacLean  has 
associated  with  Dr.  Warren 
Jones,  Sioux  Falls,  in  the 
practice  of  internal  medicine. 
Dr.  MacLean  is  a graduate  of 
Cornell  University  and  came 
to  Sioux  Falls  after  three 

years  in  Denver. 

* * * 

Dr.  George  W.  Smith  will 
open  an  office  in  neurosur- 
gery in  Sioux  Falls,  June 

25th.  He  has  been  Chief  of 
the  Section  of  Neurosurgery 
at  Percy  Jones  General  Hos- 
pital in  Battle  Creek,  Mich- 
igan. 

* * * 

A total  of  $18,881  was  spent 
by  The  Borden  Company  in 
the  State  of  South  Dakota 
during  1952  for  milk  and 
other  farm  products,  payrolls 
and  taxes,  according  to  an 
expenditure  breakdown  re- 
ported by  the  Company’s 
Prescription  Products  Di- 
vision. 

Altogether,  the  Company 
spent  $508,172,763  in  the 
United  States  last  year.  This 
embraces  activities  in  47  of 
the  48  states,  plus  the  District 
of  Columbia,  according  to  the 
Division  which  manufactures 
and  distributes  a well-known 
line  of  infant  feeding  formula 
products.  The  Company  has 
95  stockholders  in  South 
Dakota. 

* * * 

Dr.  Robert  Orr  will  join 
with  Drs.  S.  A.,  John  and 
Robert  Donahoe  in  the  new 
Donahoe  Clinic  which  will  be 
built  between  23rd  and  24th 
Streets  on  Minnesota  Ave., 
in  Sioux  Falls.  Dr.  Carr  will 
specialize  in  Obstetrics  and 
Gynecology. 


HOT  SPRINGS  VA 
DOCTOR  STRICKEN 

Dr.  Francis  W.  Ogg,  mana- 
ger of  the  Battle  Mountain 
Veterans  Center  since  Oct., 
1951,  died  after  an  illness  of 
several  weeks. 

Funeral  services  will  be 
held  at  the  Battle  Mountain 
auditorium  with  Rev.  Sin- 
clair Vannix,  center  chaplain, 
officiating.  Burial  will  be  in 
the  Veterans  cemetery  at  the 
hospital. 

Dr.  Ogg  was  born  May  30, 
1894,  at  Douglas,  Kan.  He 
came  to  Hot  Springs  in  1943 
and  has  been  connected  with 
the  hospital  throughout  his 
residence  there. 


MEDICAL  SCHOOL 
NEWS  NOTES 

1.  The  Charles  Pfizer  Med- 
ical Scholarships  have  re- 
cently been  awarded  by  the 
Medical  Faculty.  The  re- 
cipients of  these  scholarships 
are:  William  O.  Hanson,  Ver- 
million, a sophomore  medical 
student,  who  received  a $400 
scholarship;  Richard  Harsh- 
field,  Brookings,  a sophomore 
medical  student,  who  received 
a $300  scholarship;  Marvin 
Romsdahl,  Hayti,  freshman 
medical  student,  who  received 
a $300  scholarship.  These 
scholarships  represent  the 
first  of  what  are  to  be  annual 
scholarships  offered  by  the 
medical  school  and  through  a 
$1,000.00  scholarship  fund  di- 
rected to  the  Medical  School 
by  the  Chas.  Pfizer  Company. 

2.  Five  sophomore  medical 
students  were  recently  a- 
warded  the  C.  V.  Mosby 
Book  Awards  as  granted  by 
the  Mosby  Publishing  Com- 
pany. These  awards  entitle 
the  recipients  the  selection  of 


certain  textbooks  published 
by  that  Company. 

3.  The  Christian  P.  Lorn- 
men  Scholarship  Award  has 
been  made  to  Edward  H. 
Peters,  Webster,  South 
Dakota.  This  award  is  in  the 
amount  of  $50.00  and  repre- 
sents the  revenue  from  a 
principal  investment  of  $2,- 
000  in  honor  of  former  Dean 
Lommen. 

4.  Doctor  C.  D.  Cox  has  re- 
ceived a renewal  of  his  re- 
search grant  from  the  South 
Dakota  Tuberculosis  Associa- 
tion for  a continuation  of  his 
studies  in  that  field. 

5.  Doctor  F.  E.  Kelsey,  Pro- 
fessor of  Pharmacology,  has 
received  a grant  in  the  a- 
mount  of  $6,000  from  the 
American  Heart  Association 
for  studies  on  the  preparation 
of  radioactive  digitoxin  and 
its  use  in  studying  the  phar- 
maco-dynamics  of  this  drug. 

6.  Miss  Forestine  Weller, 
freshman  student,  has  re- 
ceived a fellowship  grant 
from  the  National  Founda- 
tion for  Infantile  Paralysis 
for  a study  in  this  field  under 
the  direction  of  Doctor  C.  D. 
Cox  and  during  the  summer 
vacation. 


AMA  TO  ISSUE  RURAL 
HEALTH  BULLETIN 

A newsletter  entitled 
“Parade  of  Progress”  carry- 
ing items  of  interest  to  rural 
health  leaders  will  be  insti- 
gated late  in  May  by  the 
Council  on  Rural  Health.  This 
news  sheet,  to  be  published 
periodically,  will  be  sent  to  a 
special  list  of  state  rural 
health  committee  chairmen, 
agricultural  extension  ser- 
vice personnel  and  farm  or- 
ganization leaders. 
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SOUTH  DAKOTA 


M^arine  S/Sgt  Archie  Van  Winkle 
Medal  of  Honor 


Attacking  in  darkness,  a superior  Red 
force  had  smashed  through  B Company’s  defense 
line,  near  Sudong.  Staff  Sergeant  (now  Second  Lieu- 
tenant) Van  Winkle’s  platoon  lay  pinned  under  mur- 
derous fire.  The  entire  Company  faced  destruction. 

Passing  a command  to  his  platoon,  the  sergeant 
leaped  from  cover,  led  a desperate  rush  against  the 
enemy.  A bullet  shattered  his  left  elbow,  but  he  kept 
going. 

The  left-flank  squad  got  separated.  Sergeant  Van 
Winkle  dashed  40  yards  through  heavy  fire  to  bring  it 
in.  A grenade  seriously  wounded  his  chest.  Still, 
lying  on  the  ground,  he  continued  to  direct  the  fight- 
ing. Finally  he  was  evacuated,  unconscious  from  loss 
of  blood ; but  the  break  had  been  plugged,  the  Com- 
pany saved. 

“I  found  out  firsthand,”  says  Sergeant  Van  Winkle, 
“that  the  Reds  respect  only  one  thing  — strength.  But 
America  has  plenty,  thanks  to  our  armed  forces  who 
serve  in  the  field  — and  good  citizens  at  home  who  in- 
vest in  our  country’s  Defense  Bonds!  I believe  in 
Bonds  — as  savings  to  protect  my  family  and  as 
strength  to  protect  my  country.” 

Peace  is  for  the  strong!  For  peace  and  prosperity 
save  with  U.  S.  Defense  Bonds! 

•k  -k  -k 

Now  E Bonds  pay  3 % ! Now,  improved  Series  E Bonds 
start  paying  interest  after  6 months.  And  average  3%  in- 
terest, compounded  semiannually  when  held  to  maturity. 
Also,  all  maturing  E Bonds  automatically  go  on  earning 
— at  the  new  rate— for  10  more  years.  Today,  start  invest- 
ing in  Series  E Bonds  through  the  Payroll  Savings  Plan; 
you  can  sign  up  to  save  as  little  as  |2.00  a payday  if  you  wish. 


The  V»  S,  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America, 
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PHARMACEUTICAL  DIVISION 

Charles  F.  Van  de  Walle,  Editor 


Pharmacy  Bills  Like  Massachusetts  House 
Bill  No.  743  Must  Be  KiUed 

J.  H.  Goodness 

Massachusetts  College  of  Pharmacy 


In  1938  the  Federal  Food,  Drug,  and  Cos- 
metic Law  established  (in  Sec.  502)  rigid  label- 
ing requirements  for  all  drugs,  then,  because 
these  labeling  requirements  were  unneces- 
sary for  prescription  labels,  the  federal  law 
in  Sec.  503  exempted  all  prescription  labeling 
from  the  rigid  labeling  requirements,  pro- 
vided the  prescription  label  bore  the  usual 
type  of  information.  To  indicate  that  pres- 
cription labeling  did  not  have  to  conform  to 
the  same  rigid  labeling  requirements  made 
of  drugs  sold  without  prescription,  the  federal 
law  started  with  the  words;  “A  drug  dis- 
pensed on  a written  prescription  . . .”  No  rules 
were  established  under  this  prescription 
labeling  exemption  in  the  federal  law,  for  no 
interference  with  established  prescription 
practice  had  been  intended  by  Congress. 

For  about  ten  years  thereafter  prescription 
activity  continued  in  its  age-old  and  safe 
manner.  Then  a federal  official  astounded  the 
pharmaceutical  world  by  declaring,  without 
benefit  of  any  court  decision,  that  he  would 
enforce  the  federal  law  “requiring  the  rigid 
labeling  — which  included  naming  ingred- 
ients, warning  against  use,  etc.  — on  a refill 
prescription  label,  that  only  the  original  fill- 
ing of  a “written  prescription”  was  exempted 
from  the  rigid  labeling  requirements,  that  a 
written  prescription  was  like  a check  and 
could  not  be  refilled,  and  that  only  “written 
prescriptions”  were  prescriptions. 

To  clarify  the  resulting  confusion,  Massa- 
chusetts pharmacists  obtained  in  1948  a law 
which  recognized  all  the  prescription  prac- 
tices in  the  state,  confirmed  the  legality  of 
taking  oral  prescriptions  for  all  non-narcotic 
drugs  as  well  as  refilling  such  prescriptions  — 
except  for  those  the  refilling  of  which  was 
limited  by  the  prescriber  by  stating  that  only 


written  prescriptions  would  thereafter  legal- 
ize the  sale  of  nineteen  named  drugs,  and  hyp- 
notic and  somnifacient  drugs.  Massachusetts 
medicine  and  pharmacy  were  satisfied  that 
their  professional  duties  could  go  on  without 
needless  interference.  Penalties  for  violators 
were  severe,  and  enforcement  officials  were 
satisfied. 

By  1951,  the  federal  food  and  drug  author- 
ities had  become  convinced  that  their  in- 
terpretation of  the  federal  law  as  it  pertained 
to  prescriptions  was  inaccurate.  To  avoid 
further  confusion,  the  section  deahng  with 
prescriptions  was  amended  (Durham-Hum- 
phrey  law).  The  new  law  now  clearly  stated 
that  all  non-narcotic  drugs  could  be  dispensed 
upon  either  an  oral  or  a written  prescription, 
and  that  refilling  of  prescription  was  allowed 
without  the  expressed  authorization  of  the 
prescriber  except  for  three  classes  of  drugs: 
a named  list  of  “habit-forming”  drugs,  drugs 
falling  under  a general  definition  of  “harm- 
ful effect”  drugs,  and  “new”  drugs. 

Whether  a federal  law  restricting  the  re- 
filling of  prescriptions  is  constitutional  is  in 
doubt,  but  pharmacists,  recognizing  the  pro- 
fessional obligations  of  Pharmacy  to  mankind, 
accepted  the  federal  prescription  refilling 
limitation  in  the  form  of  a criminal  law,  and 
shall  continue  to  accept  it  so  long  as  it  is 
reasonably  interpreted  by  enforcement  of- 
ficials. Some  evidence  that  normal  pharmacy 
practices  shall  not  in  the  future  be  disturbed 
is  seen  in  the  regulations  issued  to  date. 
Federal  regulations  under  the  section  have  to 
date  all  been  exemptions  rather  than  interpre- 
tations or  limitations. 

In  January,  1953,  the  Massachusetts  State 
Pharmaceutical  Association  sponsored  a bill 
to  change  the  Massachusetts  law  “so  that  it 
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would  conform  with  federal  provisions”. 
Massachusetts  House  Bill  743  was  drawn  up, 
and  its  provisions  were  made  to  approximate 
those  of  the  federal  law,  including  the  refill- 
ing limitation.  While  not  entirely  satisfactory 
to  prescription  pharmacy,  it  was  accepted  as 
a reasonable  bill  for  the  state  on  the  same 
grounds  that  the  federal  law  was  accepted 
for  the  nation. 

Between  January  and  April,  non-pharmacy 
and  non-medical  interests  had  so  modified 
the  original  H.  743  that  its  terms  were  now 
intolerable  to  either  medicine  or  pharmacy. 
By  strictly  defining  such  words  and  terms  as 
“oral  prescription,”  “written  prescription,” 
“harmful  drug,”  “dangerous  drug,”  and  “phar- 
macist,” and  then  using  these  words  in  the 
provisions  of  the  bill,  the  following  drastic 
changes  were  either  contemplated  or  would 
result  if  the  bill  became  law. 

1.  It  would  make  9 out  of  10  written  prescrip- 
tions, as  now  written  by  prescribers  and 
received  by  pharmacies,  illegal  and  unfill- 
able. 

2.  It  would  forbid  physicians  to  administer 
drugs  (except  patent  medicines)  to  their 
patients. 

3.  It  would  legalize  the  physician  prescription 
clinics  without  requiring  drugstore  li- 
censes. 

4.  It  would  take  away  from  the  assistant  phar- 
macist all  privileges  to  assist  on  any  pre- 
scription that  had  been  received  orally. 

5.  It  would  allow  any  type  of  wholesaler,  in- 
cluding grocery  wholesalers,  to  deal  in 
drugs. 

6.  It  would  make  pharmacists  “insurers”  pun- 
ishable by  fine  or  imprisonment  for  obli- 
gations physicians  should  carry  and  have 
carried  to  date. 

7.  It  would  make  fines  and  imprisonment 
mandatory  for  any  violation  by  phar- 
macists of  any  rule  made  or  to  be  made  by 
the  Department  of  Public  Health. 

8.  It  would  invalidate  the  Druggists’  liability 
insurance  policies  of  most  pharmacists  by 
a combination  of  terms  in  the  bill  and  the 
policy. 

In  addition  to  the  above  listed  troubles,  the 
provisions  of  the  bill  strip  the  Board  of  Phar- 
macy of  its  authority  to  regulate  prescription 
pharmacy  and  religate  it  to  the  position  of 
inspectors  enforcing  rules  and  regulations 
made  exclusively  by  the  Department  of  Pub- 


lic Health. 

There  are  many  other  unreasonable  inter- 
ferences with  prescription  pharmacy  and  pub- 
lic health  in  the  bill.  The  bill  must  be  killed, 
or  it  shall  destroy  the  pharmacist  and  turn 
Pharmacy  over  to  the  control  of  non-phar- 
macists. 

(Drug  manufacturers  and  drug  wholesalers 
also  have  their  problems  in  the  bill  but  their 
problems  are  not  discussed  here). 

Joseph  H.  Goodness,  179  Longwood  Avenue, 
Boston  15,  Massachusetts. 

Massachusetts  Pharmacists  and  Drugstore 
Owners: 

No  power  on  earth  can  destroy  Pharmacy, 
but  a bad  law  such  as  this  bill  seeks  can  “des- 
troy” the  pharmacist. 

This  is  Mass.  H.  743.  Note  in  particular  the 

words  I have  in  bold  face  type  and  their 
dangerous  effect  upon  good  pharmacy  prac- 
tice. There  are  many  more  faults  in  this  bill 
than  those  exposed  here. 

J.  H.  Goodness 
179  Longwood  Ave. 
Boston 

THE  COMMONWEALTH  OF 
MASSACHUSETTS 

In  the  Year  One  Thousand  Nine  Hundred  and 
Fifty-Three 

AN  ACT  RELATIVE  TO  THE  ADULTERA- 
TING, MISBRANDING  AND  SALE  OF 

HARMFUL  AND  DANGEROUS  DRUGS 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  in  General  Court  assembled, 
and  by  authority  of  the  same,  as  follows: 

SECTION  1.  Section  187  of  chapter  94  of 
the  General  Laws,  as  amended  by  section  2 of 
chapter  598  of  the  acts  of  1948,  is  hereby 
further  amended  by  striking  out,  in  lines  65 
to  67  the  sentence,  “The  labeling  provisions  of 
this  section  shall  not  apply  to  the  compound- 
ing and  dispensing  of  drugs  on  the  written 
prescription  of  a physician,  dentist,  or  vet- 
erinarian,” and  substituting  therefor,  the  fol- 
lowing: “The  labeling  provisions  of  this  sec- 
tion shall  not  apply  to  the  compounding  and 
dispensing  of  drugs  on  the  oral  or  written 
prescription  of  a physician,  dentist,  or  vet- 
erinarian.” The  terms  “oral  prescription”  and 
“written  prescription”  are  defined  in  the  fol- 
lowing sections. 

SECTION  2.  Section  187A  of  chapter  94  of 
the  General  Laws,  as  inserted  by  section  3 of 
chapter  598  of  the  acts  of  1948,  is  hereby 
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further  amended  by  striking  out  said  section 
187A  and  inserting  in  place  thereof  the  fol- 
lowing new  sections: — 

Section  187 A.  For  the  purposes  of  this  sec- 
tion and  sections  187  and  187C,  the  term  “oral 
prescription”  shall  mean  that  prescription  of 
a physician,  dentist,  or  veterinarian  which  has 
been  verbally  transmitted  to  a pharmacist  by 
said  physician,  dentist,  or  veterinarian  or  his 
expressly  authorized  representative  and  im- 
mediately recorded  by  said  pharmacist  on  a 
regular  prescription  form,  and  which  contains 
the  name  and  address  of  the  prescriber,  and 
the  name  of  the  expressly  authorized  repre- 
sentative, if  any,  the  date  of  the  prescription, 
the  name  and  amount  of  the  drug  prescribed, 
the  serial  number  given  to  the  prescription  by 
the  pharmacist  dispensing  the  same,  the  name 
of  the  pharmacist  receiving  the  prescription, 
the  name  of  the  patient  and  address  of  the  pa- 
tient if  given,  the  directions  for  use  and  any 
cautionary  statements  if  any  stated  in  the 
prescription,  and  the  number  of  times  to  be 
refilled. 

For  the  purposes  of  section  187  and  sections 
187A  to  187C  inclusive,  the  term  “written 
prescription”  shall  mean  that  prescription 
which  has  been  written  by  a physician,  den- 
tist, or  veterinarian  and  bears  the  signature 
and  address  of  the  prescriber,  the  date  of  the 
prescription,  the  name  and  the  amount  of  the 
drugprescribed,  the  name  of  the  patient,  ade- 
quate directions  for  use,  the  number  of  times 
to  be  refilled,  and  any  cautionary  statements 
needed. 

For  the  purposes  of  sections  187  and  sec- 
tions 187A  to  187C  inclusive,  the  term  “phar- 
macist” shall  mean  a person  duly  registered 
under  chapter  one  hundred  and  twelve  and 
actively  engaged  as  a practitioner  or  employed 
in  an  established  and  fixed  place  of  business 
for  the  sale,  compounding,  and  dispensing  of 
drugs. 

For  the  purposes  of  this  section,  the  term 
"harmful  drug”  shall  mean  and  include  any 
and  all  drugs  upon  which  the  manufacturer 
or  distributor  has  placed  the  following: — 
“Caution — Federal  law  prohibits  dispensing 
without  prescription.” 

Nothing  in  this  act  shall  be  construed  to  re- 
lieve any  person  from  any  requirement  pre- 
scribed by  or  under  authority  of  any  law  with 
respect  to  narcotic  drugs  now  included  or 
regulated  or  which  may  hereafter  be  included 


or  regulated  in  sections  one  hundred  and 
ninety-seven  to  two  hundred  and  seventeen 
inclusive. 

No  person  shall  sell  or  offer  for  sale  at  re- 
tail or  dispense  or  give  away  any  harmful 
drug  as  defined  herein  to  any  person  other 
than  a physician,  dentist,  or  veterinarian,  ex- 
cept upon  the  oral  or  written  prescription  of  a 
physician,  dentist  or  veterinarian  or  his  ex- 
pressly authorized  representative.  No  such 
oral  or  written  prescription  for  a harmful 
drug  shall  be  refilled  unless  the  original  pre- 
scription provides  for  such  refilling  or  unless 
such  refilling  is  authorized  by  the  prescriber. 

No  person  shall  dispense  any  drug  upon  an 
oral  or  written  prescription  in  a container 
which  does  not  bear  a label  which  gives  the 
name  and  address  of  the  druggist,  the  serial 
number  of  the  prescription,  the  date  of  the 
filling  of  the  prescription,  the  name  of  the 
prescriber,  the  name  of  the  patient  if  given, 
the  directions  for  use  and  cautionary  state- 
ments if  any  stated  in  the  prescription. 

No  manufacturer,  wholesaler,  jobber,  or 
dealer  in  drugs  other  than  a retail  pharmacist, 
shall  sell  or  offer  for  sale  a harmful  or  dang- 
erous drug  as  herein  defined  unless  the  con- 
tainer bears  a label  securely  attached  thereto 
stating  conspicuously  in  printed  words  the 
common  or  usual  name  of  the  harmful  or 
dangerous  drug  and  the  quantity  and  propor- 
tion thereof,  and  no  such  manufacturer, 
wholesaler,  jobber,  or  dealer  in  drugs  shall 
sell,  offer  for  sale,  or  deliver  any  such  harm- 
ful or  dangerous  drug  except  to  a licensed 
wholesaler,  licensed  hospital  or  sanitarium, 
governmental  hospital  or  sanitarium,  licensed 
clinic,  pharmacist,  registered  physician,  den- 
tist, or  veterinarian,  superintendent  or  official 
in  immediate  charge  of  a college  or  scientific 
institution. 

Section  187B.  For  the  purposes  of  this  act 
the  term  “dangerous  drug”  shall  mean  each 
and  any  of  the  drugs  listed  below  and  any 
other  drug  which  the  Department  of  Public 
Health,  with  the  advice  and  counsel  of  the 
Board  of  Registration  in  Pharmacy,  may  by 
regulation  and  after  public  hearing  determine 
to  be  a dangerous  drug,  which  regulation  the 
Department  of  Public  Health  is  hereby 
authorized  to  enact,  as  well  as  any  derivatives, 
active  principals  of  such  drugs  and  all  com- 
pounds, preparations  and  mixtures  thereof 
having  similar  harmful  action:  — Ampheta- 
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mine  (benzedrine),  except  those  preparations 
for  nasal  or  other  external  use,  cantharides, 
desoxyephedrine,  dexAdrine,  ergot,  except 
for  external  use  in  combination  with  other  in- 
gredients which  would  render  it  unfit  for  in- 
ternal administration,  and  barbituric  acid, 
except  such  derivatives  of  barbituric  acid 
which  are  combined  in  small  amounts  with 
another  drug  or  drugs  so  as  to  prevent  the  in- 
gestion of  a sufficient  amount  of  the  bar- 
bituric derivative  to  cause  a hypnotic  or  som- 
nifacient effect. 

No  person,  himself  or  by  his  servant  or 
agent,  shall  sell,  dispense,  or  give  away  any 
dangerous  drug  to  any  person  other  than  a 
physician,  dentist,  veterinarian,  or  phar- 
macist, except  upon  the  written  prescription 
of  a physician,  dentist,  or  veterinarian. 

Section  187C.  The  Department  of  Public 
Health  and  the  Board  of  Registration  in  Phar- 
macy shall  enforce  sections  187A  and  187B  and 


any  rules  and  regulations  made  thereunder.  < 
The  Department  of  Public  Health  is  hereby  ] 
authorized  to  make  such  rules  and  regulations  ^ 
as  it  deems  necessary  for  the  proper  enforce-  ^ 
ment  of  the  provisions  of  sections  187A  and  B. 

Whoever  violates  any  provision  of  section  ' 
187A  or  187B  or  any  rule  or  regulation  author- 
ized therein  shall  be  punished  by  a fine  of  not 
more  than  one  thousand  dollars,  or  by  im- 
prisonment in  jail  or  house  of  correction  for 
not  more  than  one  year  or  both.  This  section 
shall  not  apply  to  the  sale  or  dispensing  of  any 
harmful  drug  now  or  hereafter  known  to  be 
generally  used  in  the  treatment  of  poultry  or 
of  animals  other  than  man,  either  alone  or  in 
combination  with  feeding  materials  or  other 
ingredients,  provided  such  drug  is  sold  in  good 
faith  for  the  treatment  of  poultry  or  animals 
other  than  man  bears  a label  stating  that  it 
is  to  be  used  for  such  purpose  only. 

(End  of  Mass.  H.  743) 
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WHERE  DO  NEWLY  REGISTERED 
PHARMACISTS  WORK 

Occasionally  a statement  is  made  that  many 
newly  registered  pharmacists  take  positions 
as  medical  detail  men,  enter  the  pharmaceu- 
tical industry  or  take  employment  in  fields 
other  than  retail  pharmacy.  To  check  upon 
these  possibilities,  the  New  Jersey  Board  of 
Pharmacy  has  just  surveyed  the  applications 
for  renewal  of  certificates  for  1953  filed  by  the 
641  pharmacists  who  have  become  registered 
in  New  Jersey  during  the  past  five  years. 
Only  five  pharmacists  becoming  registered  in 
this  period  of  time  have  not  renewed  their 
registration. 

Of  the  525  who  became  registered  by  exam- 
ination, twenty-two  are  serving  in  the  armed 
forces  and  41  are  residing  in  states  other  than 
New  Jersey.  Of  the  remainder,  426  are  em- 
ployed in  retail  pharmacies,  74  being  owners. 
This  means  that  92%  of  the  pharmacists  hv- 
ing  in  New  Jersey  who  became  registered  by 
examination  are  practicing  retail  pharmacy. 
Of  the  36  pharmacists  not  practicing  retail 
pharmacy,  4 are  medical  service  representa- 
tives, 9 are  salesmen  for  wholesale  drug  sup- 
pliers, 13  are  housewives,  3 are  students,  1 is 
a teacher,  2 were  unemployed  at  the  time  of 
filing  the  application  and  4 are  in  miscellan- 
eous endeavors.  In  commenting  upon  this  sur- 
vey, W.  E.  Powers,  the  Secretary  of  the  Board, 
stated  that  this  high  percentage  in  retail  phar- 
macy was  not  surprising  to  the  Board  as  the 
improvement  in  hours  and  the  high  wages 
now  being  paid  have  made  the  practice  of  re- 
tail pharmacy  very  attractive.  There  has  also 
been  a tremendous  improvement  in  working 
conditions  because  of  the  many  new  phar- 
macies, alterations  of  older  pharmacies, 
modern  lighting,  air  conditioning  and  bene- 
fits now  being  offered  such  as  paid  vacations 
and  health  and  life  insurance.  Mr.  Powers 
stated  further  that  the  rather  high  percentage 
of  owners  in  this  group  was  especially  sig- 
nificant as  it  shows  that  younger  pharmacists 
are  evidently  confident  of  the  future  when  so 
many  have  already  purchased  or  opened  phar- 
macies. 


In  checking  the  renewal  applications  of  116 
pharmacists  who  became  registered  by  re- 
ciprocity to  New  Jersey  from  other  states  dur- 
ing the  past  five  years,  it  was  discovered  that 
51  still  reside  and  work  outside  of  the  state 
which  would  indicate  that  reciprocal  registra- 
tion is  obtained  by  many  as  possible  insurance 
for  the  future.  Eleven  pharmacists  of  this 
group  live  in  a neighboring  state  but  are  em- 
ployed in  New  Jersey  pharmacies  and  47  of 
those  living  in  New  Jersey  are  working  in  re- 
tail pharmacies  in  the  state.  Only  7 of  the  re- 
ciprocal registrants  now  living  in  New  Jer- 
sey are  employed  in  endeavors  outside  of  re- 
tail pharmacy.  It  was  Mr.  Powers’  opinion 
that  this  proves  that  pharmacists  reciproca- 
ting and  moving  to  New  Jersey  are  primarily 
interested  in  practicing  retail  pharmacy  in 
the  state. 


MEDICAL  COMPLICATIONS— 

(Continued  from  Page  146) 

elective  forceps  and  wide  episiotomy  after 
complete  dilation  under  conduction  anes- 
thesia. Immediately  upon  delivery  the  child 
is  separated  from  the  mother.  Care  should  be 
taken  with  the  third  stage  of  labor  because 
of  the  intolerance  of  blood  loss.  Blood  replace- 
ment should  be  used  liberally. 

After  delivery  patient  is  returned  to  her 
regimen  of  treatment  with  special  attention 
paid  to  the  first  three  or  four  months.^ 
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PRESIDENT’S  PAGE 

of  the  Pharmaceutical  Division 

Chan  Shirley,  Brookings,  South  Dakota 


On  Saturday  night,  May  9th,  my  wife  and  I were  taken 
back  to  our  College  days  when  the  South  Dakota  State  Col- 
lege Pharmaceutical  Society  entertained  us  at  their  eigh- 
teenth annual  dinner  dance.  They  are  still  maintaining  the 
old  tradition  of  making  their  party  the  high-light  of  the  State 
College  social  season.  George  Moses,  of  Mankato,  Minn,  the 
newly  elected  president  of  this  student  society  has  offered 
our  association  any  assistance  they  can  give.  This  is  the  sort 
of  thing  that  will  help  to  blend  all  segments  of  our  Profession 
together  and  those  of  us  who  are  in  administrative  capacities  would  do  well  to  keep  it  in  mind. 

This  is  the  twelfth  letter  I will  have  written  you  through  this  fine  publication  of  ours  — 
The  South  Dakota  Journal  of  Medicine  and  Pharmacy.  I’m  told  that  this  magazine  is  unique 
in  that  it  is  the  only  publication  of  its  kind  in  the  United  States.  The  Pharmacy  contributions 
in  the  magazine  are  quite  inadequate,  I believe.  We  will  welcome  suggestions  from  anyone 
who  will  give  us  some  idea  which  will  promote  the  part  we  maintain  in  the  publication. 

When  I wrote  my  first  letter  a year  ago  I shuddered  a bit  when  I realized  that  there  were 
eleven  more  to  come.  Now  the  twelfth  one  is  here,  I think  back,  and  find  that  usually  I had  to 
cut  out  something  rather  than  search  for  more  material.  Perhaps  I have  not  been  able  to  make 
my  point  a great  deal  of  the  time,  but  there  certainly  has  never  been  a shortage  of  material 
that  should  interest  you  readers. 

In  this  last  letter  I wish  to  thank  all  of  you  committee  chairman  who  have  functioned  so 
efficiently,  the  legislative  committee  who  came  through  the  year  with  such  an  enviable  record, 
you  officers  who  performed  your  work  so  thoroughly  and  each  of  you  individual  members  who 
gave  us  advice  when  needed  and  supported  our  efforts  generally. 

It  has  been  a grand  year  for  me  in  spite  of  a few  sacrifices  and  several  failures  in  projects 
attempted.  The  people  I’ve  met,  the  friends  I’ve  made  and  the  splendid  cooperation  from  all 
has  made  it  thoroughly  worthwhile.  I hope  I’ve  done  some  good  for  the  Association,  for  I know 
I have  bettered  myself  in  acquiring  a tremendous  amount  of  valuable  experience.  Perhaps  in 
that  respect  I have  taken  out  more  than  I have  put  in.  At  any  rate  I want  you  all  to  know  that 
I appreciate  the  great  honor  and  shall  always  cherish  the  memories. 

Please  support  my  successor  as  you  have  me. 

Sincerely, 

J.  C.  Shirley 
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the  A.  M.  A.  Council  Seal 
is  awarded  without  payment 
of  any  fee 

or  obligation  to  advertise. 


The  manufacturers  submit  their  products  on  a purely  voluntary  basis. 
The  evidence  is  reviewed — the  claims  are  checked — the  chemical 
laboratory  makes  the  necessary  tests  and  the  results  are  examined  by  a 
critical  group  of  physicians  in  various  fields  of  medicine. 


If  the  product  is  found  satisfactory  and  necessary  conditions  are  met, 
it  is  awarded  Council  Acceptance.  This  intensive  examination  by  the 
Council  is  made  without  fee  from  the  manufacturer — there  is  no  pay- 
ment of  any  sort  made.  The  Council’s  actions  are  based  on  purely  tbe 
available  evidence — not  any  financial  consideration. 


If  anyone  tells  you  “they  cannot  afford  Council  Acceptance  for  their 
product,”  you  can  discount  it  100% — the  chances  are  that  members  of 
his  firm  are  not  familiar  with  Council  Rules  or  Standards,  or  did  not 
realize  that  the  product  could  be  acceptable  to  the  Council. 


This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 
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Dear  Auxiliary  Members: 

By  the  time  you  read  this  letter  our  forty- 
second  Annual  State  Convention  will  be  over. 
Therefore,  I wish  to  take  this  opportunity  to 
thank  you  for  the  honor  of  being  your  State 
President.  It  has  been  a full,  busy  year,  but 
one  which  I have  enjoyed  and  which  has  pro- 
vided me  with  many  new  friends  and  many 
pleasant  memories. 

I am  happy  to  report  that  we  have  three  of 
our  eight  organized  Districts  with  100%  mem- 
bership for  the  first  time.  Our  membership 
has  reached  an  all  time  peak  with  a 14%  in- 
crease. 

The  State  Auxiliary  has  tried  to  model  its 
program  as  closely  as  possible  to  that  of  the 
National  Auxiliary,  encouraging  the  District 
Auxiliaries  to  do  likewise.  In  many  of  the 
Districts  we  have  been  partially  successful. 

Most  of  the  Districts  have  a planned  pro- 
gram at  their  semi-social  meetings.  This  past 
year  programs  have  been  enjoyed  on  Civil 
Defense,  Legislation,  Health  Education  and 
Community  Projects.  Many  Districts  have 
been  very  active  in  Community  drives,  all  are 
active  in  their  local  hospital  Auxiliaries,  be- 
sides seventeen  other  organizations.  Our 
Medical  Auxiliaries  have  contributed  to  at 
least  eleven  different  agencies;  and  four  of 
them  have  celebrated  Doctor’s  Day. 

To  encourage  Nurse  Recuruitment  our 
members  have  given  Teas  with  Nurses  as 
Guest  Speakers,  distributed  National  material 
at  the  High  Schools,  shown  films  to  perspec- 
tive candidates,  and  given  an  award  to  the 
outstanding  Future  Nurse  in  the  Future  Nur- 
ses Club  on  class  night. 

One  District  has  an  active  Ground  Observa- 
tion Corps  team  at  the  local  Filter  Center, 
others  have  been  busy  in  various  Red  Cross 
fields. 

We  are  all  particularly  proud  of  District  #8, 
for  it  won  first  place  in  the  More  Exclusive 


Club  in  Group  II  of  the  National  Todays 
Health  Contest.  It  also  sponsored  a successful 
Essay  contest  in  all  the  high  schools  in  eight 
counties.  The  essays  were  to  be  written  on, 
“Why  the  Private  Practice  of  Medicine  Furn- 
ishes this  Country  with  the  Finest  Medical 
Care?”  Seven  cash  prizes  were  awarded.  The 
expenses  for  this  contest  were  shared  equally 
by  the  District  Association  and  its  Auxiliary, 
while  the  efforts  of  the  Auxiliary  were  re- 
sponsible for  its  success. 

As  you  know,  each  member  of  the  Auxiliary 
and  of  the  Association  contributes  $1.00  to  the 
Benevolent  Fund  each  year.  By  June  of  1953 
we  should  have  approximately  $4,800.00  in 
this  fund.  When  the  amount  reaches  $5,000.00, 
representatives  of  the  Auxiliary  and  the  As- 
sociation will  meet  and  discuss  it  jointly. 
Present  plans  call  for  it  to  be  used  for  a med- 
ical student  and  nursing  students  loan  fund. 
As  the  principle  increases,  it  will  later  be  used 
for  indigent  Doctors  when  the  need  arises. 

The  Bulletin  subscriptions  increased  slight- 
ly this  year;  while  four  issues  of  the  News- 
letter were  sent  to  every  Doctor’s  wife  in  the 
State.  We  were  all  pleased  with  the  news 
from  the  Districts  for  the  Journal  and  the 
Newsletter-fee.  Hats  off  to  the  District  Pub- 
licity Chairmen! 

This  list  of  achievements  comprises  just  a 
few  of  the  highlights  accomplished  in  the 
Auxiliary  throughout  the  State  this  year. 
Don’t  you  feel  we  have  reason  to  be  proud? 

I am  indeed  grateful  to  Dr.  Roy  E.  Jerns- 
trom,  Mr.  John  Foster  and  his  Staff,  and  the 
Advisory  Council  of  the  State  Association. 
All  have  been  most  helpful  and  generous  of 
their  time  to  me  throughout  the  year. 

To  all  those  auxiliary  members  who  have 
given  their  loyal  support  and  wholehearted 
co-operation  this  past  year,  I wish  to  say 
simply,  thank  you. 

Mrs.  Verlynne  V.  Volin 
State  President. 
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Femoral  Head  Prosthesis 


* 


by  F.  R.  Williams,  M.D. 
Rapid  City.  S.  D. 


During  the  past  several  years,  more  and 
more  interest  has  been  shown  by  surgeons 
; and  especially  by  orthopedic  surgeons  in  the 

■ use  of  a prosthesis  to  replace  the  femoral 
head.  These  prostheses  have  been  fashioned 
out  of  several  types  of  material  and  many 

„ techniques  of  insertion  have  been  developed, 
which  indicates  that  there  probably  is  no  one 
best  material,  design,  or  technique. 

Because  time  does  not  permit  and  because 
?.  it  is  not  necessary  before  this  audience,  I will 

■ not  relate  symptomatology,  pathology,  etc.,  of 
the  injuries  and  diseases  which  produce  dis- 

i truction  of  the  head  of  the  femur,  which  of 
; course,  is  the  primary  indication  for  this  pro- 
cedure. The  most  absolute  contraindication  to 
this  procedure  is,  of  course,  a destroyed  or 
inadequate  acetabulum  to  receive  the  pros- 
• thesis. 

^ I have  chosen  to  use  the  Collison  prosthesis 
for  two  reasons;  First,  because  it  is  made  of 
stainless  steel  throughout,  which  has  been 
proven  through  the  years  to  be  as  good  a 
material  as  any  to  leave  in  the  tissues.  Second, 
because  in  my  opinion  it  is  mechanically  more 
sound  than  most.  Many  prostheses  have  only 
a peg  attached  to  the  head,  which  is  inserted 
into  the  neck  of  the  femur  in  which  case, 
when  standing  erect,  the  shearing  pressure  is 
prosthesis  against  bone.  According  to  some 
authorities,  such  pressure  of  prosthesis  a- 
gainst  the  bone  accelerates  bone  absorption. 


thereby  causing  the  prosthesis  to  become 
loose.  This  is  particularly  true  if  a nail  has  al- 
ready been  in  place  through  the  neck  of 
the  femur  and  then  removed.  The  Collison 
prosthesis  is  so  designed,  that  the  stainless 
steel  shaft  to  which  the  head  is  attached, 
slides  within  a steel  sleeve,  which  is  part  of 
the  plate  held  to  the  femoral  shaft  by  screws. 
The  shearing  pressure  of  weight  bearing  is 
thereby  steel  against  steel.  Whatever  bone 
absorption  takes  place  just  distal  to  the  head, 
is  compensated  for  by  the  steel  shaft  sliding 
further  into  the  steel  sleeve. 

I have  used  the  Collison  hip  prosthesis  in 
five  cases,  obtaining  a poor  result  in  one  case 
and  an  excellent  result  in  four  cases. 

The  first  patient  was  a 76  year  old  female 
who  in  January  of  1950,  fell  and  sustained  a 
transverse  fracture  of  the  neck  of  the  right 
femur.  The  day  following  her  injury,  she  was 
treated  by  open  reduction  and  insertion  of  a 
Smith-Peterson  nail,  obtaining  good  position 
and  alignment  of  the  fragments.  When  she 
was  dismissed  from  the  hospital,  she  was  in- 
structed to  return  once  a month  for  observa- 
tion and  progress  x-rays.  She  did  not  return 
until  July  of  1950,  at  which  time  she  was  com- 
plaining of  pain  in  the  right  hip  which  she 
stated  had  been  present  for  about  three 
months.  X-ray  of  the  right  hip,  at  this  time, 
revealed  the  fragments  and  the  nail  in  good 
relative  position  but  the  head  had  been  dis- 
located from  the  acetabulum  superiorly  and 
had  caused  erosion  of  most  of  the  superior 
rim  of  the  acetabulum.  Attempts  at  closed 
reduction  of  the  dislocation,  under  anesthesia, 
LIBRARY  OF  THE 
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were  to  no  avail.  Therefore,  open  operation 
was  again  performed,  the  head  reduced  into 
the  acetabulum  and  the  superior  rim  of  the 
acetabulum  replaced  by  bone  graft  from  the 
crest  of  the  ilium.  By  December,  1950,  aseptic 
necrosis  of  the  head  and  the  neck  of  the  femur 
was  obvious  in  the  x-ray.  Fig  1.  In  Feb- 
ruary, 1951,  the  nail  and  the  necrotic  head 
and  neck  were  removed,  the  acetabulum 
reamed  out  to  receive  the  prosthesis  and  the 
Collison  prosthesis  inserted,  as  is  shown  in 
Fig.  2.  By  April,  1951,  the  steel  head  had  dis- 
located superiorly  from  the  acetabulum,  as 
shown  in  Fig.  3.  This  is  definitely  a poor  re- 
sult but  it  is  now  obvious  that  a good  result 
was  precluded  by  the  inadequate  acetabulum. 
Having  such  a patient  in  the  future,  I would 
not  attempt  the  use  of  any  type  of  femoral 
head  prosthesis. 

The  second  patient  was  a 75  year  old  female 
who  in  October  of  1948,  fell  and  sustained  a 
transverse  fracture  of  the  neck  of  the  right 
femur.  Two  days  following  the  accident,  the 
fractured  femur  was  nailed.  According  to  the 
patient’s  history,  a poor  result  was  obtained 
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so  in  August,  1949,  the  nail  was  removed  and 
a metal  plate  inserted.  In  September,  1950, 
the  plate  also  was  removed.  I first  saw  this 
patient  April  22nd,  1951,  at  which  time  she 
was  complaining  of  pain  in  the  right  hip  and 
inability  to  walk.  X-ray  of  the  right  hip  re- 
vealed necrosis  of  the  neck  with  non-union, 
as  is  shown  in  Fig.  4.  A lateral  view  is  shown 
by  Fig.  5.  On  April  30th,  1951;  the  head  of  the 
right  femur  was  removed  and  the  Collison 
prosthesis  was  inserted,  as  is  shown  in  Fig.  6. 


Fig.  7 


Fig.  7 is  a reproduction  of  the  x-ray  taken  in 
the  lateral  view.  By  May  13th,  1951,  on  her 
13th  postoperative  day,  the  patient  was  am- 
bulatory, bearing  full  weight  and  walking 
without  help. 

The  third  patient,  a 74  year  old  female,  in 
May  of  1950,  fell  and  sustained  a fracture  of 
the  neck  of  the  right  femur.  She  was  not 
treated  surgically  and  remained  confined  to  a 
wheel  chair  and  her  bed  for  one  year  until 
she  was  admitted  to  the  hospital.  May  9th, 
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Fig.  8 

1951.  X-ray  taken  on  admission  to  the  hos- 
pital, as  is  shown  in  Fig.  8,  revealed  partial 
aseptir  necrosis  of  the  head  and  neck  of  the 
femur  with  non-union.  On  May  11th,  1951, 
the  head  of  the  femur  was  removed  and  a 
Collison  prosthesis  was  inserted,  as  is  shown 
in  Fig.  9.  At  this  time,  I wish  to  point  out 
one  important  feature.  It  is  quite  obvious  that 
this  patient  has  shortening  of  this  extremity 
due  to  loss  of  length  of  the  neck  of  the  femur 
and  due  to  the  upper  end  of  the  femur  dis- 
locating superiorly.  You  will  notice  that  the 
femur  has  been  reduced  inferiorly  and  that 
the  length  of  the  neck  has  been  regained 
so  that  the  two  lower  extremities  will  be 
equal  in  length,  thereby  obviating  a tilted 
pelvis.  I wish  to  remind  you  that  this  patient 
had  not  been  ambulatory  for  one  year.  On  her 
5th  postoperative  day,  this  patient  was  walk- 
ing in  the  hall  without  assistance.  She  was 
discharged  from  the  hospital  on  her  11th  post- 
operative day  and  has  remained  ambulatory 
since.  I received  a letter  from  this  patient 
within  the  past  week,  in  which  she  stated  that 
she  has  no  pain  in  the  hip.  She  is  performing 


Fig.  9 


her  household  duties  and  is  walking  several 
blocks  to  town  daily  to  do  her  own  shopping. 
She  does  not  use  a cane  or  crutch. 

The  fourth  patient  was  a 63  year  old  male 
who  is  a committed  patient  at  the  Veterans 
Psychiatric  Hospital  at  Ft.  Meade,  South 
Dakota.  In  January,  1950,  he  fell  and  received 
a fracture  of  the  neck  of  the  left  femur.  The 
following  day,  a Smith-Peterson  nail  was  in- 
serted obtaining  good  position  and  alignment 
of  the  fragments.  Three  days  following  sur- 
gery, the  patient  arose  from  his  bed  and  ran 
down  the  hall,  forcing  the  nail  through  the 
femoral  head  and  causing  comminution  of  the 
head  of  the  femur.  By  September,  1950,  the 
x-ray  revealed  necrosis  of  the  head  with  non- 
union of  the  neck,  as  shown  in  Fig.  10.  In 
August,  1951,  the  necrotic  head  of  the  femur 
was  remored  and  the  Collision  prothesis  in- 
serted, as  is  shown  in  Fig.  11.  The  lateral 
view  is  shown  in  Fig.  12.  Beginning  the  first 
postoperative  day,  this  patient  has  been  com- 
pletely ambulatory  with  no  help  whatsoever. 

The  last  patient  was  a 65  year  old  female 
who  in  December,  1947,  fell  and  fractured  the 
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Fig.  10 


Fig.  11 


Fig.  12 


neck  of  the  left  femur.  Shortly  following  the 
accident,  two  screws  were  inserted  through 
the  neck  into  the  head  of  the  femur.  I first 
saw  this  patient  about  one  year  later  in 
November,  1948,  at  which  time  she  was  com- 
plaining of  pain  in  the  left  hip  and  difficulty 
in  walking.  Examination  revealed  that  she 
had  about  one  inch  shortening  of  the  lower  ex- 
tremity as  compared  with  the  right  and  the 
external  ends  of  the  screws,  which  could  be 
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easily  palpated,  were  movable.  X-ray  of  the 
left  hip,  as  is  reproduced  in  Fig.  13,  revealed 
the  two  screws  in  place,  an  increase  in  the 
angle  between  the  neck  and  the  shaft  of  the 
femur,  with  the  resulting  shortening.  I re- 
moved the  two  screws,  following  which  the 
patient  remained  ambulatory  until  March 
7th,  1949,  at  which  time  she  fell  again  and  re- 
fractured the  neck  of  the  femur,  as  is  shown 
in  Fig.  14.  One  week  later,  I inserted  a 
Smith-Peterson  nail  and  reinforced  it  by 
placing  a McLaughlin  plate,  as  is  shown  in 
Fig.  15.  One  year  later,  in  March  of  1950, 
the  patient  was  again  complaining  of  pain  in 
the  left  hip.  Because  of  this,  I removed  the 
Smith-Peterson  nail  and  the  plate.  She  was 
relieved  of  her  pain  for  a time  but  by  August, 
1951,  as  is  reproduced  in  Fig.  16,  the  head 
of  the  femur  had  undergone  aseptic  necrosis 
and  the  patient  was  unable  to  walk  without  a 
crutch.  On  September  28th,  1951,  I removed 
the  necrotic  head  of  the  femur  and  inserted 
the  Collison  prosthesis,  as  is  shown  in  Fig. 
17.  This  time,  I was  able  to  regain  all  of  the 
length  of  the  left  femur  as  compared  with  the 
right.  On  the  first  postoperative  day,  this  pa- 
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tient  was  up  to  the  bathroom  three  times 
without  help.  On  the  fifth  postoperative  day, 
she  was  walking  in  the  hall  of  the  hospital 
without  assistance.  She  was  dismissed  from 
the  hospital  on  the  seventh  postoperative  day 
and  has  remained  ambulatory  since.  I have 
seen  this  patient  within  the  past  month  and 
her  only  complaint  is  some  soreness  in  the 
soft  tissues  of  the  upper  thigh  in  the  region  of 
the  incision  scars.  X-ray  of  the  hip  taken  at 
her  last  visit,  revealed  no  change  in  the  con- 
dition of  the  bone  nor  the  position  of  the 
prosthesis,  as  compared  with  the  x-ray  taken 
immediately  following  surgery,  which  is  the 
one  reproduced  in  this  Slide. 

SUMMARY 

In  summary,  I have  briefly  described  one  type  of 
femoral  head  prosthesis  and  have  shown  five  cases 
in  which  I have  used  this  prosthesis.  I realize  that 
not  enough  time  has  elapsed  since  the  treatment  of 
these  patients  to  determine  the  long  term  result. 
However,  it  is  my  opinion  that  the  utilization  of 
such  a prosthesis  in  these  types  of  cases  has  much 
to  be  desired.  It  is  not  necessary  to  confine  a pa- 
tient to  bed  for  long  periods  of  time  which,  of 
course,  is  definitely  advantageous  in  elderly  pa- 
tients as  well  as  an  economic  advantage.  Follow- 
ing surgery,  the  patient  has  a freely  movable  joint 
which  is  desirable  in  sitting  or  climbing  stairs.  The 
length  of  the  extremity  is  regained  in  this  opera- 
tion, thereby  obviating  a tilted  pelvis  and  the  back 
symptoms  which  many  times  accompany  a tilted 
pelvis. 


CARL  A.  NEVES.  M.D. 

1886-1953 

Friends  were  informed  June  29,  1953  of  the  death  of  Col.  Carl  A.  Neves, 
M.D.,  66,  who  succumbed  at  the  Veterans  Hospital  in  Minneapolis,  Minn. 

Final  rites  were  conducted  at  the  Battle  Mountain  Sanitarium  auditor- 
ium. 

Dr.  Neves  retired  in  the  fall  of  1951  as  VA  center  manager.  Hot  Springs, 
after  thirty-four  years  of  government  service.  He  had  been  manager  of  the 
facility  from  1931  to  1934  and  again  from  1945  until  his  retirement. 

Dr.  Neves  was  born  Dec.  24,  1886,  in  Greenville,  South  Carolina,  and 
served  overseas  as  a colonel  during  World  War  I He  is  survived  by  his 
widow. 

Dr.  Neves  was  an  honorary  member  of  the  South  Dakota  State  Medical 
Association. 
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"IN  DEFENSE  OF  THE  RIGHT  OVARY"}  * 
Brooks  Ranney,  M.D.,  F.A.C.S.* 
Yankton,  S.  D. 


Introduction: 

Gonads  have  dual  functions.  The  first  is 
secretion  of  sex  hormones.  The  second  is 
maturation  of  ova  or  spermatozoa. 

Ovaries  are  stimulated  by  the  pituitary 
gland  to  initiate  their  first  function,  that  of 
secreting  estrogens,  sometime  between  the 
5th  and  10th  years  of  life.  As  a result  the 
secondary  sex  characteristics  gradually  de- 
velop — a wider  pelvis,  gluteal  fat  pads,  pubic 
hair,  breast  development,  etc.  Later  the  sec- 
ondary sex  organs  begin  to  develop  — thick- 
ening of  the  vaginal  mucosa,  patency  of  the 
cervix,  enlargement  of  the  corpus  uteri,  etc. 
Still  later  cyclic  variations  in  the  secretion  of 
sex  hormones  result  in  menstruation  at  an 
average  age  of  thirteen.  Finally  a year  or  two 
after  menstruation  begins  the  ovaries  usually 
achieve  their  second  function  — that  of  ovula- 
tion. The  follicle,  after  extruding  the  ovum, 
rapidly  changes  into  a corpus  luteum,  chiefly 
producing  progesterone.  The  primary  func- 
tion of  progesterone  is  to  stimulate  a thick, 
secretory  endometrium  in  the  uterus  capable 
of  holding  and  nourishing  a fertilized  ovum 
within  six  to  ten  days  after  ovulation.  Dur- 
ing adolescence  temporary,  “physiologic”  in- 
fertility may  result  from  substandard  proges- 
terone secretion.  Though  there  may  be  many, 
temporary,  physiologic  aberrations  of  these 
phenomena  in  normal  women,  the  trend  is 
toward  a high  plateau  in  both  ovarian  func- 
tions during  the  third  decade  with  a decline 

* From  the  Departments  of  Obstetrics  and  Gyne- 
cology, University  of  South  Dakota  Medical 
School,  The  Yankton  Clinic,  and  Sacred  Heart 
Hospital. 

# Presented  at  the  clinical  meeting  of  the  South 
Dakota  Chapter  of  the  American  College  of  Sur- 
geons, Huron,  South  Dakota,  January  17,  1953. 


starting  about  age  35.  At  an  average  age  of  47 
menstruation  ceases,  ovulation  having  stop- 
ped shortly  before.  However,  there  is  evidence 
that  many  ovaries  retain  some  degree  of  their 
first  function,  that  of  secreting  estrogens,  for 
15  or  20  years  after  the  menopause. 

During  a woman’s  reproductive  years  most 
variations  from  usual  ovarian  structure  and 
function  are  temporary  aberrations,  readily 
explained  physiologically.  Fewer  than  10% 
are  pathological.  Nearly  all  will  resolve  spon- 
taneously within  three  months  if  permitted 
to  do  so. 

The  Problem: 

It  is  well  understood  that  the  two  ovaries  in 
each  woman  tend  to  function  synchronously 
as  one  organ.  We  hold  no  special  fondness  for 
the  right  ovary,  over  the  left.  In  fact  there 
would  be  little  excuse  for  the  title  of  this 
paper  were  it  not  for  the  fact  that  the  right 
ovary  happens  to  reside  along  a more  fre- 
quently traveled  surgical  avenue  than  the  left 
ovary. 

Recently  the  first  4,000  case  histories  at  the 
Yankton  Clinic  were  scanned.  Of  these,  943 
concerned  women  between  the  ages  of  15 
and  50  from  whom  initial  histories  had  been 
obtained  of  sufficient  detail  and  accuracy  to 
be  trustworthy.  Of  these,  292  patients  had 
had  previous  appendectomies  with  right  lower 
quadrant  incisions.  Among  these  292  women 
of  reproductive  age  who  were  operated  upon 
primarily  with  a presumptive  diagnosis  of 
appendicitis,  85  had  been  subjeced  to  ovarian 
surgery  at  the  same  time.  In  all  but  5,  the 
right  ovary  was  thought  to  have  been  oper- 
ated upon. 
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TABLE  1. 


Women  operated  upon 
between  ages  of  15  and 
50  with  right  lower 
quadrant  incision. 
Presumptive  Diagnosis: 
APPENDICITIS 
292 


Also  had  ovarian  sur- 
gery (All  but  5,  of  the 
right  ovary) 

Ntunber  % of  Whole 
85  Group 

29.1 


Histories  do  not  contain  pathologic  reports, 
but  the  inference  is  obvious  that,  in  more  than 
one  out  of  every  four  instances,  the  surgeon, 
finding  a normal  appendix  and  ileum,  went  to 
the  next  most  accessible  organ,  the  right 
ovary,  and  finding  physiological  cysts,  re- 
moved them  or  the  entire  ovary.  Had  the  left 
ovary  been  more  readily  accessible  it  is 
reasonable  to  assume  that  it  would  have  suf- 
fered equally,  for  the  right  ovary  has  no  corner 
on  either  physiologic,  post-inflammatory,  or 
pathologic  cysts;  but  the  left  ovary  was  saved 
in  most  instances  by  the  inconvenience  of 
reaching  the  left  pelvic  brim  through  a right 
lower  quadrant  incision.  Likewise,  one  is 
forced  to  speculate,  if  the  symptoms  inspiring 
right  lower  quadrant  surgery  were  derived 
from  “Mittelschmerz,”  a tense  follicle  cyst,  or 
bleeding  into  the  lumen  of  a corpus  luteum, 
whether  similar  symptoms  from  the  left 
ovary  would  have  inspired  left  lower  quad- 
rant surgery  so  frequently?  The  differential 
diagnosis  between  appendiceal  and  right 
ovarian  pain  is  often  difficult,  though  a de- 
tailed gastro-intestinal  and  menstrual  history, 
a careful  abdominal  and  pelvic  examination 
and  a blood  count  and  differential  are  some- 
times quite  helpful.  Nevertheless,  having 
operated  and  having  found  a normal  appendix 
there  is  no  permanent  value  to  be  derived 
from  resection  of  physiologic  ovarian  cysts 
unless  there  is  (1)  active  bleeding,  (2)  more 
than  180  degree’s  tortion  of  a pedicle  cutting 
off  blood  supply,  or  (3)  a cyst  8 to  10  cm.  or 
more  in  diameter.  Curtis  and  Huffman ’ write 
concerning  this  subject,  “Associated  men- 
strual disurbances  or  differentiation  from 
small  ovarian  new  growths  sometimes  neces- 
sitates resection  of  the  cyst,  or  even  removal 


of  the  ovary;  but,  as  a rule,  removal  of  folli- 
cular cysts  is  meddlesome  surgery  and  pre- 
disposes to  future  trouble  with  the  ovary." 
We  will  discuss  this  last  sentence  later.  But 
before  passing  on  it  is  not  completely  irrele- 
vant to  ask  how  many  male  patients  would 
submit  willingly  to  appendectomy  if  they 
knew  that  at  least  one  out  of  four  would  have 
part  or  all  of  one  testicle  removed  during  the 
operation? 

As  indicated  earlier,  the  ovaries  do  not  work 
separately,  but  together,  the  sum  of  their 
efforts  initiating  necessary  sex  functions. 
Therefore  we  shall  shift  emphasis  from  the 
right  ovary  to  both  ovaries.  By  way  of  gen- 
eral comparison  with  the  foregoing,  records 
from  the  last  292  major  gynecologic  opera- 
tions done  by  the  author  were  summarized. 
Obviously  these  operations  were  done  pri- 
marily for  pelvic  complaints,  yet  only  83 
(28.1%)  required  any  ovarian  surgery  at  all. 
If  the  age  restriction  of  15  to  50  is  applied  only 
25.8%  required  any  ovarian  surgery.  If,  with- 
in this  age  group,  only  those  in  whom  the  ab- 
dominal approach  was  used  are  considered, 
the  percentage  (33.5%)  requiring  ovarian  sur- 
gery finally  reaches  41/2  points  higher  than  the 
percentage  of  ovarian  surgery  associated  with 
appendectomy,  according  to  our  initial  his- 
tories. However,  this  “abdominal  approach 
only”  group  is  specifically  weighted  with  many 
patients  having  primarily  ovarian  pathology. 

TABLE  11. 


All  Gyne- 
cologic 
Surgery 

Resection  of  part  or  aU  of 
ovary  or  freeing  of  peri- 
ovarian  adhesions. 

Number 

Number 

Percent  of 
Whole  Group 

All 

292 

83 

28.1% 

Ages  of  15 
to  50 

232 

60 

25.8% 

Ages  of  15 
to  50  “Ab- 
dominal ap- 
proach 
only” 

143 

48 

33.5% 
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These  figures  serve  to  re-emphasize  the 
fact  that  it  is  often  possible  to  conserve  nor- 
mal functioning  ovarian  tissue  during  major 
Gynecologic  surgery.  If  an  adequate  amount 
of  ovarian  tissue  remains  with  a good  blood 
supply  following  such  surgery,  ovarian  func- 
tion should  last  as  long  as  it  would  had  that 
patient  not  required  surgery. 

In  a recent  interesting  study  Whitelaw^  re- 
ported the  pathologic  findings  on  all  speci- 
mens from  a series  of  42  women  under  30 
years  of  age  who  had  been  subjected  to  un- 
ilateral oophorectomy.  Excluding  pelvic  in- 
flammatory disease  these  are  summarized  as 


follows: 

TABLE  III. 

Ovarian  Pregnancy  1 

Twisted  Pedicle  of  Ovarian  Cyst 1 

Perforated  Corpus  Luteum  with 

Hemorrhage 1 

Hemorrhagic  Corpus  Luteum  Cyst 5 

Normal  Corpus  Luteum  of  Pregnancy  - 1 

Theca  Lutein  Cyst 1 

Endometrial  Cyst 1 

Dermoid  Cyst  3 

Follicular  Cysts 28 

Total 42 

Whitelaw  pointed  out  that  only  6 of  these 
specimens  were  pathological;  another  6 were 


clinically  significant  variations  from  normal. 
The  remaining  30  women  had  ovarian  opera- 
tions for  very  minor  variations  from  the 
physiologic  normal,  which  should  have  re- 
solved spontaneously  if  given  a chance. 

Searching  our  records  for  the  last  four 
years  we  were  able  to  find  only  13  instances 
in  which  simple  unilateral  oophorectomy  or 
resection  of  a unilateral  ovarian  cyst  had  been 
performed  on  women  under  age  35.  For  pur- 
poses of  comparison  these  are  summarized  as 
follows: 

TABLE  IV. 

Hemorrhagic  Corpus  Luteum  Cysts 2 


Simple  Serous  Cystadenomas 3 

Papillary  Serous  Cystadenomas  1 

Dermoid  Cysts 4 

Endometrial  Cysts 3 


13 

During  the  same  time  we  have  watched  at 
least  three  times  that  number  of  lemonsized, 
physiologic  cysts  resolve  spontaneously,  per- 
mitting normal  ovarian  function.  A typical 


record  is  that  of  a 25  year  old  woman,  married 
IV2  years;  no  pregnancies.  When  first  seen 
April  5, 1949  she  had  menstruated  irregularily 
almost  every  other  week  since  the  middle  of 
February.  Some  flow  was  heavy,  some  scanty. 
Previous  periods  had  been  regular,  every  28 
days,  lasting  7 days.  Pelvic  examination  re- 
vealed a soft,  5 cm.,  right  ovarian  cyst.  All 
other  findings  were  normal.  Her  hemoglobin 
was  79%.  She  was  given  iron  orally  and  was 
told  to  check  every  two  weeks.  By  her  last 
examination.  May  31  the  cyst  had  resolved, 
both  ovaries  felt  normal  and  bleeding  had 
stopped  for  two  weeks. 

The  most  common  physiologic  cyst  is  the 
follicle  cyst.  The  ovaries,  working  as  a team, 
do  not  mature  merely  one  primordial  follicle 
each  cycle.  Instead  a number  of  Graffian  fol- 
licles are  usually  in  various  stages  of  develop- 
ment. In  some  of  these  the  ovum  dies,  and 
these  become  atretic  follicles.  The  lining  cells 
of  these  follicles,  responding  to  cyclic  pitui- 
tary stimulation,  produce  ovarian  hormones, 
(primarily  estrogens)  for  a time;  then  these 
small  follicle  cysts  nearly  always  gradually 
resolve  and  are  replaced  by  others.  As  some- 
one once  said,  the  cystic  ovary  is  the  working 
ovary,  whereas  the  ovary  without  small  cysts 
is  probably  loafing.  True,  when  these  thin- 
walled,  translucent  cysts  range  beyond  1 to  2 
cm.  in  diameter  they  have  outgrown  their 
usual  structure;  nevertheless,  they  will 
usually  resolve  without  surgical  intervention. 
Brief  mention  should  be  made  here  of  the 
rare,  Stein-Leventhal  syndrome  in  which 
many  small  follicle  cysts  crowd  each  other 
under  the  thick,  white  cortex  of  two  large, 
lumpy  ovaries.  These  patients  usually  exhibit 
amenorrhea  or  irregular  bleeding,  and  they 
tend  to  be  infertile.  Ovulation  almost  never 
occurs.  This  condition  is  usually  corrected,  at 
least  temporarily  by  thin,  wedge-resection  of 
both  ovaries,  avoiding  the  blood  supply  near 
the  hilum. 

A second  common  physiologic  cyst  results 
from  secretion  or  bleeding  into  the  lumen  of  a 
corpus  luteum.  These  cysts  tend  to  be  thicker- 
walled  and  may  contain  blood,  chocolate- 
colored  material  or  murky  fluid.  They  are 
often,  but  not  always,  found  mixed  in  with 
follicle  cysts  in  post-inflammatory,  multicyst- 
ic  adherent  ovaries.  The  only  gross  finding 
which  is  reasonably  uniform  is  a typical 
bright  yellow  layer  somewhere  in  the  cut  sur- 
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face  of  the  cyst  wall.  If  these  cysts  produce 
sufficient  progesterone  they  may  induce  a 
temporary  amenorrhea  which  is  difficut  to 
differentiate  from  the  pseudo-pregnancy  as- 
sociated with  a persistent  corpus  luteum 
(Selye’s  chronic  alarm  reaction).  Likewise, 
both  of  these  conditions  can  easily  be  con- 
fused with  a condition,  frequently  found  in 
normal  pregnancies,  in  which  the  corpus 
luteum  of  pregnancy  reaches  a diameter  of 
5 or  6 cm.  early  in  the  pregnancy  (30  to  60 
days)  before  the  uterus  has  enlarged  and  soft- 
ened sufficiently  to  help  in  varifying  the  diag- 
nosis. A third,  rather  rare,  physiologic  en- 
largement of  the  ovaries  occurs  when  the 
large  amount  of  chorionic  gonadotropin  pro- 
duced by  a hydatid  mole  stimulates  most  of 
the  theca  cells  in  the  ovaries  to  secrete  solu- 
tion, producing  the  large,  multiple,  lutein 
cystic  ovaries  which  are  often  found  in  these 
patients.  With  the  evacuation  of  the  mole, 
and  consequent  disappearance  of  chorionic 
gonadotropin  from  the  blood  stream,  these 
cysts  will  also  resolve  sponstaneously. 

The  question  naturally  arises,  why  not  re- 
move physiologic  cysts?  What  harm  can  it 
do? 

Whitelaw  studied  his  42  unilaterally 
oophorectomized  patients,  8 months  or  more 
after  surgery  by  checking  basal  temperature 
charts  and  early  menstrual  endometrial  bio- 
psies. He  noted  that  the  temperature  records 
and  biopsy  tissue  did  not  always  indicate  the 
same  ovarian  function.  However,  all  but  one 
patient  showed  secretory  endometria  (not 
necessarily  a sign  of  normal  ovulation)  which 
indicated  that  there  was  some  progesterone 
output  from  the  remaining  ovary.  Apparently, 
in  most  of  the  patients  he  studied,  the  remain- 
ing ovary  became  sufficiently  hypertrophied 
to  manage  necessary  functions  during  the  in- 
terval of  observation.  Two  questions  natur- 
ally arise:  (1)  how  long  would  these  single 
ovaries  function  normally,  and  (2)  did  the  in- 
crease in  size  of  the  remaining  ovary  cause 
pain? 

We  have  observed  quite  a number  of  in- 
stances in  which  ovarian  surgery  seems  to 
have  done  a great  deal  of  harm.  All  doctors 
know  of  some  instances  of  the  “pelvic  cripple” 
who  has  had  one,  two,  three,  or  even  four 
operations  on  ovaries  and  finally  is  partially 
relieved  from  pain  only  by  removal  of  all  the 
pelvic  organs.  Careful  history  will  often  re- 


veal this  patient’s  first  operation  to  have  been 
upon  “cysts  of  the  ovary”  usually  during  her 
late  ’teens  or  early  twenties. 

We  do  not  know  how  much  of  a “factor  of 
safety”  there  is  in  ovarian  function.  An  often 
repeated  figure  is  six,  the  assumption  being 
that  if  a woman  had  strong  ovarian  function, 
and  if  the  exigencies  of  surgery  demanded  re- 
moval of  one  ovary  and  two-thirds  of  the 
other  ovary,  then  the  remaining  ovarian  tissue 
might  be  able  to  maintain  reasonably  normal 
function. 

However,  12%  of  married  couples  are  child- 
less, and  in  our  experience  the  50  to  60%  of 
this  infertility  for  which  the  feminine  sex  is 
responsible  is  more  frequently  due  to  poor 
ovarian  function  than  to  all  other  causes 
combined.  Surely  there  is  no  “factor  of  safety” 
in  these  ovaries. 

We  occasionally  see  young  girls  of  17  to  20 
years  who  are  menstruating  only  sporadically, 
and  whose  mothers  give  histories  of  meno- 
pause at  ages  ranging  from  30  to  40.  There 
is  little  if  any  “factor  of  safety”  in  ovarian 
function  here,  yet  these  are  often  the  girls 
who  complain  most  bitterly  concerning 
“Mittelschmerz”  or  tenderness  in  small  fol- 
licle cysts,  thus  tempting  the  doctor  to  “take 
a look  inside.”  It  is  usually  wise  to  avoid  this 
temptation  as  the  results  would  seem  to  in- 
dicate in  the  following  brief  histories. 

1.  Age  27,  married  at  age  20.  Resection  right 
ovarian  cyst,  age  21.  No  pregnancies.  Ir- 
regular menstruation  and  left  pelvic 
pain.  No  palpable  tumors. 

2.  Age  27,  married  at  age  18.  Resection  left 
ovarian  cyst,  age  16.  Dyspareunia,  irreg- 
ular menstruation,  dysmenorrhea  and 
backache  thereafter.  Spontaneous  abor- 
tion at  2 months,  age  21.  Term  delivery, 
age  22.  Spontaneous  abortion  at  2 
months,  age  24.  Spontaneous  abortion  at 
3 months,  age  26.  Scanty  menstruation. 
Large  adherent  left  ovary.  No  right  ovary 
palpable. 

3.  Age  40,  married  at  age  18.  Appendectomy 
and  removal  of  cysts  from  right  ovary, 
age  19.  No  pregnancies.  Scanty  mens- 
truation during  past  ten  years.  Lemon- 
sized, tender,  fixed,  multicystic  right 
ovary. 

4.  Age  50,  appendectomy  and  removal  of 
cysts'  from  the  right  ovary  at  age  18. 
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No  pregnancies.  Removal  of  cysts  from 
one  ovary,  age  48.  Excessive  menstrual 
bleeding  until  menopause,  age  52.  Uterus 
fixed  to  tender  adhesions  in  both  ad- 
nexae. 

5.  Age  33,  right  oophorectomy  and  appen- 
dectomy, age  22.  Married,  age  23.  No 
pregnancies.  Pain  in  right  hip  and  right 
pelvic  region.  Neuroses,  age  32.  Psy- 
chosis, age  33. 

These  thumb-nail  sketches  could  be  dup- 
licated many  times  over  from  the  admitting 
histories  in  our  files  and  only  lack  of  space 
prevents  this.  It  is  obvious  that  we  cannot 
draw  exact  conclusions,  for  the  only  exact 
control  for  an  experiment  of  this  nature 
would  be  identical  twin  women,  one  of  whom 
had  been  subjected  to  ovarian  surgery,  both 
of  whom  had  married  identical  twin  men  who 
had  normal  sperm  counts,  motility,  and  forms. 
Such  a situation  would  be  rare,  indeed!  Never- 
theless, the  relative  frequency  of  histories 
and  findings  such  as  those  sketched  above 
have  made  the  author  extremely  wary  in  his 
indications  for  ovarian  surgery  in  women  of 
reproductive  age,  and  certainly  ovarian  sur- 
gery is  not  done  as  an  after-thought  following 
some  other  surgical  procedure. 

Surgical  Indications: 

Of  course,  a doctor  would  damn  himself  for 
missing  a cancer  or  precancerous  cyst  of  the 
ovary  (such  as  a papillary,  serous  cysadenoma) 
than  he  would  for  partially  or  completely 
castrating  a woman,  by  removal  of  an  ovary 
containing  physiologic  cysts.  How  can  both 
be  avoided?  The  following  criteria  have  been 
useful  to  the  author. 

1.  All  notable  adnexal  cysts  or  tumors  in 
post-menopausal  women  are  removed. 
In  the  author’s  experience,  half  of  them 
are  malignant. 

2.  In  -women  of  reproductive  age: 

a.  Solid  tumors  of  the  ovary  should  be 
removed. 

b.  Women  with  freely  movable,  cystic, 
adnexal  masses  should  be  examined 
every  two  weeks  for  three  months. 
Nearly  all  physiologic  cysts  under  8 
to  10  cm.  in  diameter  will  resolve 
spontaneously  within  this  interval. 
If  the  cyst  grows  rapidly  during  this 
interval,  or  does  not  show  evidence  of 
resolution  within  three  months  one 
has  a good  indication  for  surgical  in- 


tervention. 

c.  In  women  who  have  fixed,  cystic, 
usually  tender,  adnexal  masses  the  dif- 
ferential diagnosis  is  chiefly  between: 

1.  pelvic  endometriosis  with  endome- 
trial cysts  of  the  ovaries, 

2.  old  pelvic  inflammatory  disease 
with  multicystic,  tubo-ovarian 
masses, 

3.  post  operative,  multicystic  ovarian 
masses  chiefly  resulting  from  op- 
erative interference  with  ovarian 
blood  supply, 

4.  ovarian  malignancy,  and 

5.  ectopic  pregnancy. 

In  this  last  group  the  indications  for,  and 
timing  of  surgery  will  depend  upon  many  in- 
dividual considerations  too  detailed  to  sum- 
marize here. 

Likewise,  there  are  certain  general  rules 
which  have  been  helpful  at  the  operating 
table. 

1.  After  vaginal  preparation  and  catheter- 
ization of  the  bladder  a vaginal  examina- 
tion should  be  performed  on  the  anesthe- 
tized patient  before  surgery  is  started. 
With  the  abdominal  wall  relaxed  palpa- 
tion is  easier;  occasionally  one  may 
change  his  mind  concerning  surgery. 

2.  Usually  benign  cysts  and  small  endome- 
triotic  lesions  can  be  resected  from  nor- 
mal ovarian  tissue  by  sharp  or  blunt  dis- 
section. If  this  can  be  done  in  such  a 
way  that  neither  knife  or  suture  inter- 
feres with  the  major  blood  supply  near 
the  hilum,  then  the  remaining  ovarian 
tissue  should  function  reasonably  well. 
If  one  cannot  leave  at  least  half  of  one 
normal  functioning  ovary  it  is  probably 
wiser  to  remove  all  ovarian  tissue. 

3.  It  is  difficult  to  remove  a tube  without 
interfering  with  the  ovarian  blood  supply 
on  that  side.  One  should  work  near  the 
tube,  away  from  the  ovary.  The  cornual 
portion  of  the  tube  should  be  excised,  but 
not  so  deeply  as  to  interfere  with  the 
anastomsis  between  the  uterine  and 
ovarian  blood  supplies. 

4.  It  is  preferable  to  remove  ovarian  cysts 
without  rupturing  them,  regardless  of 
size,  for  if  they  are  malignant  the  cells 
in  the  escaping  fluid  may  spread  the 
tumor  to  visceral  peritoneum. 
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5.  After  removal  of  any  ovarian  cyst,  it 
should  be  opened  immediately  in  a pan, 
in  the  operating  room,  so  that  the  sur- 
geon can  observe  its  lining  tissue.  Mul- 
tiple, papillary  projections  or  thickened, 
nodular  areas  generally  indicate  malig- 
nancy, in  which  case  the  other  tube  and 
ovary  and  the  entire  uterus  should  be  re- 
moved. 

6.  When  a uterus  is  removed,  it  should  be 
opened  immediately  in  the  operating 
room.  If  gross  malignacy  is  evident,  both 
tubes  and  ovaries  should  be  removed. 

7.  Whenever  the  pelvic  pathology  makes  it 
necessary  to  remove  either  both  ovaries, 
or  both  tubes  — thus  elminating  the  pos- 
sibility of  future  reproduction  — then 
the  entire  uterus  should  also  be  removed. 

8.  When  peritonizing  the  raw  surfaces,  fol- 
lowing abdominal  total  hysterectomy,  it 
is  preferable  not  to  pull  the  tubes  and 
ovaries  down  to  the  vaginal  vault,  nor  to 
permit  them  to  fall  deep  in  the  culdesac, 
but  rather  to  leave  them  more  nearly  in 
their  normal  position  near  the  side  rim 


of  the  true  pelvis. 

Conclusions: 

1.  Evidence  has  been  presented  that  a good 
deal  of  unnecessary  ovarian  surgery  has  been 
performed. 

2.  Some  of  this  unnecessary  surgery  is  also 
harmful. 

3.  Normal  ovarian  function  has  been  out- 
lined and  attempts  have  been  made  to  ex- 
plain how  simple  variations  from  normal 
physiologic  function  may  result  in  transient 
ovarian  enlargements,  and  associated  sym- 
ptoms. 

4.  Indicaions  and  criteria  for  ovarian  sur- 
gery have  been  outlined. 

5.  Of  all  the  structures  in  the  pelvis  and 
lower  abdomen,  the  ovaries  are  most  import- 
ant to  a young  woman’s  health  and  sense  of 
well-being;  likewise,  they  are  essential  for 
reproduction.  Therefore,  the  doctor  should  be 
most  careful  in  his  indications  for  ovarian 
surgery  in  young  women. 
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J.  D.  WHITESIDE.  M.D. 

1878—1953 

Dr.  Jesse  D.  Whiteside  died  early  Monday  morning.  May  18  at  St.  Luke’s 
Hospital  in  Aberdeen  at  the  age  of  74.  He  had  been  in  partial  retirement 
for  the  past  two  years  because  of  poor  health.  Dr.  Whiteside  was  born  at 
Troy,  Illinois,  on  November  7,  1878.  He  was  reared  at  Vermillion,  South 
Dakota,  along  with  three  brothers,  who  preceded  him  in  death. 

He  attended  the  University  of  South  Dakota  and  obtained  an  M.D.  De- 
gree at  Northwestern  University  in  1906.  Following  this  he  was  associated 
with  the  late  Dr.  John  B.  Murphy  at  Mercy  Hospital  in  Chicago. 

In  1906  Dr.  Whiteside  came  to  Aberdeen  and  resided  there  since  that 
time.  He  was  active  in  medical  societies,  being  one  of  the  pioneer  members 
of  the  American  College  of  Surgeons.  He  was  also  president  of  the  Aber- 
deen District  Medical  Society  and  St.  Luke’s  Hospital  staff  and  in  the  late 
1930’s  served  as  Councilor  of  the  South  Dakota  Medical  Association.  He  was 
a member  of  the  American  Legion  and  Masonic  Lodge. 

During  World  War  I he  served  as  a captain  in  the  Medical  Corps  and 
was  stationed  at  Camp  Dodge,  la.  Later  he  was  transferred  to  Mayo  Clinic 
and  there  he  met  Ethel  Maltick,  a nurse.  They  were  married  on  October  27, 
1919.  She  died  in  1940. 

Survivors  include  one  sister,  Abbie,  New  York  City;  three  daughters, 
Mrs.  D.  F.  (Jane)  Backlund  of  Kenosha,  Wisconsin;  Mrs.  M.  E.  (Mary)  Miller 
of  Corpus  Christi,  Texas;  and  Mrs.  Ann  Davis  of  Aberdeen;  a son.  Bill  of 
Aberdeen;  and  six  grandchildren. 

He  was  an  outspoken  but  proficient  practitioner  in  the  field  of  Medicine 
and  surgery.  During  his  more  than  forty  years  of  service,  his  skill  as  a diag- 
nostician and  surgeon  helped  ease  the  ills  of  members  of  several  generations. 
One  of  his  friends  offered  this  brief  description  of  Dr.  Whiteside’s  contri- 
bution to  the  well  being  of  the  community,  “He  worked  tirelessly  to  ease  the 
pain  of  a patient;  then  when  it  came  time  to  thinking  about  collecting  his 
fees,  he  went  fishing.” 
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WHAT'S  THE  QUACK  GOT? 


Many  men  of  science  and  of  letters  take  a 
lofty  attitude  in  regard  to  quacks  and  their 
clientel.  Indeed  one  of  America’s  most 
lauded  authors,  H.  L.  Mencken,  has  said  that 
quackery  slaughters  the  misfits  and  half-wits, 
thereby  performing  a benevolent  service  to 
society.  Of  course,  physicians  deplore  such  an 
attitude,  but  unfortunately  the  medical  pro- 
fession has  been  lax  in  its  battle  against  the 
quack.  They  have  allowed  the  public  to  be- 
come deluded  with  thinking  that  stupidity  is 
what  sends  the  patient  to  the  charlatan.  This 
gives  a person  of  normal  intelligence  false 
security,  and  leaves  him  open  to  the  clever 
appeals  of  the  smoother  quack.  Adjectives 
such  as  “ignorant”  or  “half-witted”  cannot  be 
applied  universally  to  those  who  patronize  the 
modern  Cagliostro.  If  these  unhappy  persons 
have  anything  in  common,  it  is  desperation. 

Desperation  is  born  of  fear,  and  as  neoplasia 
is  among  the  most  feared  of  all  diseases,  can- 
cer victims  offer  a fertile  field  to  the  charla- 
tan. Hence,  the  physician  must  be  especially 
careful  to  prevent  his  cancer  patients  from 
falling  prey  to  quackery.  The  best  means 
available  to  combat  the  quack  is  aggressive 
therapy  or,  when  that  is  not  possible,  time- 
consuming,  personal  attention  on  the  part  of 
the  physician.  The  busy  physician  must  not 
abandon  the  terminal  patient,  but  must  con- 
tinue to  see  him  regularly,  offering  hope  even 
when  there  seems  to  be  none.  Too  often  one 
hears  a cancer  patient  laud  the  efforts  of  a 
known  charlatan  because  “he  took  so  much 
time  with  me  and  seemed  so  interested  in 
curing  me.”  Such  interest  means  more  money 

“Reprinted  by  permission  of  the  Cancer  Bulletin. 
Copyright  1953,  The  Medical  Arts  Publishing 
Foundation.” 


to  the  quack;  it  is  his  chief  stock  in  trade. 
Indeed,  it  is  a technique  that  should  be  ap- 
propriated by  ethical  physicians. 

Methods  of  Quackery 

Education  of  his  patients  as  to  the  deceptive 
methods  of  charlatans  is  another  important 
prophylactic  measure.  First,  the  cancer  pa- 
tient should  be  warned  about  the  names  under 
which  the  unethical  practitioner  operates. 
These  names  all  sound  legitimate  and  highly 
impressive  — e.f.  the  American  Cancer  Re- 
search Society,  now  defunct,  pulled  in  many 
a sucker  with  its  letterhead.  Religious  names 
are  also  common;  one  group  claimed  to  be 
sponsored  by  ordained  ministers  and  added 
the  word  “Lutheran”  to  its  title,  even  though 
the  established  Lutheran  Church  disclaimed 
any  connection  with  the  organization  or  its 
“ministers.”  Most  quacks  made  some  pretense 
of  religion;  religion  is  not  regulated  by  law, 
and  the  public  seldom  questions  the  honesty 
or  sincerity  of  one  who  claims  to  be  an  or- 
dained minister  or  priest. 

The  letters  “M.D.”  do  not  always  mean  that 
the  practitioner  is  ethical,  so  that  patients 
should  be  warned  that  even  persons  with  this 
degree  are  suspects  if  they  advertise  their 
wares.  For  example,  one  licensed  physician  in 
Detroit  let  it  be  known  that  he  had  found  a 
substance  “specific  for  cancer.”  Government 
investigators  noted  that  the  famed  substance 
could  not  be  distinguished  from  distilled 
water.  Yet,  the  quack  managed  to  advertise 
in  seemingly  ethical  channels;  he  persuaded 
a United  States  senator  to  read  a “case  his- 
tory” into  the  Congressional  Record;  the  ex- 
cerpt from  the  Record  was  reprinted  and 
mailed  under  the  senator’s  franking  privilege 
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to  persons  all  over  the  nation. 

One  of  the  country’s  more  famous  quacks 
has  recently  been  enjoined  by  a federal  court 
from  sending  his  “remedy  for  cancer”  through 
channels  of  interstate  commerce.  This  charla- 
tan still  practices  within  the  boundaries  of 
his  state.  On  visiting  his  spacious  and  impres- 
sive-looking clinic,  the  patient  undergoes 
several  laboratory  tests  and  then  is  sent  to  the 
“Medical  Director,”  who  makes  a diagnosis; 
this  latter  person  is  not  a doctor  of  medicine. 
If  the  “diagnosis”  is  cancer,  the  patient  re- 
ceives the  cancer  remedy  plus  “supportive 
treatments”  for  so  long  as  he  may  request 
them. 

A common  complaint  of  physicians  is  that 
the  educational  efforts  expended  by  them  on 
their  patients  are  nullified,  because  the  quack 
receives  an  abundant  amount  of  free  publicity 
from  what  has  been  termed  a “sensation- 
hungrj'^  press.”  While  this  is  partially  true, 
the  newspapers  receive  more  than  their  share 
of  blame.  Reporters  and  editors  are  laymen; 
they  cannot  be  expected  to  distinguish  fact 
from  cleverly-contrived  fiction  concerning 
cancer  “cures.”  In  those  areas  where  local 
medical  societies  have  waged  educational 
campaigns  directed  at  newswriters,  the  fake 
cancer  expert  has  gone  begging  for  favorable 
publicity.  At  least  two  of  the  most  notorious 
cancer  quacks  in  America  were  exposed  to 
the  public  and  brought  to  trial  by  the  efforts 
of  a single  metropolitan  newspaper. 

It  is  impossible  to  rid  the  world  of  quacks. 
So  long  as  we  have  desperate  patients,  we 
shall  have  quacks.  But  the  physician  can  con- 
duct a three-pronged  offensive  against  the 
cancer  charlatan;  he  can  supply  his  patients 
and  the  general  public  with  correct  informa- 
tion; he  can  give  the  utmost  attention  to  all 
cancer  patients,  regardless  of  prognosis;  and 
he  can  offer  hope.  In  short,  he  can  beat  the 
quack  at  his  own  game. 
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From  where  I sit 
Joe  Marsh 


PTA  Gets  Stung 
by  a “Bee” 

The  local  PTA  is  feeling  sheepish 
today.  Seems  they  complained  the 
youngsters  weren’t  learning  enough. 
Said  they  couldn’t  even  spell.  So  the 
kids  challenged  them  to  a spelling  bee. 

“/  was  captain  of  the  PTA’ers,” 
*‘Doc”  Brown  told  me.  “Both  teams 
made  the  first  round  just  fine.  But  on 
the  second  round  Speedy  Taylor  went 
down  on  'efficiency.’  Then  his  hoy 
Chip,  who  happened  to  he  next  on  the 
school  team,  rattled  it  right  off.  From 
then  on  it  was  murder!” 

So  now  “Doc”  says  that  the  whole 
PTA  is  thinking  of  signing  up  for 
night  school! 

From  where  I sit,  it  pays  to  look 
and  think  before  you  leap  to  conclu- 
sions. Take  those  folks  who  would 
deny  me  a glass  of  heer  without  a 
moment’s  thought.  Or  those  who  would 
tell  me  how  to  practice  my  profession. 
They  wouldn’t  want  me  to  interfere 
with  their  way  of  life.  It’s  a good  idea 
to  think  twice  before  you  “spell  out” 
rules  for  others. 
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Another  Annual  Meeting 
Association  has  been  held  and 


of  the  South  Dakota  State  Medical 
new  officers  installed  for  the  ensuing 
year.  Personally,  I want  to  assure  every  member  that  I deeply 
appreciate  the  honor  that  you  have  bestowed  upon  me  and  that  I 
will  endeavor  to  fulfill  the  duties  of  the  office  to  the  best  of  my 
abihty. 

To  one  who  has  taken  a great  interest  in  the  organization  for 
many  years  there  is  a great  deal  of  satisfaction  to  reflect  upon  the 
great  progress  made  during  the  past  decade.  South  Dakota  phys- 
icians have  kept  pace  with  medical  progress  in  its  organization  and 
its  scientific  meetings. 

However,  during  the  coming  year  I feel  that  we  should  con- 
centrate to  a greater  extent  upon  the  public  relations  of  the  medical 

profession.  Since  the  legal  profession  is  confronted  with  some  of  the  same  problems  as  the  medical  pro- 
fession it  might  be  of  value  to  us  to  see  what  the  lawyers  did  in  Texas.  Some  months  ago  the  Public  In- 
formation Committee  of  the  State  Bar  of  Texas  decided  that  the  opinion  of  the  public  was  important  fo'' 
the  following  obvious  reasons. 

“1.  A well-liked,  well-respected  profession  is  not  likely  to  face  the  threat  of  socialization. 

2.  A well-respected  profession  will  receive  more  business  for  the  public  because  it  enjoys 
public  confidence. 

3.  The  encroachments  of  unauthorized  practitioners  can  be  reduced  by  a profession  which 
has  the  backing  of  public  opinion. 

4.  A profession  which  enjoys  high  public  regard  is  more  likely  to  get  legislative  support 
in  its  efforts  to  effect  legal  reforms. 

5 if  the  legal  profession  enjoys  great  prestige  among  the  public  generally,  this 

provides  a reward  for  those  now  in  the  profession,  and  it  will  inevitably  help  in  at- 
tracting into  the  legal  profession  new  individuals  of  the  highest  character  and  ability.” 

A public  opinion  research  firm  was  employed  to  make  a survey,  and  fifty  questions  formulated  by 
the  lawyers  themselves  were  asked  a carefully  selected  cross  section  of  the  adult  Texas  population.  Some 
of  the  results  are  of  particular  interest  to  physicians.  To  quote  from  an  editorial  in  the  Texas  State 
Journal  of  Medicine: 

“Interviewees  handed  a card  listing  several  professions  and  asked,  ‘Which  one  or  two  do  you  think 
do  the  most  good  for  the  public?’  gave  these  answers;  medical  doctors  70%,  school  teachers  45%,  preachers 
44%,  bankers  7%,  engineers  4%,  lawyers  3%,  chiropractors  1%,  no  answer  2%.  The  answers  as  to  the 
person  the  public  thinks  makes  the  best  community  leader  included  businessmen  33%,  teachers  24%, 
farmer-rancher  21%,  banker  9%,  doctor  8%,  labor  leader  5%,  engineer  0,  no  opinion  4%. 

Fear  of  too  large  fees,  a willingness  to  consider  favorably  the  extension  of  socialization,  doubt  as  to 
the  readiness  of  a profession  to  discipline  its  own  membership  — these  are  points  which  when  translated 
from  the  legal  to  the  medical  still  are  suspected  as  sore  spots.  It  is  encouraging  to  know  that  the  doctor 
is  considered  by  70% of  the  populace  to  do  the  most  good,  but  it  is  a commentary  on  his  preoccupation  with 
his  own  affairs,  perhaps,  that  only  8%  think  he  makes  the  best  community  leader. 

The  decision  of  the  legal  profession  to  recognize  the  tremendous  importance  to  it  of  public  opinion, 
and  to  take  steps  to  strengthen  its  position  where  necessary  by  internal  improvement  and  external  educa- 
tion was  commendable  and  might  be  emulated  by  the  medical  profession  to  advantage.” 

All  of  us  will  admit  that  there  is  room  for  improvement  in  public  relations  of  the  medical  profession 
in  South  Dakota,  and  I heartily  endorse  the  statement  by  Dr.  Edward  J.  McCormick,  President  of  the 
A.M.A.  to  the  recent  meeting  of  the  House  of  Delegates  in  New  York  “Every  doctor  must  be  brought  to 
realize  that  good  public  relations  begins  in  his  or  her  office  — that  the  way  in  which  they  treat  patients 
reflects  for  good  or  ill  on  the  entire  profession.”  Individually  and  collectively  we  must  all  strive  to 
answer  the  question  “How  Can  the  Medical  Profession  Best  Serve  the  Public?”  by  continuously  working 
for  improvement  in  the  medical  care  setup  for  the  nation. 

R.  G.  Mayer,  M.D. 

Aberdeen,  S.  D. 
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DRIVER'S  LICENSE  LAW 

After  every  long  weekend  holiday  news- 
papers and  radio  newscasts  tell  of  reports  of 
injuries  and  fatalities  caused  by  automobile 
accidents.  According  to  a recent  survey  the 
automobile  is  a more  relentless  mass  killer 
than  war.  From  the  first  battle  of  the  Revolu- 
tion through  the  Korean  conflict  today,  there 
have  have  been  approximately  1,010,000  mili- 
tary deaths,  but  more  than  1,050,000  auto- 
mobile fatalities  have  occurred 

Drunken  drivers  account  for  a large  per- 
centage of  automobile  accidents,  so  any  legis- 
lation which  would  curb  drunken  driving  is 
of  interest  to  physicians,  who  are  always  in- 
terested in  the  preservation  of  human  lives. 
It  has  been  estimated  that  drunken  driving 
accounts  for  about  one-fourth  of  the  total 
deaths  from  highway  accidents  and  an  even 
higher  percentage  of  injuries. 

The  Westchester  County  Medical  Society 
of  New  York  sponsored  a bill  during  the  last 
legislative  session  which  became  law  July 
1,  1953.  .This  bill  amends  the  vehicle  and 
traffic  law  in  relation  to  chemical  tests  for  the 
purpose  of  determining  the  alcholic  content 
of  blood  of  persons  in  connection  with  the 
operation  of  motor  vehicles.  When  a police 
officer  apprehends  a person  whom  he  as- 
sumes is  driving  while  under  the  influence 
of  intoxicating  liquor,  he  may  demand  that 
the  individual  submit  to  a chemical  test.  The 
individual  can  refuse,  but  if  he  refuses  to  sub- 
mit to  a test  his  driver’s  license  is  revoked 
until  such  time  that  he  is  either  convicted  or 
acquitted  of  driving  while  intoxicated. 

A good  driver’s  license  law  with  such  a pro- 
vision for  testing  drivers  by  means  of  a chem- 
ical test  would  be  highly  desirable  in  South 
Dakota.  We  feel  that  the  South  Dakota  State 


Medical  Association  should  go  on  record  as 
favoring  such  legislation  and  that  physicians 
use  their  influence  whenever  possible  to 
further  the  passage  of  such  a law. 


THE  PROBLEM  OF  MENTAL  HEALTH 

A perusal  of  the  Report  of  the  Minnehaha 
County  Mental  Health  Center,  which  was 
issued  recently,  shows  what  can  be  done  when 
a community  really  becomes  aroused  con- 
cerning one  of  its  serious  problems.  It  has 
been  claimed  that  mental  illness  is  now  the 
No.  1 Public  Health  Problem. 

The  loss  of  human  resources  resulting  from 
psychotic  and  psychoneurotic  illness  and  the 
problem  of  providing  adequate  psychiatric 
care  for  patients  with  these  conditions  is  high- 
lighted by  the  fact  that  it  is  estimated  that 
over  ten  million  persons  now  living  in  the 
United  States  will  at  some  time  in  their  lives 
require  care  in  a mental  hospital.  And  there 
are  many  more  millions  who  have  less  severe 
symptoms  but  who  are  prevented  from  func- 
tioning adequately  by  their  illness.  The 
staggering  economic  burden  imposed  by  these 
patients  is  borne  mostly  by  the  public  since 
the  bulk  of  our  mental  institutions  are  state 
or  federal  and  supported  by  taxes. 

Since  many  of  the  problems  requiring  psy- 
chiatric care  in  the  adult  can  be  traced  to 
early  childhood  conflicts  and  experiences,  the 
general  practitioner  and  the  pediatrician  are 
in  a fine  position  to  practice  preventive  psy- 
chiatry. The  physician’s  main  concern,  now 
as  always,  is  the  welfare  of  his  patient.  Proper 
techniques  for  the  prevention  of  mental  ill- 
ness should  also  be  in  the  province  of  the  phys- 
ician, and  sympathetic  understanding  of  hu- 
man behavior  problems  can  greatly  aid  the 
physician  in  his  relationship  with  his  patients. 
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This  is  your 

MEDICAL  ASSOCIATION 


Dr.  F.  S.  Howe  (second  from  right)  pins  Fifty  Year  Club  pins 
on  three  veterans  of  medical  practice  in  South  Dakota.  From 
left  to  right,  the  three  are:  J.  H.  Chassell,  M.D.,  Belle  Fourche; 
A.  S.  Jackson,  M.D.,  Rapid  City;  and  T.  F.  Riggs,  M.D.,  Pierre. 


V.  A.  RENEWS 
HOMETOWN  CARE 

The  Veterans  Administra- 
tion has  announced  that  the 
contract  with  the  South 
Dakota  State  Medical  Asso- 
ciation to  provide  “home- 
town”’ medical  care  for  vet- 
erans with  service  connected 
disabilities  has  been  renewed 
for  the  fiscal  year  1954.  The 
program  was  started  in  De- 
cember of  1946. 


CIVIL  DEFENSE 
IS  NEW  YORK 
MEETING  TOPIC 

Approximately  seventy- 
five  physicians  and  inter- 
ested civil  defense  workers 
met  at  the  Waldorf-Astoria 
Hotel  in  New  York  on  May 
31st  to  discuss  problems  of 
civil  defense. 

The  program  was  presided 
over  by  Dr.  James  C.  Sargent, 
Chairman  of  the  AMA’s 
Council  on  National  Emer- 


gency Medical  Service  who 
told  of  the  need  for  well  or- 
ganized civil  defense  plans. 

Dr.  Carroll  P.  Hungate, 
Missouri,  described  the  Mar. 
17  atomic  blasts  at  Yucca 
Flats  in  Nevada.  In  his 
presentation,  Dr.  Hungate 
questioned  reporters’  state- 
ments on  the  severity  of  the 
blasts  and  described  the 
damage  as  he  saw  it. 

Dr.  Marvin  Kiefer,  Director 
of  Health  and  Special 
Weapons  Defense  Division  of 
the  Federal  Civil  Defense  Ad- 
ministration described  the 
functions  of  the  Federal 
Agency  and  named  weak- 
nesses in  the  program. 

Dr.  Thomas  McAlphn  of 
the  AMA’s  Washington  office 
spoke  on  Chemical  Warfare 
Defense  and  Dr.  James  Lade 
told  of  medical  civil  defense 
activities  in  New  York  State. 

Civil  defense  tie-in  with 
natural  disaster  was  dis- 
cussed by  Dr.  Lester  Petrie 
of  Georgia  and  Civil  Defense 
Administrator  Val  Peterson 
went  into  detailed  plans  for 
the  future.  The  program 
ended  with  open  forums  on 
various  aspects  of  the  Civil 
Defense  program. 

John  C.  Foster,  executive 
secretary  S.D.S.M.A.  was  the 
South  Dakota  representative 
at  the  meeting. 
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Newly  elected  officers  of  the  State  Medical  Association  are 
(left  to  right)  R.  G.  Mayer,  M.D.,  Aberdeen;  President;  A.  W. 
Spiry,  M.D.,  Mobridge,  President-Elect;  F.  Daniels  Gillis,  M.D., 
Mitchell,  Vice-President;  and  G.  I.  W.  Cottam,  M.D.,  Sioux 
Falls,  Secretary-Treasurer. 


ANNUAL  MEETING 

HIGHLIGHTS  AND 

SIDELIGHTS 

Final  figures  showed  199 
M.D.  registrants  at  the  An- 
nual Meeting  in  Rapid  City. 
This  compares  with  230  in 
Sioux  Falls  the  year  before. 

* * * 

Two  hundred  sixteen  at- 
tended the  banquet  to  hear 
Dr.  Jernstrom’s  explanation 
of  the  absence  of  the  State 
Auxiliary  President. 

Hi  * * 

One-hundred-ninety  were 
fed  huge  steaks  at  the  stag 
held  at  the  Esquire  Club. 
Party  broke  up  at  midnight 
which  is  a new  record. 

* * * 

Twenty-five  orchids  showed 
up  late  and  wilted  for  the 
Auxiliary  doings.  Nothing 
looks  more  dejected  than  a 
wilted  orchid. 


High  exhibit  booth  walls 
ran  the  decorator  out  of  crepe 
paper  and  energy  at  5:00 
A.  M.  Monday  morning.  The 
booths  looked  good  for  the 
sessions  June  15th  and  16th. 

Hs *  * 

Annual  meeting  costs  were 
higher  in  Rapid  City  than  any 
other  place  in  the  State. 
Average  meal  cost  one  dollar 
more  per  plate  to  put  on  than 
in  Huron  or  Aberdeen. 

* sis  * 

Next  Annual  Meeting  will 
be  held  in  Huron  in  May  1954. 
Actual  dates  have  not  been 
set  yet. 

* * * 

Hotel  people  in  Rapid  City 
tell  us  that  the  Medical  As- 
sociation is  a much  more 

sedate  group  than  the  Young 
Republicans  whom  we  fol- 
lowed into  town.  We  were 
followed  by  the  Baptist  Con- 
vention. 


I NEWS  NOTES 

W.  R.  J.  Kilpatrick,  M.D., 

has  joined  the  Huron  Clinic 
specializing  in  eye  work.  Dr. 
Kilpatrick  was  located  at 
Woonsocket  before  taking  up 

his  specialty. 

^ ❖ 

Dr.  G.  Robert  Bartron. 

Watertown,  is  now  on  active 
duty  with  the  military  forces. 

* * * 

Dr.  A.  Semones  is  leaving 
the  Homestake  Hospital  in 

Lead  for  active  military  duty. 

^ ^ ^ 

Dr.  Steve  Brizica  formerly 
of  Worthington,  Minnesota,  is 
now  associated  with  Dr. 
Robert  Quinn  in  Sioux  Falls. 


One-hundred-fifty  doctors 
and  their  wives  attended  the 
Annual  “Doctors  Day”  dinner 
and  dance  at  the  Sioux  Falls 
Country  Club  put  on  by  the 
wives  of  Sioux  Falls  doctors. 


Dr.  Robert  Olson  is  enter- 
ing practice  in  Sioux  Falls 
with  Drs.  Erickson  and 
Arneson.  Dr.  Olson  is  a grad- 
uate of  the  University  of  Ill- 
inois. 

* * * 

The  South  Dakota  Mental 
Health  Association  held  its 
mid-year  meeting  in  Huron 
on  June  8th. 

* * * 


AUXILIARY  LISTS 
LARGEST  MEMBERSHIP 

The  Auxihary  to  the  South 
Dakota  State  Medical  Asso- 
ciation lists  304  doctors’ 
wives  as  members,  largest  in 
their  history,  according  to 
Mrs.  V.  V.  Volin,  Sioux  Falls, 
President. 

The  Auxiliary  met  June 
15-16  during  the  annual  meet- 
ing of  the  Association. 
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rejected.  Those  being  licensed 
are:  I.  Kay  Howard,  M.D., 
Huron;  Cletus  Stevens,  M.D., 
Mitchell;  Albert  Johnston, 
M.D.,  Hot  Springs;  C.  Pres- 
ton Brogdon,  M.D.,  Mitchell; 
James  C.  Trivett,  M.D., 
Watertown;  George  Smith, 
M.D.,  Sioux  Falls;  and  John 
Gregg,  M.D.,  Soux  Falls. 


SOUTH  DAKOTANS 
VISIT  AMA 

An  incomplete  listing  of 
South  Dakota  physicians  at- 
tending the  AMA  sessions  in 
New  York  includes:  H.  Rus- 
sell Brown,  M.D.,  Water- 
town;  Dagmar  Glood,  M.D., 
Viborg;  Cloid  D.  Green.  M.D., 
Canton;  A.  P.  Reding,  M.D., 
Marion;  Howard  B.  Shreves, 
M.D.,  Sioux  Falls;  Robert 
Murdy,  M.D.,  Aberdeen;  T.  J. 
Billion,  Jr..  M.D.,  Sioux  Falls; 
A.  A.  Lamport,  M.D..  Rapid 
City;  Joseph  M.  Hamm,  M.D., 
Sturgis;  and  Carlos  E.  Kem- 
per, M.D.,  Viborg. 


OFFICERS  CONFERENCE 
HEARS  FOUR  MEN 
ON  MED.  ECONOMICS 

The  Ninth  Annual  Confer- 
ence of  Presidents  and  other 
officers  of  State  Medical  As- 
sociations was  held  at  the 
Waldorf-Astoria  Hotel  in 
New  York  City  on  May  31st. 
Attending  from  South 
Dakota  were:  Dr.  A.  A.  Lam- 
pert;  Dr.  H.  Russell  Brown 
and  John  C.  Foster. 

The  program  featured  talks 
by  Dr.  Louis  M.  Orr,  presi- 
dent-elect of  the  conference; 
Rev.  Frank  Price,  Richmond; 
Carroll  M.  Shanks,  Neward, 
President  of  Prudential,  and 
Senator  John  M.  Butler  of 
Maryland. 


18  DOCTORS  MEET 
EXAMINING  BOARD 

Eighteen  doctors  of  med- 
cine  appeared  before  the 
State  Board  of  Medical  Ex- 
aminers at  its  meeting  at  the 
State  Game  Lodge,  June  17- 
18.  Ten  were  admitted  to  the 
examinations  results  of  which 
were  not  available  at  the  time 
of  publication.  Those  writing 
were:  Rainis  Berzins,  M.D., 
Bowdle;  Klara  Horthy,  M.D., 


Kennebec;  Aladar  Horthy, 
M.D.,  Kennebec;  Melvin  Mar- 
ousek,  M.D.,  Sacred  Heart 
Hospital;  Alvin  Scheffel, 
M.D.,  Redfield;  Russell  Orr, 
M.D.,  Sioux  Falls;  Stanley 
Allen,  Jr.,  M.D.,  Watertown; 
Wayne  Shaw,  M.D.,  Lead; 
James  Reagan,  M.D.  (Resi- 
dency); and  Robert  G.  Olson, 
M.D.,  Sioux  Falls. 

Eight  were  interviewed  for 
reciprocity  with  one  being 


Mrs.  Mattie  Jennings  (seated)  received  a standing  round  of 
applause  when  introduced  as  the  founder  of  the  Women’s 
Auxiliary  to  the  South  Dakota  State  Medical  Association  in 
1910.  Mrs.  Jennings  is  96  years  young.  Standing  behind  Mrs. 
Jennings  is  Mrs.  George  Turner,  El  Paso,  Texas,  vice-president 
of  the  Women’s  Auxiliary  to  the  American  Medical  Associa- 
tion. Seated  beside  Mrs.  Jennings  is  Dr.  Lyle  Hare,  Spearfish, 
two  times  winner  of  South  Dakota’s  General  Practitioner  of 
the  Year  Award. 
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Dorene  Olson,  Newell  High  School  graduate  receives  plaque 
denoting  honorable  mention  in  the  national  A.A.P.S.  essay 
contest  on  Why  the  Private  Practice  of  Medicine  Furnishes 
This  Country  With  the  Finest  Care.”  Miss  Olson  won  first 
place  in  the  State  Association’s  contest.  Dr.  Jernstrom  is  mak- 
ing the  presentation  at  the  State  Medical  Association  Annual 
Banquet. 


UNIVERSITY 
NEWS  NOTES 

Research  on  polio  diagnosis 
is  being  carried  on  in  the 
medical  school  of  the  Univer- 
sity of  South  Dakota  this 
summer  with  the  aid  of  the 
National  Foundation  for  In- 
fantile Paralysis.  The  Foun- 
dation has  granted  a fellow- 
ship to  a medical  student  in 
the  University  for  work  this 
summer  on  polio  diagnosis. 

Recipient  of  the  fellowship 
is  Miss  Forestine  Weller,  Ver- 
million, who  will  be  a second- 
year  medical  student  at  the 
University  this  fall.  Dr.  Wal- 
ter L.  Hard,  dean  of  the 
school  of  medicine,  says  that 


she  will  work  under  the  direc- 
tion of  Dr.  Charles  D.  Cox, 
chairman  of  the  department 
of  microbiology. 

The  research  problem  Miss 
Weller  will  work  on  under 
Dr.  Cox’s  direction  deals  with 
attempts  to  adsorb  the  polio 
virus  on  various  colloids  in 
order  to  diagnose  polio  more 
easily.  In  other  words,  if  the 
polio  virus  can  be  made  to 
stick  to  the  outside  of  some 
such  substance  as  albumen, 
gelatin  or  starch,  it  could  be 
identified  more  easily  and 
earlier  in  the  onset  of  the 
disease. 

This  is  the  second  year  that 
the  Foundation  has  awarded 


short-term  fellowships  to  sec- 
ond-year medical  students 
for  study  in  the  fields  of  polio 
research,  physical  medicine 
and  rehabilitation.  Dr.  Hard 
said. 

The  National  Foundation  is 
offering  awards  to  provide  an 
opportunity  for  undergrad- 
uate students  to  determine 
their  aptitudes  in  fields 
where  personnel  shortages 
have  limited  research  and 
health  programs,  including 
those  related  to  polio.  Quali- 
fication for  a fellowship  does 
not  require  that  the  student’s 
program  of  study  be  directly 
related  to  the  conquest  of 
polio  nor  does  the  candidate 
commit  himself  to  polio  re- 
search or  treatment  of  polio 
patients  following  grad- 
uation. 

The  purpose  of  the  fellow- 
ship program  is  to  interest 
medical  students  in  research, 
public  health,  preventive 
medicine,  physical  medicine 
and  rehabilitation  early  in 
their  training  so  that  they  can 
more  knowingly  plan  their 
future  careers. 


MEDICAL  EXECS 
MEET  IN  NEW  YORK 

Medical  Society  executives 
from  County,  State,  and  Na- 
tional Societies  met  for  their 
seventh  annual  conference  in 
New  York  on  June  1st  at  the 
Belmont  Plaza  Hotel. 

On  the  program  were:  L.  H. 
Bauer,  M.D.,  AM  A President; 
James  Andrews,  Jr., Directors 
of  Health  Insurance  for  Life 
Insurance  Association  of 
America;  George  McDowell, 
Secretary  Commercial 
Casualty  Company;  and  Mil- 
ton  Acker,  Manager,  General 
Liability  Division,  National 
Bureau  of  Casualty  Under- 
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writers. 

The  remainder  of  the  ses- 
sion consisted  of  group  dis- 
cussions for  executives  of 
various  types  of  organiza- 
tions. 

John  C.  Foster  was  the 
South  Dakota  representative 
at  the  meeting. 


ITALIAN  HONORS  GO 
TO  AMERICAN 
SURGEONS 

More  than  500  American 
and  European  surgeons  at- 
tended the  recent  meeting  in 
Rome  of  the  Italian  chapter 
of  the  International  College 
of  Surgeons.  Prof.  Dr.  Raf- 
faele  Paolucci  of  Rome  was 
elected  president  of  the  chap- 
ter; he  also  won  a senate  seat 
in  the  recent  Italian  elec- 
tions. 

The  Rome  Surgical  Society 
conferred  honorary  fellow- 
ships on  Raymond  W.  Mc- 
Neally  of  Chicago,  Charles  P. 
Bailey  of  Philadelphia  and 
Edgar  F.  Berman  of  Bal- 
timore.   

RADIOISOTOPE  COURSE 
SET  AT  OAK  RIDGE 

The  Special  Training  Di- 
vision of  the  Oak  Ridge  In- 
stitute of  Nuclear  Studies  has 
scheduled  an  advanced  course 
covering  the  clinical  applica- 
tions of  radioisotopes  to  be 
held  from  September  14-25, 
1953.  This  advanced  course, 
part  of  the  continuing  series 
offered  by  the  Institute,  is 
the  second  to  be  concerned 
with  the  medical  uses  of  iso- 
topes. The  first  was  given  in 
March,  1951. 

Participation  will  be  limited 
essentially  to  those  phys- 
icians who  have  had  clinical 
experience  with  radioiso- 
topes. 


Subjects  to  be  discussed  in 
the  course  include  tumor 
localization,  circulatory  vol- 
umes and  outputs,  fluid  and 
electrolyte  spaces,  therapy  of 
blood  diseases,  theory  of  ra- 
diation dosimetry,  radioac- 
tivity measurement,  gold-198 
and  other  colloids,  interstitial 
and  surface  applications, 
teletherapy,  iodine-131  in 
diagnosis  and  therapy,  and 
external  counting. 

The  course  will  consist  of 
lectures,  clinics,  and  exhibits 
of  equipment.  Speakers  have 
been  selected  from  among  the 
leaders  n the  specific  fields 
of  interest. 

Additional  information  and 
application  blanks  may  be 
obtained  from  the  Special 
Training  Division  of  the  In- 
stitute, P.  O.  Box  117,  Oak 
Ridge,  Tennessee. 

DATA  AVAILABLE  ON 

COUNTY  SOCIETIES 

The  third  bi-annual  survey 
of  county  medical  society  ac- 
tivities has  been  completed 
by  the  Council  on  Medical 
Service  and  is  available  on 
request.  This  year  the  sur- 
vey covered  a broader  scope 
of  activity  in  the  field  of 
medical  service  than  pre- 
viously, and  results  have 
been  tabulated  to  show  these 
activities  by  size  of  society. 
County  societies  may  obtain, 
from  the  Council,  general  in- 
formation on  specific  medical 
service  programs  and  lists  of 
societies  where  such  pro- 
grams already  are  in  opera- 
tion. 


I HOW  TO  GET  A DOCTOR 

A new  pamphlet — “A  Doc- 
tor for  your  Community”  — ■ 
will  be  published  in  June  by 
the  American  Medical  Asso- 


ciation. This  booklet,  directed 
toward  communities  seeking 
a physician,  describes  briefly 
th  problems  involved  in  ob- 
taining a doctor,  the  things  a 
community  can  do  to  attract 
and  keep  a doctor,  and  ex- 
amples of  what  has  been  done 
elsewhere.  A joint  project  of 
the  Council  on  Medical  Ser- 
vice, Council  on  Rural  Health 
and  Department  of  Public 
Relations,  the  booklet  will  be 
available  to  state  medical  so- 
cieties for  distribution  to 
communities  listed  with  their 
placement  services. 

In  addition,  the  Council  on 
Medical  Service  has  compiled 
information  from  numerous 
state  placement  services  in  a 
reprint  which  will  be  espec- 
ially useful  to  state  societies 
interested  in  expanding  their 
activities  in  this  field. 


AMA  FILM  LIST 
NOW  AVAILABLE 

The  AMA  Committee  on 
Medical  Motion  Pictures  has 
announced  the  publication  of 
a supplement  to  the  list  of 
films  available  through  the 
motion  picture  library.  This 
supplement  includes  12  mo- 
tion pictures  added  to  the  li- 
brary since  publication  of  the 
December  1,  1952  catalog. 
Copies  may  be  obtained  by 
writing  to  the  committee  on 
Medical  Motion  Pictures, 
American  Medical  Associa- 
tion, 535  North  Dearborn, 
Chicago  10,  Illinois. 
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He  Was  the  Last  Man 


Peace  is  for  the  strong! 

For  peace  and  prosperity  save  with 
U.S.  Defense  Bonds! 


It  was  during  the  Chosin  reservoir  fight- 
ing. Against  F Company’s  hill  position. 
Reds  were  attacking  in  regimental  strength. 
The  last  of  Private  Cafferata’s  fire-team- 
mates  had  just  become  a casualty,  leaving  a 
gap  in  the  defense  line.  If  the  enemy  could 
exploit  it,  they  could  smash  the  entire 
perimeter. 

Exposing  himself  to  devastating  fire,  Pri- 
vate Cafferata  maneuvered  along  the  line. 
Alone,  he  killed  fifteen  Chinese,  routed  the 
rest,  and  held  till  reinforcements  plugged 
the  hole. 

The  Reds  hit  again.  A grenade  fell  into  a 
gully  full  of  wounded.  Private  Cafferata 
hurled  it  back,  saving  the  men  but  suffering 
severe  wounds.  Ignoring  intense  pain,  he  still 
fought  on  until  a sniper  got  him. 

“If  we  really  want  to  protect  ourselves 
from  the  Commies,”  says  Private  Cafferata, 
now  retired  because  of  wounds,  “we’ve  got 
to  go  all  out.  And  one  thing  all  of  us  at  home 
can  do  — should  do — is  invest  in  our  coun- 
try’s Defense  Bonds.  Sure,  Bonds  are  our 
personal  savings  for  a rainy  day.  But  they’re 
more— they’re  muscle  behind  our  G.I.s’ 
bayonets,  too!” 

* ★ ★ 


Now  E Bonds  pay  3 % ! Now,  improved  Series  E 
Bonds  start  paying  interest  after  6 months.  And 
average  3%  interest,  compounded  semiannually 
when  held  to  maturity.  Also,  all  maturing  E Bonds 
automatically  go  on  earning  — at  the  new  rate  — 
for  10  more  years.  Today,  start  investing  in  Series 
E Bonds  through  the  Payroll  Savings  Plan ; you  can 
sign  up  to  save  as  little  as  |2.00  a payday  if  you  wish. 


The  U.S-  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America, 
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PHARMACEUTICAL  DIVISION 

Charles  F.  Van  de  Walle,  Editor 


CONVENTION  NOTES 

The  67th  Annual  Convention  of  the  S.  D. 
Pharmaceutical  Association  was  held  at  Mit- 
chell, S.  D.  on  June  22,  23  and  24.  John  Burke, 
local  secretary,  and  his  committee  had  ar- 
ranged an  excellent  program  of  meetings  and 
entertainment. 

The  outstanding  group  of  speakers  included: 
John  A.  McGuire,  representing  the  N.A.R.D., 
the  sponsor  of  the  the  McGuire  Fair  Trade 
bill;  A.  A.  Anderson,  Omaha  District  Manager, 
Eli  Lilly  & Co.;  L.  S.  Flanedy,  Minneapolis 
District  Manager,  Parke  Davis  & Co.;  L.  D. 
Harvey,  central  Division  Manager,  Abbott 
Laboratories;  A.  F.  Patterson,  Dean  of  Bus- 
iness, University  of  S.  Dakota;  Dr.  L.  W. 
Price,  Veterinary  Professional  Service,  Led- 
erle  Laboratories. 

Motion  pictures  were  shown  by;  Merck 
& Co.;  National  Cash  Register  Co.  and  John- 
son & Johnson  Co. 

Neil  E.  Fuller,  Chamberlain,  was  elected 
President.  Other  officers  are  Charles  F.  Van 
De  Walle,  Sioux  Falls,  First  Vice-President; 
Edward  W.  Peterson,  Elk  Point,  Second  Vice- 
President;  A1  Knutson,  Clark,  Third  Vice- 
President;  George  Lehr,  Rapid  City,  Fourth 
Vice-President;  Frank  Bockhoven,  Clark, 
Treasurer;  and  Bliss  C.  Wilson,  Pierre,  Secre- 
tary. 

The  Association’s  recommendations  to  the 
Governor  for  the  member  of  the  Board  of 
Pharmacy  were:  Milton  Swartz,  Huron;  Clay- 
ton Dietz,  Groton;  and  A1  Bittner,  Aberdeen. 
One  of  these  men  will  be  appointed  by  the 
Governor  to  succeed  Floyd  Cornwell,  Web- 
ster when  his  term  expires  this  fall. 

Aberdeen  was  selected  as  convention  city 
for  1954. 


ABERDEEN  DISTRICT  MEETING 

The  Aberdeen  District  Pharmaceutical  So- 
ciety met  on  May  17  at  the  Alonzo  Ward 
Hotel  Ballroom. 

L.  A.  Daniels  was  elected  president;  Morris 
Jones,  vice-president;  James  Cameron,  secre- 
tary-treasurer and  Darrell  Nelson,  corres- 


ponding secretary.  The  board  of  directors  are 
Wally  Greer,  Cliff  Sumption  and  Clayton 
Dietz. 

Thirty  members  attended  this  dinner  meet- 
ing during  which  annual  reports  of  the  groups 
activities  were  presented. 


A.C.A.  TO  HOLD  TWELFTH  ANNUAL 
CONVENTION 

Program  Chairman,  Louis  J.  Fischl,  has  an- 
nounced that  the  program  for  the  12th  annual 
convention  of  the  American  College  of  Apo- 
thecaries has  been  completed  and  an  invita- 
tion is  offered  to  all  pharmacists  to  attend. 
This  year’s  convention  will  be  held  in  Salt 
Lake  City,  at  the  Hotel  Utah,  August  16,  17, 
and  18,  1953,  as  part  of  the  annual  convention 
of  the  American  Pharmaceutical  Association. 
The  highlight  of  the  convention  will  be  the 
awarding  of  the  J.  Leon  Lascoff  Memorial 
Award  to  Mr.  Max  N.  Lemberger,  of  Mil- 
waukee, Wsconsin,  for  his  contributions  to  the 
advancement  of  professional  pharmacy. 

Both  economic  and  professional  subjects 
will  be  discussed  and  experts  from  through- 
out the  country  have  been  asked  to  address 
the  group. 

Since  it  met  with  great  success  last  year,  the 
College  is  again  turning  one  complete  session 
over  to  the  younger  members  of  the  group, 
who  have  a very  interesting  and  informative 
program  planned. 

A panel  dscussion  is  planned  for  Monday 
morning,  August  17th,  at  which  time  the  most 
timely  topic,  “The  Pharmaceutical  Code  of 
Ethics,  Can  it  be  Made  More  Vital  Through 
Self  Discipline,”  will  be  discussed. 

Also  the  results  of  the  Operational  Survey 
conducted  by  the  College  will  be  presented. 
These  results  should  be  of  interest  to  all 
phases  of  our  profession. 

Any  pharmacist  desiring  to  attend  the  open 
sessions  of  the  College  is  cordially  invited. 


N.  J.  BOARD  PROHIBITS  IMPRINTED  RX 
BLANKS 

The  Board  of  Pharmacy  of  the  State  of 
New  Jersey  has  just  promulgated  a regula- 
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tion  that  “No  prescription  blank  shall  bear 
the  imprint  thereon  of  the  name  of  any  phar- 
macy or  drug  store  or  other  licensed  premises 
or  bear  the  name  or  address  of  any  person 
registered  under  this  statute.”  Stephen  M. 
Duschock  of  South  River,  N.  J.,  the  President 
of  the  Board,  indicated  that  all  pharmacy 
owners  are  being  informed  of  this  new  regula- 
tion in  the  letter  accompanying  pharmacy 
permits  for  the  fiscal  year  beginning  on  July 
1.  This  regulation  will  not  become  effective, 
however,  until  July  1,  1954  to  give  physicians 
an  opportunity  to  use  up  blanks  already 
printed.  Mr.  Duschock  said  that  this  regula- 
tion was  adopted  by  the  Board  at  the  request 
I of  the  Board  of  Trustees  of  the  New  Jersey 
Pharmaceuical  Association.  At  its  June  con- 
vention in  1952  the  Association  amended  its 
Code  of  Ethics  prohibiting  the  use  of  im- 
printed blanks  and  it  was  later  decided  to 
sponsor  specific  legislation  giving  the  Board 
authority  to  outlaw  such  blanks.  However, 
subsequently  counsel  for  the  Association  and 
the  Board  decided  the  Board  already  had 
authority  in  the  present  Pharmacy  Act  under 
the  legal  definition  for  a prescription  to  pro- 
mulgate such  a regulation  and  the  Board  de- 
cided upon  the  regulation  after  careful  con- 
sideration of  the  problem. 


NEW  YORK  STATE  PHARMACEUTICAL 
ASSOCIATION  SPONSORS  $1,000 
CONTEST  TO  DISCOVER  PLAN  TO 
CURB  DUPLICATIONS 

The  New  York  State  Pharmaceutical  As- 
sociation announced  today  the  opening  of  a 
nation-wide  contest  to  discover  an  effective 
plan  for  eliminating  the  needless  duplication 
and  imitation  of  drug  products. 

In  a statement  giving  its  reasons  for  its 
sponsorship  of  the  contest,  the  Executive 
Committee  of  the  Association  asserted  that  it 
believed  “the  most  pressing  problem  con- 
fronting retail  pharmacy  is  the  unrestricted 
and  ever-rising  flood  of  duplicated  and  im- 
itated prescription  products  now  distributed 


to  retail  pharmacists.” 

The  committee  added:  “Today,  about  90  per 
cent  of  all  prescriptions  call  for  pre-fabricated 
products  and  this  huge  market  has  created  a 
situation  wherein  most  manufacturers  ap- 
parently feel  that  they  must  carry  a complete 
line  of  specialties  similar  or  identical  to  those 
of  every  other  manufacturer  or  be  at  a com- 
petitive disadvantage.  Every  therapeutic 
agent,  unless  covered  by  patent  rights,  is 
listed  in  dosage  forms  by  a multitude  of 
pharmaceutical  firms  under  a different  brand 
name.  The  number  of  branded  names  is  then 
further  increased  by  marketing  simple  mix- 
tures often  consisting  of  the  basic  drug  along 
with  irrational  quantities  of  other  ingredients. 
Thus  the  plethora  of  brand  names  has  reached 
the  point  where  it  is  easier  to  develop  a so- 
called  “new  specialty”  than  it  is  to  find  a name 
for  it  which  will  not  infringe  on  one  already 
covered  by  another  trade-mark.” 

The  contest  is  open  to  everyone.  To  the 
persons  who  present  the  three  most  helpful 
plans  for  solving  the  problem  of  duplication, 
the  Association  will  give  a first  prize  of  $500, 
a second  prize  of  $300,  and  a third  award  of 
$200,  or  a total  of  $1,000. 

All  entries  must  be  “practical  in  nature  and 
not  of  a visionary  character.”  They  must,  in 
addition,  be  “legal  in  concept  under  existing 
federal  and  state  laws  or  at  least  not  require 
the  enactment  of  new  legislation  of  doubtful 
constitutionality.”  They  must  avoid  anything 
which  might  suggest  boycotting  methods  or 
procedures. 

The  manuscripts,  which  must  be  typed  in 
triplicate,  should  be  addressed  as  follows: 
Duplication,  New  York  State  Pharmaceutical 
Association,  117-119  East  69th  Street,  New 
York  21,  N.  Y.  To  be  considered  by  the  judges, 
they  must  be  received  by  September  30th, 
1953.  Upon  receipt  they  become  the  Associa- 
tion’s property. 

The  names  of  the  judges  are  Dr.  Hugo  H. 
Schaefer,  Dean  of  the  Brooklyn  College  of 
Pharmacy;  Frank  A.  Emma,  former  member 
of  the  New  York  State  Legislature  and  a 
practicing  retail  pharmacist;  and  Dr.  Lester  L. 
Coleman,  a noted  medical  specialist. 
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‘Ilotycin’  is  available  in  lOO-mg. 
specially  coated  tablets  in  bottles 
of  36  and  100.  Check  stocks  today! 

We  are  a Lilly  distributor. 
Send  your  orders  to  us. 

BROWN  DRUG  COMPANY 

Sioux  Falls,  South  Dakota 


DOCTOR 

Read  the  August  Issue  for  a 
Review  of  all  the  Activities  at  the 
72nd  Annual  Meeing.  Informed 
Members  Make  a Better  Medical 
Association. 


DAY 

FOR  A 

HYPODERMIC  NEEDLE 
TO  AN 

X-RAY  MACHINE 
First  Try 

BROWN  & DAY,  INC. 

62-64  East  5th  St,  St.  Paul,  Minn. 
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A REPORT  ON  ANNUAL  CONVENTION 
of  the 

WOMAN'S  AUXILIARY  TO  THE  A.M.A. 

1953 

The  thirtieth  annual  meeting  of  the  Wo- 
man’s Auxiliary  to  the  American  Medical  As- 
sociation was  held  in  New  York  City  June  1-5, 
1953  with  headquarters  at  the  Hotel  Statler. 
The  three  delegates  from  the  Woman’s  Auxil- 
iary to  the  SDSMA  were:  Mrs.  A.  P.  Reding, 
Marion,  Chairman;  Mrs.  H.  Russell  Brown, 
Watertown;  and  Mrs.  Howard  Shreves,  Sioux 
Falls.  Alternates  who  attended  were:  Mrs. 
Bernard  Batt,  Woonsocket  and  Mrs.  N.  E. 

, Wessman,  Sioux  Falls. 

Pre-convention  activities,  besides  the  var- 
ious committee  meetings,  included  Round- 
table discussions  by  the  committees  on  Pro- 
gram, Legislation,  Public  Relations  and  To- 
day’s Health.  The  National  Chairman  of  these 
committees  served  as  Moderators,  with  Reg- 
ional Chairmen  assisting,  and  each  presented 
some  of  the  outstanding  projects  on  a state 
level.  Mrs.  A.  P.  Reding,  who  served  as  North 
! Central  Regional  Chairman  on  the  Public  Re- 
I lations  Committee  this  year,  acted  as  assistant 
moderator  and  presented  three  state  activ- 
; ities;  North  Dakota’s  “Meet  the  Press”;  Wis- 
1 consin’s  pamphlet  “Let’s  Plan  a Meeting”  and 
an  Ohio  county’s  report  on  a local  Safety  and 
I Accident  Prevention  Program.  All  members 
! are  invited  to  these  Round-tables  and  many 
■ feel  that  they  get  more  information  from 
these  concentrated  discussions  on  actual  pro- 
grams than  they  do  from  any  other  part  of  the 
convention.  Attendance  and  enthusiasm  has 
I steadily  increased  at  these  Round-tables  since 
this  pre-convention  activity  was  started  sev- 
j eral  years  ago. 

The  formal  opening  of  the  convention  took 


place  at  9 o’clock  Tuesday  morning  (June  2) 
with  Mrs.  B.  Eusden,  President  of  the  Wo- 
man’s Auxiliary  to  the  American  Medical  As- 
sociation, presiding.  The  invocation  was  given 
by  His  Eminence  Francis  Cardinal  Spellman, 
Archbishop  of  New  York. 

Roll  Call  by  the  Constitutional  Secretary 
revealed  that  there  were  delegates  from  every 
state,  as  well  as  from  the  District  of  Colum- 
bia and  the  territories  of  Alaska  and  Hawaii. 
The  membership  has  increased  to  nearly  66,- 
000  this  year. 

The  National  Chairmen  of  the  Standing 
Committees  gave  10  minute  reports  on  their 
activities  and  a resume  of  the  outstanding 
projects  from  the  various  states.  The  state 
reports,  limited  to  2 minutes,  were  read  by  the 
State  President  or  the  Chairman  of  the  Dele- 
gates. These  reports  revealed  that  there  had 
been  a great  deal  accomplished  during  the 
year:  (1)  . . that  Nurse  Recruitment  had  been 
carried  on  in  every  state  . . . some  with  loans, 
some  with  teas  and  speakers,  some  with 
Future  Nurse  Clubs,  etc.  (2)  . . that  more  than 
$21,500  had  been  contributed  to  the  American 
Medical  Education  Foundation  by  the  State 
Auxiliaries  . . . some  gave  large  amounts, 
others  very  little,  (3)  . . Subscriptions  to  To- 
day’s Health  were  increased  substantially,  (4) 
. . that  almost  all  states  reported  a more  active 
legislative  program  during  this  election  year 
and  (5) . . that  all  are  more  conscious  that  pub- 
lic service  brings  better  Public  Relations. 
Auxiliaries  throughout  the  nation  and  in  the 
territories  have  definitely  become  more  alert. 
The  reports  this  year  made  this  very  obvious. 

A simple  but  impressive  Memorial  Service 
was  presented  for  those  who  had  passed  away 
during  the  year.  A printed  booklet  with  the 
names  by  states  was  given  out  before  the 


SOUTH  DAKOTA 


service  began.  South  Dakota  had  only  one 
member  listed,  Mrs.  Yackley,  Rapid  City. 

The  election,  and  then  the  inaugural  cere- 
mony is  always  a highlight  of  a convention, 
but  this  year  it  had  a special  significance  to 
us,  when  Mrs.  Leo  J.  Schaefer,  Salina,  Kan- 
sas, was  installed  as  president.  Mrs.  Schaefer 
won  the  admiration  of  all  of  us  with  her  sin- 
cerity and  informal  gracious  manner,  while 
she  was  our  convention  guest  last  year  in 
Sioux  Falls.  We  were  happy,  too,  when  Mrs. 
George  Turner,  El  Paso,  Texas  was  elected  to 
the  office  of  President-elect,  since  she  at- 
tended our  state  convention  this  year  in  Rapid 
City.  With  officers  such  as  these  two  ladies, 
our  Auxiliary  will  progress. 

SOCIAL  FUNCTIONS 

At  every  convention  there  are  several  lovely 
social  functions  planned  for  the  enjoyment 
of  those  attending  . . . this  was  no  exception. 

On  Monday  afternoon  a tea  was  given  in 
honor  of  Mrs.  Ralph  B.  Eusden,  President  and 
Mrs.  Leo  J.  Schaefer,  Pres.-elect.  The  honored 
guest,  other  Officers  and  Convention  Chair- 
men formed  the  receiving  line.  Appropriate 
music  by  a chamber  group  lent  atmosphere  to 
the  occasion.  A dance  team  from  the  Arthur 
Murray  Studio  delighted  the  guests  with  their 
clever  interpretations. 

On  Tuesday  a luncheon  honoring  the  past 
presidents  of  National  Auxiliary  was  served 
in  the  Georgian  Room  of  the  hotel.  Dr.  Ken- 
neth McFarland,  Educational  Director,  Amer- 
ican Trucking  Associations,  Inc.,  as  guest 
speaker  with  the  topic  “Fathoming  the 
Fifties,”  held  the  audience  of  more  than  350 
women  almost  spellbound  for  more  than  an 
hour.  Dr.  McFarland  is  considered  one  of  to- 
day’s finest  speakers  on  economics  and  world 
affairs.  Dr.  McFarland  told  his  audience  that 
the  trouble  with  too  many  Americans  is  that 
they  “stand  frozen  in  their  tracks  for  the 


things  in  which  they  believe.”  We  must  do 
something  about  these  convictions.  Americans 
need  “educated  hearts”  and  to  acquire  them, 
these  four  things  are  necessary:  (1)  An  hon- 
est, sincere  respect  for  the  dignity  of  human 
personality.  (2)  A clearer  understanding  of 
the  difference  between  happiness  and  fun. 
(3)  An  enthusiasm  for  the  things  in  which  we 
believe.  (4)  A belief  in  an  infinite  power  and 
enduring  honor  and  honesty.  This  was  one  of 
the  most  thought-provoking  speeches  I have 
ever  heard. 

On  Wednesday  the  luncheon  was  in  honor 
of  the  President,  Mrs.  Eusden  and  Pres.-elect 
Mrs.  Schaefer.  Dr.  Louis  H.  Bauer,  immed- 
iate past  president  of  the  A.M.A.,  was  the 
guest  speaker.  At  this  time,  Mrs.  Eusden  pre- 
sented a check  for  $10,000.00  from  the  Auxil- 
iary to  Dr.  Bauer  to  be  given  to  the  American 
Medical  Education  Foundation.  This  is  the 
third  consecutive  year  that  the  auxiliary  has 
given  this  amount  to  this  most  worthy  pro- 
ject. 

There  were  drawings  for  numerous  lovely 
door  prizes  at  both  of  the  luncheons  . . . (we, 
South  Dakotans,  did  not  hold  the  lucky  num- 
bers, it  seemed!)  The  favors,  flowers  and 
foods  were  worth  while  however! 

The  Honorable  Mrs.  Ivy  B.  Priest,  Treasurer 
of  the  United  States  was  guest  speaker  at  the 
annual  dinner  of  the  Woman’s  Auxiliary  to  the 
A.M.A.  for  members,  husbands  and  guests, 
which  was  held  at  the  Waldorf-Astoria  on 
Thursday  evening.  This  was  a very  interest- 
ing affair. 

It  is  a stimulating  and  pleasant  experience 
to  serve  as  a delegate  to  the  annual  meeting 
of  the  Woman’s  Auxiliary  to  the  A.M.A. 

Mrs.  A.  P.  Reding 
Delegate  Chairman 
Marion,  S.  Dak. 
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PRESIDENTIAL  ADDRESS 

Roy  £.  Jernstrom,  M.D. 

Rapid  City,  S.  D. 


Members  of  the  State  Medical  Association, 
your  wives  and  guests: 

The  outgoing  president  of  the  State  Medi- 
cal Association  has  two  talks  to  give  at  the 
annual  meeting — the  first  one  is  a report  to 
the  House  of  Delegates  on  what  he  has  done 
during  his  term  of  office.  This  was  given  yes- 
terday. The  second  talk  is  called  the  Presi- 
dential Address  and  is  made  mandatory  by 
the  Constitution.  However,  the  Constitution 
does  not  specify  that  the  talk  must  be  one 
hour  long,  so  I will  beg  your  indulgence  for 
ten  minutes  while  I discuss  things  which  I 
feel  should  be  of  interest  to  both  the  doctors 
and  their  wives  and  also  indirectly  to  our  pa- 
tients. We,  ourselves,  can  never  make  pro- 
gress unless  that  progress  means  better  care 
for  the  sick. 

Before  going  further,  I would  like  to  thank 
those  doctors  who  were  not  at  the  House  of 
Delegates  Meeting,  for  the  wonderful  cooper- 
ation you  gave  your  officers  during  the  past 
year.  I wish  to  thank  again  the  Women’s 
Auxiliary  for  the  splendid  help  they  have  giv- 
en us.  It  was  a Legislative  year  and  meant 
more  work  for  everybody.  Although  your 
President  was  not  excessively  busy,  yet,  I 
would  like  to  be  just  a little  personal  and 
state  that  my  job  was  made  a great  deal  easi- 
er by  the  understanding  attitude  of  my  wife, 
Bernice. 

Now  for  a few  points  which  I wish  to  bring 
out.  The  threat  of  socialized  medicine  has 
lessened  but  is  not  dead.  The  medical  profes- 
sion has  been  given  a breathing  spell  and  we 
can  preserve  the  private  practice  of  medicine 
only  if  we  really  feel  it  is  the  best,  not  only 
for  us,  but  also  for  our  patients.  Because  un- 
less the  present  system  of  the  practice  of  med- 
icine gives  all  the  sick  better  care  than  State 
medicine,  we  have  no  moral  right  to  fight 
against  State  medicine;  also  we  would  have 
no  chance  of  winning.  Although  it’s  a big  job, 
all  we  have  to  do  to  maintain  the  private 


practice  of  medicine  is  to  acquaint  the  people 
with  the  high  standard  of  medical  practice  in 
this  country  as  compared  to  any  place  in  the 
world  and  then  educate  the  people  who  are 
financially  able  to  believe  that  health  insur- 
ance is  as  important  as  automobile  insurance. 
Those  who  actually  would  be  considered  in- 
digent would  be  cared  for  by  public  help,  the 
same  as  they  always  have  been. 

Now  what  are  some  of  the  things  we  can 
do  during  the  coming  year  to  give  better  care 
to  the  sick  and  to  improve  our  public  rela- 
tions? 

One — We  can  make  the  U.  S.  contribution  to 
medical  advancement  greater  than  ever  by 
giving  financial  support  to  our  medical 
schools.  Almost  every  new  treatment  placed 
in  our  hands  is  made  possible  only  by  re- 
search work  and  research  costs  money.  Our 
financial  help  to  medical  schools  should  be 
prompted  also  by  a selfish  reason.  Let  me 
read  this  editorial  from  the  Wall  Street  Jour- 
nal dated  May  29,  1953. 

Front  Door  or  Back  Door 

“One  doesn’t  hear  as  much  talk  about  social- 
ized medicine  now  as  when  Mr.  Oscar  Ewing 
was  promoting  the  scheme  under  Mr.  Tru- 
man. But  the  danger  is  still  there. 

The  danger  is  there  because  the  nation’s 
medical  schools  are  running  in  the  red  each 
year.  There  are  fewer  docors  than  we  need 
in  the  armed  services  and  in  civilian  life  be- 
caus  the  schools  cannot  produce  enough  and 
keep  their  doors  open. 

This  problem  was  recognized  by  Mr.  Eisen- 
hower when  he  was  president  of  Columbia 
University.  He  organized  a board,  chosen 
from  across  the  nation,  to  form  the  National 
Fund  for  Medical  Education. 

The  people  he  asked  to  serve  have  learned 
a lot,  now,  about  the  problems  of  the  nation’s 
medical  schools.  They  estimate  the  annual 
deficits  of  the  country’s  79  accredited  medical 
school  at  $10  million.  And  costs  are  mounting 
every  year.  LIBRARY  OF  THE 
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The  problems  of  the  schools,  as  these  people 
see  them,  are  many,  but  their  choices  are  few. 
They  can  lower  their  teaching  standards,  or 
reduce  the  number  of  doctors  they  graduate, 
or  rely  upon  the  government  for  support. 

The  dangers  in  the  last  resource  are  as  ob- 
vious as  they  are  real.  If  the  nation’s  medical 
schools  ever  are  forced  to  rely  upon  Govern- 
ment support  for  their  existence.  Government 
control  would  inevitably  follow.  And  control 
of  the  medical  schools  would  lead  as  inevit- 
ably to  control  of  the  entire  profession.  So 
there  again  we  are  faced  with  the  same  threat 
of  socialized  medicine. 

Recognizing  this  danger,  the  national  fund 
has  been  helping  out  the  schools.  The  nation’s 
doctors  have  contributed  50%  of  the  total  aid, 
and  national  foundations  and  industry  have 
helped  out. 

The  choice  wasn’t  hard  for  these  people  to 
make,  for  in  the  end  it  was  only  a choice  be- 
tween free  schools  and  controlled  schools. 
And  even  though  there  is  less  talk  about  so- 
cialized medicine  now  than  a few  years  ago, 
the  danger  is  still  there.  For  it  can  come  in 
the  back  door  as  well  as  in  the  front  door. 
And  medical  schools  in  need  of  funds  provide 
an  easy  entrance.” 

As  district  or  state  societies  and  also  as  in- 
dividuals we  can  also  financially  help  capable 
and  deserving  young  men  to  get  a medical 
education.  Let  it  never  come  to  pass  that  whe- 
ther or  not  a boy  takes  up  medicine  depends 
in  the  final  analysis  on  whether  or  not  his 
parents  cn  afford  to  send  him. 

Public  Relations 

The  second  thing  we  can  do  to  give  better 
care  and  improve  public  relations  is  to  pro- 
mote voluntary  health  insurance.  We  doctors 
in  South  Dakota  are  not  as  interested  in 
health  insurance  as  we  should  be.  The  reasons 
probably  are  that  we  are  not  industrialized  as 
much  as  many  other  states;  also  the  average 
income  in  South  Dakota  has  been  pretty  high 
during  recent  years.  I feel  now  is  the  time  to 
educate  the  public  to  the  idea  of  insuring 
against  sickness  the  same  as  they  do  against 
car  accidents  and  damage  to  their  homes.  I 
feel  that  it  is  merely  a problem  of  education. 
We  must  counteract  the  propaganda  that  sick- 
ness is  something  that  the  person  involved  is 
not  responsible  for  and  therefore  the  public 


should  take  care  of  him.  They  forget  that  the 
public  is  themselves,  and  that  with  com- 
pulsory health  insurance  they  will  not  only 
pay  more,  but  get  inferior  care.  We  need  a 
great  deal  more  voluntary  health  insurance  in 
South  Dakota  whether  we  get  it  through  pri- 
vate insurance  companies  or  through  Blue 
Cross  and  Blue  Shield.  I deeply  feel  this  is  a 
problem  for  our  Association  this  coming  year. 
I urge  all  of  you  to  help  your  officers  all  you 
can  in  this  matter. 

Civic  Affairs 

Another  thing  we  can  do  is  to  take  a greater 
part  in  civic  affairs  and  especially  in  civic 
affairs  pertaining  to  health  problems.  It  is  al- 
most unbelievable  that  a group  of  30  to  40 
citizens  of  Rapid  City  can  meet  to  discuss 
health  problems  without  the  presence  of  a 
single  doctor,  especially  when  six  had  been 
notified  of  the  meeting  and  actually  were 
members  of  the  organization.  It  isn’t  always 
this  bad,  but  let’s  not  complain  about  the  lay 
people  running  health  affairs  when  we  aren’t 
willing  to  attend  the  meetings  and  give  them 
our  advice  which  they  are  usually  more  than 
happy  to  accept.  Let  us  not  forget  that  the 
business  man  is  also  busy  and  that  it  is  a sac- 
rifice for  him  to  take  part  in  civic  affairs. 

Another  approach  to  better  public  relations 
is  in  the  office.  You  are  probably  tired  of 
hearing  it,  but  I repeat  that  public  relations 
begin  in  the  office.  Here  our  assistants  are 
just  as  important  as  we  are.  To  have  good 
public  relations  in  the  office  there  must  be  a 
feeling  of  personal  interest  in  the  patient,  not 
only  by  the  doctor,  but  also  by  everybody 
wih  whom  the  patient  comes  in  contact.  Let 
us  not  get  away  from  a personal  doctor- 
patient  relationship.  If  we  do  we  have  lost 
one  of  the  potent  arguments  against  socialized 
medicine. 

Lastly,  let  me  give  you  a question  to  think 
over  once  in  awhile.  Physicians,  as  a group 
have  all  ages  had,  next  to  the  Clergy,  the 
greatest  respect  and  admiration  of  the  public. 
Are  we  in  danger  of  losing  it?  You  never  get 
anything  for  nothing  and  the  high  esteem  in 
which  the  medical  profession  has  been  held 
by  the  public  in  the  past  was  earned  by  giving 
service  beyond  the  demand  of  mere  duty.  Are 
we  willing  to  give  of  ourselves  beyond  that 
point  demanded  of  other  trades  and  profes- 
sions? 
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The  New  Doctor  Draft  Law — Questions  and  Answers 


WHO  MUST  REGISTER  UNDER 

THE  DOCTOR  DRAFT  LAW? 

All  physicians,  dentists  and  veterinarians 
not  members  of  an  armed  service  reserve 
componet  and  under  50  years  of  age  must  be 
registered  with  their  local  draft  board.  They 
remain  liable  for  induction  up  to  age  51.  Men 
on  graduating  from  medical  school  have  10 
days  to  register  and  ask  for  deferment  for  a 
year  to  complete  Internships.  A physician 
must  register  under  the  doctor  draft  even 
though  he  has  previously  registered  for  the 
regular  draft. 

HOW  MUCH  SERVICE  IS  REQUIRED 
UNDER  THE  LAW? 

Maximum  service  under  the  doctor  draft  is 
24  months,  which  is  required  of  all  physicians 
who  have  had  less  than  nine  months  of  prior 
active  duty.  Graduated  periods  of  service  are 
provided  for  others  as  follows:  21  months  if 
prior  duty  ranges  between  nine  and  12  months, 
18  months  if  prior  duty  ranges  between  12 
and  15  months,  and  15  months  if  prior  duty 
totals  15  or  more  months.  The  foregoing  is 
applicable  to  reservists  as  well  as  registrants 
under  the  act. 

In  addition,  priority  2 doctors  with  17  or 
more  months'  service  prior  to  entry  on  cur- 
rent duty  are  classified  in  priority  4,  and  no 
doctor  with  21  months'  prior  service  can  be 
called  during  the  life  of  the  present  act,  ex- 
cept in  time  of  war  or  national  emergency 
declared  by  Congress.  The  law  also  requires 
release  within  90  days  of  all  men  on  active 
duty  who  would  not  have  been  called  had  the 
new  law  been  in  effect,  but  they  must  apply 
for  release. 

*From  the  AMA’S  Washington  Office 


WHAT  CHANGES  ARE  MADE 
IN  THE  PRIORITIES? 

The  new  law  continues  the  four  priorities, 
but  effects  two  changes  of  importance:  (A)  It 
lowers  from  21  to  17  months  the  amount  of 
active  duty  required  to  move  a man  from  pri- 
ority 2 to  priority  4.  (B)  It  credits  all  active 
duty  of  any  nature  subsequent  to  September 
16,  1940,  except  as  noted  in  next  question  (the 
old  law  credited  only  service  performed  sub- 
sequent to  receipt  of  professional  degree). 
(Priority  1 doctors  are  those  who  either 
received  all  or  part  of  their  professional 
education  at  government  expense  or  re- 
ceived educational  deferments  in  World 
War  II,  and  who  served  less  than  90  days 
on  active  duty.  Priority  2 are  those  sim- 
ilarly educated  or  deferred,  but  who 
served  between  90  days  and  17  months — 

21  months  under  the  old  law. . Priority  3 
are  men  with  no  military  service.  All 
others  make  up  priority  4.  Priorities  1, 

2,  and  3 will  be  called  before  priority  4.) 

WHAT  IS  THE  DEFINITION 
OF  PRIOR  ACTIVE  DUTY? 

The  law  defines  active  duty  as  time  spent 
either  as  enlisted  man  or  officer  since  Sep- 
tember 16,  1940,  on  (1)  active  duty  in  Army, 
Navy,  Air  Force,  Marine  Corps,  Coast  Guard, 
and  U S.  Public  Health  Service,  (2)  non-mil- 
itary duty  prescribed  for  conscientious  ob- 
jectors, (3)  wartime  military  service  with  any 
World  War  II  ally  of  the  United  States,  and 
(4)  service  with  the  Panama  Canal  Health 
Department  during  World  War  II. 

Not  counted  as  active  duty  is  time  spent 
under  military  asupices  in  (1)  ASTP,  V-12  or 
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similar  training  programs,  (2)  intern,  residen- 
cy or  other  postgraduate  training,  (3)  senior 
student  programs  prior  to  receipt  of  the  ap- 
propriate degree,  (4)  active  service  performed 
for  sole  purpose  of  undergoing  a physical  ex- 
amination, and  (5)  active  duty  for  training 
entered  into  subsequent  to  enactment  of  the 
law. 

WHO  IS  ELIGIBLE  FOR  DEFERMENT? 

Local  boards,  advised  by  state  or  local  med- 
ical advisory  committees  to  Selective  Service, 
may  defer  doctors  for  (1)  essentiality  to  the 
community,  (2)  extreme  personal  hardship,  (3) 
certain  teaching  posts  in  medical  schools  and 
(4)  essential  laboratory  and  clinical  research. 

DOES  LAW  PROVIDE  FOR  CONTINUING 
EQUALIZATION  PAY? 

The  $100-a-month  equalization  pay  is  con- 
tinued for  all  commissioned  physicians  and 
dentists  (except  interns)  while  on  active  duty 
and  is  extended  to  veterinarians. 

IS  IT  POSSIBLE  TO 
RESIGN  COMMISSION? 

Physicians  obligated  only  under  the  doctor 
draft  ar©  discharged  from  their  commissions 
on  completion  of  active  duty  performed  in 
carrying  out  doctor  draft  obligations,  retro- 
active to  cover  all  who  have  served  a year 
or  more  since  September  9,  1950  (enactment 
of  original  doctor  draft  law).  Reservists  who 
would  be  liable  for  doctor  draft  except  for 
their  membership  in  a reserve  componet  may 
resign  their  commissions  upon  completion  of 
the  period  of  obligated  service.  However, 
permissive  resignation  is  not  extended  to 
those  who  are  obligated  by  law  or  contract 
to  serve  on  active  military  duty  or  in  train- 
ing in  a reserve  componet. 


ARE  ALIENS  ELIGIBLE  FOR 
A COMMISSION? 

A registrant  under  doctor  draft  no  longer 
is  held  ineligible  for  appointment  as  an  of- 
ficer on  sole  ground  he  is  not  a citizen  of  the 
U.  S.  or  has  not  made  a declaration  of  intent 
to  become  a citizen. 

HOW  IS  DUTY  IN  U.  S.  PUBLIC 
HEALTH  SERVICE  CREDITED? 

Full  credit  is  given  for  service  in  the  com- 
missioned corps  of  U.  S.  Public  Health  Ser- 
vice. PHS,  unlike  the  military,  may  not  hold 
a man  against  his  will.  Consequently,  under 
the  old  law  it  would  be  possible  for  a doctor 
to  serve  in  PHS  for  a few  days,  then  resign 
and  give  up  his  commission,  and  move  to  pri- 
ority 4.  To  forestall  this,  the  new  law  requires 
that  the  Surgeon  General  of  PHS  approve 
termination  of  a commission  if  the  time 
served  is  to  be  credited  under  the  doctor  draft 
law. 

OTHER  POINTS 

Since  the  doctor  draft  law  is  part  of  the 
Selective  Service  Act,  men  covered  by  the 
law  are  subject  to  the  Selective  Service  Sys- 
tem up  to  the  time  they  accept  commissions 
. . . The  law,  as  it  affects  doctors  in  service, 
is  administered  under  regulations  laid  down 
by  the  three  armed  forces,  within  the  limita- 
tions of  the  law  . . . Selective  Service  has 
nothing  to  do  with  determining  the  commis- 
sion or  promotion  to  which  a doctor  is  en- 
titled; this  is  the  province  of  the  three  servi- 
ces, which  are  required  by  law  to  grant  com- 
missions “commensurate  with  professional 
education,  experience  or  ability”  . . . Time 
spent  in  PHS  internships  and  residency  train- 
ing programs,  like  military  programs,  is  not 
credited  as  active  duty. 
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This  issue  of  the  South  Dakota  Journal  of  Medicine  and  Phar- 
macy is  the  most  important  issue  of  the  year  for  South  Dakota 
physicians.  This  August  number  contains  the  transactions  of  the 
Annual  Meeting  which  was  held  in  Rapid  City  dxrring  June.  It  lists 
the  Committees  appointed  for  the  ensuing  year,  the  reports  of  the 
Offcers  and  various  Committees  for  the  past  year,  the  minutes  of 
the  meetings  of  the  Council  and  the  House  of  Delegates.  It  sum- 
marizes what  your  association  has  accomplished  during  the  preced- 
ing year,  and  also  contains  numerous  recommendations  for  the 
future. 


Every  physician  in  the  state  should  study  it  carefully.  Then  do 
not  hesitate  to  express  your  opinion.  If  you  do  not  approve  of  some  of  the  things  which  your  officers  or 
committees  have  done,  let  them  know  what  action  you  think  should  be  taken.  The  strength  of  any  organ- 
ization stems  from  the  interest  and  enthusiasm  of  its  members.  Our  organization  functions  largely  through 
its  numerous  Committees.  If  these  Committees  do  not  do  the  job  which  is  expected  of  them,  the  organiza- 
tion suffers  from  heir  neglect. 


The  blunt-speaking  Rough-Rider  President,  Theodore  Roosevelt, 
once  said,  “Every  man  owes  a part  of  his  time  and  money  to  the 
profession  in  which  he  is  engaged.”  I wish  every  member  of  the 
South  Dakota  State  Medical  Association  would  ponder  this  state- 
ment and  then  ask  himself  the  question  “Am  I doing  my  part?” 


If  your  District  Medical  Society  has  not  been  as  active  as  some  of  the  others,  perhaps  it  will  stim- 
ulate you  to  further  efforts  in  your  own  district.  Your  organization  is  only  as  successful  as  the  individual 
members  want  it  to  be.  It  is  your  responsibility  as  well  as  the  responsibility  of  the  officers  and  committee- 
men. 

Keep  this  August  number  of  your  Journal  on  your  desk  and  refer  to  it  from,  time  to  time.  Read  it. 
Study  it.  And  let  your  officers  and  committees  know  what  you  think  of  it. 


The  medical  profession  must  be  continuously  alert.  The  new  brand  of  socialism  doesn’t  advocate 
goveriiment  ownership.  It  advocates  government  control  and  regulation.  On  the  opening  day  of  the 
present  Congress  there  were  1,117  legislative  meaures  offered  in  the  House  of  Representatives,  of  which 
fully  10%  were  on  health  and  welfare  subjects. 

Election  day  is  the  only  day  you  can  vote  for  candidates,  but  there  are  hundreds  of  days  when  you 
can  vote  for  representative  government.  Every  time  you  make  your  views  and  opinions  known  to  your  legis- 
lators, state  or  national,  you  are  voting  for  good  government.  The  legislators  want  to  know  what  you  and 
their  other  constitutents  think.  Someone  has  stated  that  about  10%  of  the  14,000  bills  in  the  82nd  Con- 
gress were  originated  by  its  members.  The  other  90%  came  from  government  bureaus.  We  must  let  our 
legislators  know  what  we  think  about  proposals  that  affect  the  health  and  welfare  of  the  public. 

The  medical  profession  finding  itself  in  a greatly  changing  world  must  keep  pace  with  the  trends  of 
the  times,  individually  and  as  a group.  This  can  best  be  accomplished  through  its  national  and  component 
organizations  with  appropriate  committee  activities,  constantly  keeping  in  mind  the  ultimate  welfare  of 
the  patient. 

R.  G.  Mayer,  M.D. 
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1954  DUES  RAISED 

At  the  annual  meeting  of  the  House  of  Dele- 
gates of  the  South  Dakota  State  Medical  As- 
sociation held  at  Rapid  City  in  June  the  dues 
of  regular  members  were  raised  from  $50.00  to 
$75.00  per  annum.  This  increase  was  voted 
without  a dissenting  voice.  Faced  with  the 
fact  that  more  money  was  spent  during  the 
fiscal  year  of  1952-53  than  was  received,  the 
delegates  realized  that  an  increase  in  dues 
was  definitely  in  order. 

Anyone  who  questions  the  wisdom  of  this 
action  should  study  the  financial  report  of 
the  Association  and  the  budget  for  1953-54  as 
published  elsewhere  in  this  issue.  The  main 
items  of  discrepancy  in  the  estimated  budget 
for  the  preceding  year  and  the  actual  expen- 
ditures occurred  in  four  categories.  First,  the 
actual  dues  collected  did  not  equal  the  esti- 
mated income  from  dues,  which  means  that 
some  of  our  members  have  been  very  care- 
less. Second,  the  expenses  of  our  Association 
office  have  increased  because  of  a greater 
volume  of  business  performed  through  this 
office  for  the  members.  Third,  the  costs  of 
the  Annual  Meeting  were  much  higher  than 
calculated  in  advance.  Finally,  because  of  the 
vicious  legislation  introduced  during  the  last 
legislative  session  much  more  money  was  ex- 
pended than  was  anticipated. 

The  budget  adopted  for  1953-54  included  in- 
creases in  salaries  for  association  employes, 
for  routine  office  expenses,  for  public  rela- 
tions, and  more  important,  additions  to  the 
Reserve  Fund  and  the  sum  of  $1,000.00  was 
set  up  as  a reserve  for  expenses  for  the  fol- 
lowing legislative  year.  We  feel  that  every 
physician  who  stops  to  analyze  the  functions 
of  the  Association  will  approve  these  in- 
creases. 


Occasionally,  one  will  hear  a doctor  say 
“The  State  Medical  Association  does  nothing 
for  us.”  We  do  not  think  so,  and  these  are  our 
reasons.  The  Association  presents  an  annual 
scientific  assembly  that  brings  the  nation’s 
best  in  medical  authorities  to  various  South 
Dakota  cities.  It  conducts  an  active  pubhc 
relations  campaign  through  the  press,  radio 
and  cooperating  with  all  agencies  interested 
in  health.  It  provides  a method  and  means  for 
members  of  the  profession  to  take  organized 
action  on  matters  affecting  the  health  of  the 
public  and  the  practice  of  medicine. 

It  publishes  the  South  Dakota  Journal  of 
Medicine  and  Pharmacy  which  provides 
scientific  articles,  editorial  comment,  ethical 
advertising  and  news  to  the  profession.  It 
provides  a means  of  obtaining  disability  in- 
surance at  lower  cost  due  to  group  purchasing 
power  of  the  Association.  It  sponsors  volun- 
tary prepaid  health  insurance  plans  for  South 
Dakota  citizens  and  operates  the  “Home 
Town  Medical  Care  Plan”  for  veterans  in  co- 
operation with  the  Veterans  Administration. 

It  assists  in  the  enforcement  of  medical 
practice  laws  and  conducts  a physician  place- 
ment program.  It  acts  as  a clearing  house 
for  informtion  on  all  health  matters,  co- 
operates with  the  State  Board  of  Health  and 
other  state  and  federal  agencies  administer- 
ing health  and  welfare  programs.  It  conducts 
an  active  program  for  the  constant  improve- 
ment of  the  Medical  School  of  the  University 
of  South  Dakota.  It  promotes  activities  of  the 
American  Medical  Association  and  maintains 
liaison  between  state  and  national  groups. 

The  South  Dakota  State  Medical  Associa- 
tion gives  services,  advice  and  help  to  its 
members  at  a fee  that  is  small  compared  to 
dues  paid  by  members  of  other  organizations. 
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We  have  been  told  that  the  dues  of  the  South 
Dakota  osteopaths  are  $150.00  annually  and 
Medical  Economics  has  stated  that  the  Indiana 
Federation  of  Chiropractors  collects  $240.00 
a year  from  each  member.  They  are  not  afraid 
to  spend  money  to  support  their  promotional 
activities,  especially  for  lobbying  expenses 
for  legislation  favorable  to  them. 

In  comparing  our  South  Dakota  Medical 
Association  dues  with  those  of  other  states  our 
members  should  remember  that  the  number 
of  physicians  in  South  Dakota  is  much  smaller 
than  it  is  in  Minnesota,  Wisconsin,  Iowa, 
Nebraska,  (they  have  thousands  where  we 
have  hundreds,)  but  our  activities  compare 
favorably  with  those  surrounding  states. 
Finally,  dues  for  professional  organizations 
are  legitimate  office  expenses  and  thus  are 
“deductible.” 

Certainly  there  are  things  to  criticize.  If 
you  criticize  constructively,  if  you  join  in 
mind  and  spirit,  as  well  as  with  your  member- 
ship dues,  you  will  reduce  the  faults  by  as 
much  as  you  contribute.  Physicians  need  to 
become  interested  and  active  in  their  medical 
organizations  in  order  to  know  what  services 
are  offered  to  them. 


Communications 

’ Medical  School 

U.  of  South  Dakota 
July  3,  1953 

i Dr.  Roy  E.  Jernstrom, 

I Rapid  City,  S.  Dak. 

Dear  Sir: 

As  this  years  delegate  to  the  Student  Amer- 
ican  Medical  association  convention  in 
Chicago,  I want  to  express  my  thanks  to  you 
for  the  financial  aid  which  I received  for  the 
trip  from  the  State  Medical  Association. 

The  convention  was  definitely  a success  in 
every  way  and  it  was  thrilling  experience  to 
be  there.  I had  a chance  to  talk  with  medical 
students  from  all  corners  of  the  country  and 
to  learn  about  their  schools. 

During  the  course  of  the  meetings  we  heard 
many  interesting  speakers  and  panels,  and  I 
gained  may  ideas  which  our  chapter  at  S.D.U. 
may  be  able  to  use  during  the  next  year. 

One  of  the  high  points  of  the  week  was  a 


tour  of  the  AMA  headquarters.  I had  no  idea 
of  the  scope  of  the  work  carried  on  there.  We 
were  taken  through  the  various  offices  and 
through  the  plant  in  which  all  of  the  AMA 
publications  are  printed. 

An  interesting  lecture  was  given  by  Dr. 
Dodrill  of  Detroit  on  his  “Mechanical  Heart,” 
and  colored  movies  were  shown  of  a surgical 
operation  in  which  the  “heart”  was  used. 

On  the  whole,  the  convention  was  a very 
stimulating  experience,  and  I hope  that  well 
be  able  to  put  some  of  the  ideas  eypressed 
there  into  operation  at  our  medical  school.  I 
will  be  president  of  the  S.D.U.  chapter  of 
SAMA  during  the  next  year,  so  perhaps  I 
will  have  an  opportunity  to  meet  you  some- 
time during  the  year. 

Sincerely  yours, 

Bob  McKillop 

* IS  ^ 

Hamline  University 
St.  Paul  4,  Minnesota 
July  20,  1953 

Mr.  John  C.  Foster 

Executive  Secretary 

South  Dakota  State  Medical  Association 

Sioux  Falls,  South  Dakota 

Dear  Mr.  Foster: 

As  director  of  the  four  School  Health  Work- 
shops for  the  South  Dakota  Tuberculosis  and 
Health  Association  I wish  to  thank  you  for  the 
very  fine  contribution  which  made  to  the  pro- 
grams at  Southern  State  Teachers  College  at 
Springfield  and  at  Black  Hills  Teachers  Col- 
lege at  Spearfish.  Your  fine  talks  on  “School 
Health  Services”  were  very  well  received  by 
the  teachers.  Your  cooperation  in  taking  care 
of  this  very  important  part  of  the  workshop 
program  was  very  much  appreciated. 

I also  wish  to  thank  the  South  Dakota  State 
Medical  Society  for  their  willingness  to  co- 
operate in  conducting  these  School  Health 
Workshops.  Dr.  Whitson  at  Madison  and  Dr. 
Mayer  at  Aberdeen  also  did  excellent  jobs  in 
presenting  the  topic  of  “School  Health  Ser- 
vices.” 

Sincerely  yours, 

Clarence  A.  Nelson 
Associate  Professor  of 
Health  and  Physical  Education 
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vThis  is  your 

/MEDICAL  ASSOCIATION 


ENLARGED  PROGRAM 
FOR  ASSOCIATION 
IS  SCHEDULED 

A desire  to  increase  activ- 
ities of  the  South  Dakota 
State  Medical  Association  has 
resulted  in  an  increase  in 
State  dues  to  $75.00  for  the 
calendar  year  1954. 

Chief  increases  are  in  the 
field  of  Public  Relations,  es- 
tablishment of  a reserve 
fund,  increases  in  salaries 
and  officer  activities. 

Plans  call  for  a study  of 
osteopathic  probems  in  the 
State,  T.V.  programs,  and 
other  programs.  Each  coun- 
cillor has  a copy  of  the  new 
budget  and  is  prepared  to 
explain  it  at  district  medical 
society  meetings. 


SILAS  M.  HOHF,  M.D. 

1872-1953 

Dr.  Silas  M.  Hohf,  widely 
known  Yankton  surgeon  died 
June  28,  at  Sacred  Heart  Hos- 
pital after  an  illness  of  sev- 
eral weeks.  He  was  80,  and 
had  retired  from  active  prac- 
tice about  10  years  ago. 

Dr.  Hohf  began  practice  in 
Yankton  in  1897  following  his 
graduation  from  Illinois  Med- 
ical College  at  Chicago  that 
year.  He  was  instrumental  in 
the  establishment  of  Sacred 
Heart  Hospital  in  1897  and 


performed  the  first  major 
operation  there  on  Aug.  13, 
1904.  He  and  his  brother.  Dr. 
Julius  A.  Hohf,  established  a 
clinic  in  Yankton  in  1914, 
said  to  have  been  the  first  in 
South  Dakota. 

On  USD  Faculty 

He  was  a fellow  of  the 
American  College  of  Sur- 
geons, a member  of  the 
American  Medical  Associa- 
tion and  of  the  South  Dakota 
Medical  Association,  serving 
as  president  of  the  latter  in 
1928.  He  was  the  author  of 
many  articles  and  papers  on 
medical  subjects.  For  29 
years  he  was  an  instructor  on 
the  faculty  of  the  University 
of  South  Dakota  School  of 
Medicine. 

Dr  Hohf  was  a 33rd  degree 
Mason  and  had  been  active  in 
the  order  throughout  his  pro- 
fessional life.  He  had  been 
master  of  Kadosh,  Oriental 
Consistory,  since  1925,  was  a 
member  of  the  supreme  coun- 
cil of  the  Scottish  Rite,  and 
president  of  the  board  of 
trustees  of  the  Masonic  Tem- 
ple Association  of  Yankton. 

Dr.  Hohf  has  taken  an  ac- 
tive part  in  all  civic  affairs, 
having  served  as  president 
and  director  of  the  Yankton 
Chamber  of  Commerce  as  as 
a member  of  the  board  of 
education  from  1912  to  1928. 


He  was  a charter  member  of 
the  Yankton  Rotary  Club.  He 
was  one  of  the  original  un- 
derwriters of  the  Yankton 
bridge,  and  served  as  a direc- 
tor of  the  Meridan  Highway 
Bridge  Company  , until  1940. 

Served  With  Army 

He  was  a member  of  the 
First  Congregational  Church 
of  Yankton  and  was  a life- 
long Republican.  During 
World  War  I he  served  as"  a 
captain  in  the  medical  corps 
of  the  Army. 

Dr.  Hohf  was  born  in  Al- 
legan County,  Mich.,  on  Aug. 
30,  1872,  but  the  family 

moved  in  1874  to  Plymouth 
County,  la.,  and  then  to  Clay 
County,  S.  D.,  in  1881. 

Dr.  Hohfs  first  wife  died 
in  1917  and  his  second  wife 
in  1943.  Four  children  sur- 
vive; Mrs.  Lillian  Henry,  Los 
Angeles,  Call;  Mrs.  George 
Schlosser,  Chicago;  Dr.  Rob- 
ert P.  Hohf,  Evanston,  111., 
and  Elizabeth,  Chicago.  Other 
survivors  are  Dr.  Julius  A. 
Hohf,  Yankton,  and  Dr. 
Emanuel  Hohf,  Mitchell, 
brothers,  and  two  sisters, 
residing  in  California  and 
Hawaii. 

Funeral  services  for  Dr. 
Hohf  were  held  at  the  Yank- 
ton Congregational  Church, 
with  interment  in  the  Yank- 
ton cemetery. 
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DR.  T.  J.  BILLION.  SR..  74 
OLDEST  PRACTICING 
PHYSICIAN  IN  S.  D.. 
STRICKEN  SUDDENLY 

Dr.  T.  J.  Billion,  Sr.,  74, 
who  had  practiced  medicine 
in  Sioux  Falls  since  1901.  died 
suddenly  at  a S.  F.  hospital, 
July  8th.  Death  is  attributed 
to  a dissecting  aneurysm. 

Dr.  Billion,  one  of  the  na- 


tion’s pioneers  in  the  use  of 
electro-cardiography,  had 
compiled  an  impressive  med- 
ical record. 

He  was  the  first  president 
of  the  professional  staff  at 
McKennan  Hospital  and  was 
the  main  force  behind  the 
founding  of  the  hospital’s 
staff. 

He  was  one  of  the  original 
founders  of  the  Sioux  Falls 
Clinic  in  1919. 

In  November  of  1951,  he 
became  the  13th  doctor  ever 
to  be  awarded  a 50-year 
membership  in  the  South 
Dakota  Medical  Association. 
He  was  the  only  doctor  ever 
to  practice  continously  for 
more  than  50  years  in  Sioux 
Falls. 

He  recently  was  elected  to 
honorary  membership  in  the 
Minnesota  Society  of  Interns 
to  become  the  third  out-of- 
state  doctor  to  be  so  honored. 

He  had  been  named  dip- 


lomate  of  the  American 
Board  of  Geriatrics. 

Earlier  this  year,  he  was 
appointed  by  Gov.  Sigrud 
Anderson  to  represent  South 
Dakota  at  the  Western  Hem- 
isphere World  Medical  Meet- 
ing, held  at  Richmond,  Va. 
One  doctor  who  was  75  or 
who  will  be  75  this  year  was 
selected  from  each  state  to 
attend  the  conference. 

Dr.  Billion  also  was  a mem- 
ber of  the  American  Heart 
Association,  the  American 
College  of  Physicians,  the 
Sioux  Valley  Medical  Asso- 
ciation and  was  a certified 
member  of  the  American 
Board  of  Internal  Medicine. 

Dr.  Billion  received  his 
secondary  education  at  St. 
Thomas  Military  Academy, 
St.  Paul.  He  then  attended 
Creighton  Medical  School, 
Omaha,  and  was  graduated  in 
1901  shortly  before  he  came 
to  Sioux  Falls. 

Seven  years  after  he  began 
his  practice,  he  was  married 
to  Gretta  Houser,  on  May  14, 
1908,  while  in  Monterey, 
Mexico. 

In  1913,  Dr.  Billion  became 
associated  with  Dr.  Monte  A. 
Stern,  having  offices  in  the 
Security  N ational  Bank  Build- 
ing. Instrumental  in  the 
formation  of  Sioux  Falls 
Clinic,  Drs.  Billion  and  Stern 
moved  into  the  clinic  when  it 
opened  in  1919.  When  the 
clinic  was  dissolved  in  1933, 
they  moved  to  offices  at  127 
S.  Main  Avenue. 

Their  partnership  was 
broken  with  the  death  of  Dr. 
Stern  in  October  of  1936. 

Dr.  Billion  moved  into  his 
present  offices,  at  312  Boyce 
Greeley  Bldg.,  in  1937.  He 
became  associated  with  his 
son.  Dr.  T.  J.  Billion,  Jr.,  two 
years  later. 


CHEST  COURSES 

SCHEDULED 

The  Council  on  Postgrad- 
uate Medical  Education  of 
the  American  College  of 
Chest  Physicians,  in  cooper- 
ation with  the  respective 
state  chapters  of  the  College 
as  well  as  the  staffs  and  fac- 
ulties of  the  local  hospitals 
and  medical  schools,  will 
sponsor  the  Eighth  Annual 
Postgraduate  Course  on  Di- 
seases of  the  Chest  at  the 
Hotel  Knickerbocker , Chicago, 
Illinois,  September  28-Oc- 
tober  2,  1953,  and  the  Sixth 
Annual  Postgraduate  Course 
on  Disease  of  the  Chest  to  be 
held  at  the  Hotel  New 
Yorker,  New  York  City,  No- 
vember 2-6,  1953. 

These  annual  postgraduate 
courses  endeavor  to  bring 
physicians  up  to  date  on  re- 
cent advancements  in  the 
management  and  treatment 
of  heart  and  lung  disease. 
Tuition  for  each  course  is 
$75.00. 

Further  information  may 
be  secured  by  writing  to  the 
Executive  Director,  Amer- 
ican College  of  Chest  Phys- 
icians, 112  East  Chestnut 
Street,  Chicago  11,  Illinois. 


I NEWS  NOTES 

Dr.  J.  E.  Mannion  has  left 
Gregory  where  he  has  prac- 
ticed for  many  years.  He  is 
now  located  in  Sacramento, 
California. 

R.  G.  Mayer.  M.D.,  G.  E. 
Whiison,  M.D.,  and  J.  C.  Fos- 
ter, took  part  in  school  health 
workshops  at  the  teacher’s 
colleges  in  South  Dakota  dur- 
ing June  and  July. 

Dr.  P.  Preston  Brogdon  has 
entered  practice  in  Mitchell 
with  Drs.  Gillis  and  Gillis. 
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YOUR  PATIENT  IS  CRITICAL.  DOCTOR! 


It  will  take  at  least 


$2,000,000.00 

this  year  to  make  him  well 


Medical  education  and  your  own  medical  school  are  in  need  of  financial  assistance. 
Salaries  have  increased  — supplies  cost  more  — endowment  incomes  have  been  re- 
duced. All  this  adds  up  to  a serious  financial  problem.  Many  of  our  schools  are  faced 
with  curtailing  their  programs. 

The  American  Medical  Association  has  issued  a call  for  financial  help  from  the 
physicians  of  this  nation  — we  want  to  keep  our  schools  operating  effectively.  If  our 
schools  are  to  remain  as  we  know  them  — your  help  is  needed  now. 

South  Dakota  physicians  contributing  in  1952  totalled 
135  and  their  contributions  $6,300.00  If  you  are  among  the 
physicians  who  have  not  contributed  this  year,  please  mail 
your  check, ^ today! 


Please  Clip  and  Mail 


South  Dakota  Medical  Association, 
Medical  Education  Foundation 


I hereby  subscribe 


DOLLARS 


( ) Please  bill  me: 


) Check  in  full  en- 
closed. 


to  the  American  Medical  Education  Foundation  as  my 
contribution  to  assist  our  medical  schools. 

I understand  this  money  will  be  turned  over  to  the 
American  Medical  Education  Foundation,  with  the  un- 
derstanding that  my  contribution  will  be  given  to  the 

following  medical  school 


Name 


M.D. 


Address 


(Make  your  check  payable,  American  Medical  Education  Foundation  300  First 
National  Bank  Building,  Sioux  Falls,  South  Dakota.) 
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Transactions  of  the  South  Dakota 
State  Medical  Association 

Seventy-Second  Annual  Session 
Rapid  City 
June  14.  15.  16.  1953 


OFFICERS,  1953-54 
President 

R.  G.  Mayer,  M.D Aberdeen 

President-Elect 

A.  W.  Spiry,  M.D Mobridge 

Vice-President 

F.  D.  Gillis,  Sr.,  M.D Mitchell 

Secretary-Treasurer 

G.  I.  W.  Cottam,  M.D Sioux  Falls 

AMA  Delegate 

H.  Russell  Brown,  M.D Watertown 

Speaker  of  the  House 

A.  P.  Peeke,  M.D Volga 

Alternate  Delegate  to  AMA 

A.  A.  Lamport,  M.D Rapid  City 

Chairman  of  the  Council 
R.  E.  Van  Demark,  M.D Sioux  Falls 

COUNCILORS 
First  District  (Aberdeen) 

P.  V.  McCarthy,  M.D.  (1956) Aberdeen 

Second  District  (Watertown) 

C.  R.  Stoltz,  M.D.  (1956) Watertown 

Third  District  (Madison) 

Magni  Davidson,  M.D.  (1954) Brookings 

Fourth  District  (Pierre) 

M.  M.  Morrissey,  M.D.  (1956) Pierre 

Fifth  District  (Huron) 

R.  A.  Buchanan,  M.D.,  (1954) Huron 

Sixth  District  (Mitchell) 

B.  R.  Skogmo,  M.D.  (1954) Mitchell 

Seventh  District  (Sioux  Falls) 

R.  E.  Van  Demark,  M.D.  (1954) Sioux  Falls 

Eighth  District  (Yankton) 

A.  P.  Reding,  M.D.  (1956) Marion 

Ninth  District  (Black  Hills) 

A.  A.  Lamport,  M.D.  (1955) Rapid  City 

Tenth  District  (Rosebud) 

R.  J.  Quinn,  M.D.  (1955) Burke 

Eleventh  District  (Northwest) 

G.  C.  Torkildson,  M.D.  (1955) McLaughlin 

Twelfth  District  (Whetstone) 

F.  F.  Pfister,  M.D.  (1955) Webster 


COMMITTEE  APPOINTMENTS 
STANDING  COMMITTEES  — 1953-54 
Scientific  Work 

R.  G.  Mayer,  M.D.,  Chr Aberdeen 

A.  W.  Spiry,  M.D Mobridge 

G.  I.  W.  Cottam,  M.D Sioux  Falls 

Public  Policy  8c  Legislation 

R.  G.  Mayer,  M.D.,  Chr Aberdeen 

A.  W.  Spiry,  M.D Mobridge 

G.  I.  W.  Cottam,  M.D Sioux  Falls 

Publications 

R.  G.  Mayer,  M.D.,  Chr.  (1954) Aberdeen 

C.  S.  Roberts,  Jr.,  M.D.,  (1955)-__.Lake  Preston 

D.  H.  Manning.  M.D.,  (1956) Sioux  Falls 

Medical  Defense 

F.  D.  Gillis,  Sr.,  M.D.,  Chr.  (1954) Mitchell 

M.  W.  Pangburn,  M.D.  (1955) Miller 

V.  V.  Kobza,  M.D.  (1956) Rapid  City 

Medical  School  Affairs 
Medical  Education  and  Hospitals 
C.  B.  McVay,  M.D.,  Chr.  (1954) Yankton 

H.  Russell  Brown,  M.D.  (1954) Watertown 

F.  R.  Williams,  M.D.  (1955) Rapid  City 

Ronald  Price,  M.D.  (1955) Armour 

W.  H.  Saxton,  M.D.  (1956) Huron 

L.  J.  Pankow,  M.D.  (1956) Sioux  Falls 

Medical  Economics 

M.  C.  Tank,  M.D.,  Chr.  (1955) Brookings 

C.  R.  Stoltz,  M.D.  (1954) Watertown 

P.  R.  Scallin,  M.D.  (1956) Redfield 

Necrology 

R.  S.  Westaby,  M.D.,  Chr.  (1954) Martin 

G.  Lindeman,  M.D.  (1955) Belle  Fourche 

C.  A.  Clark,  M.D.  (1956) Lead 

Public  Health 

G.  J.  Van  Heuvelen,  M.D.,  Chr Pierre 

Subcommittees 

Cancer 

P.  V.  McCarthy,  M.D.,  Chr.  (1954).— Aberdeen 

W.  A.  Geib,  M.D.  (1955) Rapid  City 

J.  T.  Murphy,  M.D.  (1956) ...Mitchell 
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Tuberculosis 

W.  L.  Meyer,  M.D.,  Chr.  (1954) Sanator 

J.  M.  Butler,  M.D.  (1955) Hot  Springs 

J.  P.  Steele,  M.D.  (1956) Yankton 

Maternal  & Child  Welfare 

J.  D.  Bailey,  M.D.,  Chr.  (1955) Rapid  City 

R.  E.  Van  Demark,  M.D.  (1954) Sioux  Falls 

F.  H.  Cooley,  M.D.  (1956) Aberdeen 

Diabetes 

J.  W.  Donahoe,  M.D.,  Chr.  (1955)  __  Sioux  Falls 

B.  S.  Clark,  M.D.  (1954) Spearfish 

T.  H.  Sattler,  M.D.  (1956) Yankton 

Executive  Committee 

R.  G.  Mayer,  M.D.,  Chr Aberdeen 

A.  W,  Spiry,  M.D Mobridge 

G.  I.  W.  Cottam,  M.D. Sioux  Falls 

F.  D.  Gillis,  Sr.,  M.D. Mitchell 

A.  P.  Peeke,  M.D Volga 

R.  E.  Van  Demark,  M.D Sioux  Falls 

Grievance  Committee 

L.  J.  Pankow,  M.D.,  Chr.  (1957) Sioux  Falls 

T.  F.  Riggs,  M.D.  (1955) Pierre 

J.  L.  Calene,  M.D.  (1954) Aberdeen 

D.  S.  Baughman,  M.D.  (1956) Madison 

R.  E.  Jernstrom,  M.D.  (1958) Rapid  City 

Mental  Health 

H.  E.  Davidson,  M.D.,  Chr.  (1954) Lead 

E.  S.  Watson,  M.D.  (1955) Brookings 

R.  C.  Knowles,  M.D.  (1956) Sioux  Falls 

Benevolent  Fund 

Wm.  Donahoe,  M.D.,  Chr.  (1955)  ..  Sioux  Falls 
J.  C.  Hagin,  M.D.  (1954) Miller 

F.  C.  Totten,  M.D.  (1956) Lemmon 

Rheumatic  Fever  & Heart  Disease 
D.  L.  Kegaries,  M.D.,  Chr.  (1954)....Rapid  City 

J.  Argabrite,  M.D.  ((1955) Watertown 

D.  C.  Austin,  M.D.  (1956) Brookings 

SPECIAL  COMMITTEES  --  1953-54 

Radio  Broadcasts 

J.  C.  Rodine,  M.D.,  Chr Aberdeen 

Paul  Reagan,  M.D Sioux  Falls 

J.  H.  Crawford.  Jr.,  M.D Watertown 

L.  C.  Askwig,  M.D Pierre 

R.  A.  Buchanan,  M.D Huron 

F.  D.  Gillis,  Jr.,  M.D Mitchell 

J.  P.  Steele,  M.D Yankton 

G.  S.  Owen,  M.D Rapid  City 


American  Medical 
Education  Foundation 

A.  A.  Lampert  M.D.,  Chr Rapid  City 

H.  Russell  Brown,  M.D Watertown 

Faris  Pfister,  M.D Webster 

O.  J.  Mabee,  M.D Mitchell 

A.  P.  Reding,  M.D Marion 

Editorial 

R.  G.  Mayer,  M.D.,  Chr Aberdeen 

D.  H.  Manning,  M.D Sioux  Falls 

G.  J.  Van  Heuvelen,  M.D Pierre 

H.  R.  Wold,  M.D Madison 

H.  J.  Hare,  M.D Rapid  City 

Mary  Price,  M.D Armour 

Dagfin  Lie,  M.D Webster 

Amos  Michael,  M.D Vermillion 

T.  W.  Reul,  M.D Watertown 

Medical  Licensure 

Faris  Pfister,  M.D.,  Chr Webster 

Magni  Davidson,  M.D Brookings 

C.  E.  Kemper,  M.D Viborg 

Veterans  Administration  & Military  Affairs 

L.  C.  Askwig,  M.D.,  Chr Pierre 

D.  H.  Manning  M.D Sioux  Falls 

Faris  Pfister,  M.D Webster 

M.  R.  Gelber,  M.D Aberdeen 

Spafford  Memorial  Fund 
T.  E.  Eyres,  M.D Vermillion 

Prepayment  & Insurance  Plans 

C.  J.  McDonald,  M.D.,  Chr Sioux  Falls 

D.  H.  Breit,  M.D Sioux  Falls 

T.  W Reul,  M.D Watertown 

E.  A.  Johnson,  M.D Milbank 

Roscoe  Dean,  M.D Wess.  Springs 

A.  A.  Lampert,  M.D Rapid  City 

National  Legislation 

R.  G.  Mayer,  M.D.,  Chr Aberdeen 

A.  W.  Spiry,  M.D : Mobridge 

F.  D.  Gillis,  Sr.,  M.D Mitchell 

H.  R.  Brown,  M.D Watertown 

Rural  Medical  Service 

A.  P.  Peeke,  M.D Volga 

M.  M.  Morrissey,  M.D Pierre 

G.  J.  Bloemendaal,  M.D Ipswich 

Nursing  Training 

W.  H.  Saxton,  M.D. , Chr Huron 

E.  C.  Bobb,  M.D Mitchell 

H.  J.  Grau,  M.D. ....Rapid  City 

Workman's  Compensation 

R.  E.  Van  Demark,  M.D.,  Chr Sioux  Falls 

J.  N.  Hamm,  M.D Sturgis 

R.  J.  Delaney,  M.D Mitchell 
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Liason  Committee  with  S.  B.  H. 

W.  A.  Geib,  M.D.,  Chr Rapid  City 

N.  E.  Wessman,  M.D Sioux  Falls 

C.  L.  Vogele,  M.D Aberdeen 

Blood  Banks 

C.  B.  Mitchell,  M.D.,  Chr Sioux  Falls 

C.  L.  Behrens,  M.D Rapid  City 

R.  L.  Carefoot,  M.D Huron 

Study  of  Inter-Professional  Relations 

R.  E.  Van  Demark,  M.D.,  Chr Sioux  Falls 

P.  V.  McCarthy,  M.D Aberdeen 

H.  Russell  Brown,  M.D Watertown 

Study  of  Improvement  of  Patient  Care 

W.  H.  Saxton,  M.D Huron 

i E.  C.  Bobb,  M.D Mitchell 

H.  J.  Grau,  M.D Rapid  City 

J.  V.  McGreevy,  M.D Sioux  Falls 

R.  L.  Livingston,  M.D. Yankton 

J.  A.  Eckrich,  M.D. Aberdeen 

i 


COUNCIL  MEETING 
Alex  Johnson  Hotel,  Rapid  City 
Saturday,  June  13,  1953 

. Chairman  Dr.  Robert  VanDemark  called  the 
j meeting  of  the  Council  to  order  at  8:00  p.  m.  Those 
j present  were  Drs.  Jemstrom,  Mayer,  Spiry,  Cot- 
I tarn,  Peeke,  Brown,  Stoltz,  Davidson,  Morrissey, 
i Buchanan.  Gillis,  VanDemark,  Reding,  Lampert, 
Pfister,  Quinn,  Gregory  and  executive  secretary 
( Foster.  Dr.  Gregory  moved  that  the  Council  seat 
^ Dr.  McCarthy  as  the  new  Councillor  from  the 
: Aberdeen  District  in  the  absence  of  Dr.  Alway. 

Motion  was  seconded  by  Dr.  Morrissey  and  carried, 
i A handbook  containing  the  reports  of  officers, 
councillors  and  committees  was  given  to  those 
present  at  the  meeting. 

The  following  report  of  the  Auditing  and  Appro- 
I priations  Commttee  was  read  by  Dr.  Gillis,  chair- 
man of  the  Committee: 

Estmaied  Expenses  1953-54 

Secretary  Treasurer  $ 150.00 

Attorney  and  Audit 460.00 

Dues  & Subscriptions 1,500.00 

: Council  & Officers 1,500.00 

j Benevolent  Fund  400.00 

Annual  Meeting  4,600.00 

Executive  Secretary  travel 2,000.00 

, Executive  Secretary  salary 9,000.00 

[ Office  Secretary  salary 3,000.00 

Office  expense  2,500.00 

: Public  Relations  ■ 2,000.00 

Reserve  1,000.00 

*American  Medical  Education 

' Foundation  2,000.00 

j MisceUaneous  100.00 

I Reserve  for  Legislative  Year 1,000.00 

j Total  $31,210.00" 

i *Motion  made  in  House  of  Delegates  meeting  to 
■ delete  $2,000.00  for  the  American  Medical  Educa- 
’ tion  Foundation.  Motion  seconded  and  carried, 
i Estimated  expenses  then  total  $29,210.00. 

1 


Estimat@d  Expense 

Dues $30,000.00 

Annual  Meeting  4,000.00 

Miscellaneous  100.00 

Total  $34,100.00' 

It  was  moved  by  Dr.  Davidson  and  seconded  by 
Dr.  Lampert  that  the  dues  be  raised  to  $75.00  per 
year  and  that  the  dues  for  state,  municipal,  and 
federal  members  be  raised  to  $37.50.  The  motion 
was  carried.  Dr.  Gillis  moved  that  the  report  of 
the  1953-54  Budget  as  prepared  by  the  Budget 
Committee  for  $31,210.00  an  estimated  expend- 
itures and  $34,100.00  as  estimated  income  be  ac- 
cepted. Dr.  Morrissey  seconded  the  motion  and  the 
motion  was  carried. 

Mr.  Foster  then  introduced  Mr.  Lee  McCahren 
of  the  Paul  Revere  Life  Insurance  Company  who 
presented  a proposition  for  the  Executive  Office 
of  the  Association  to  take  care  of  the  handling  of 
the  collection  of  premiums  of  members  who  al- 
ready carry  Paul  Revere  Disability  Insuance.  The 
Company  would  then  give  the  Association  a 5 per 
cent  collection  fee. 

Mr.  Foster  also  introduced  Mr.  Joseph  McGreevy 
of  the  Union  Central  Life  Insurance  Company  who 
presented  a group  life  insurance  plan  regarding 
coverage  of  $10,000.00  on  each  member  up  to  65 
years  of  age  and  then  half  coverage  until  70  years 
of  age.  The  premium  deposit  would  be  approx- 
imately $1.05  per  thousand  dollars  per  month.  He 
stated  that  the  Association  would  benefit  approx- 
imately $3,000  if  75%  of  the  eligible  members  were 
enrollees. 

It  was  moved  by  Dr.  Davidson  and  seconded  by 
Dr.  McCarthy  that  it  be  recommended  that  th  Mc- 
Cahren plan  be  referred  to  the  Medical  Economics 
Committee.  The  motion  was  carried.  Dr.  Jemstrom 
moved  that  it  be  recommended  that  the  McGreevy 
plan  be  referred  to  the  Medical  Economics  Com- 
mittee for  study.  This  was  seconded  by  Dr.  Buch- 
anan and  the  motion  was  carried.  Dr.  Brown  moved 
that  the  Council  request  the  House  of  Delegates 
for  authority  to  put  either  of  the  two  programs  just 
discussed  into  effect  after  the  report  of  the  Med- 
ical Economics  Committee  is  received,  if,  in  the 
opinion  of  the  Council,  it  is  to  the  best  wishes  of 
the  Association.  This  was  seconded  by  Dr.  Quinn 
and  the  motion  was  carried. 

The  chairman  then  called  for  old  business.  The 
polio  fees  were  discussed,  and  a report  of  the  Med- 
ical Economics  Committe  which  advised  the  raising 
of  the  fees  was  read.  Dr.  Brown  moved  that  it  be 
the  Council’s  recommendation  that  this  committee 
report  should  also  concern  itself  with  the  laying 
down  of  certain  basic  principles  of  participation  in 
this  program  and  ask  that  the  reference  committee 
to  whom  this  report  is  referred  obtain  information 
on  the  subject  and  consider  the  advisability  of 
recommending  to  the  House  of  Delegates  those 
principle.s  it  feels  advisable.  It  was  seconded  by 
Dr.  Davidson  and  the  motion  was  carried. 

There  being  no  further  old  business,  the  chair- 
man called  for  new  business.  The  Physiotherapist’s 
law  was  discussed.  It  was  moved  by  Dr.  Gregory 
and  seconded  by  Dr.  Davidson  that  the  Physio- 
therapists’ law  be  referred  to  the  Association’s  at- 
torney and  that  he  report  on  it  and  any  changes 
that  he  may  wish  to  make  at  the  September  meet- 
ing. 

An  ad  by  a clinic  in  the  Madison,  South  Dakota, 
telephone  directory  was  introduced  together  with  a 
letter  from  a clinic  in  Rapid  City  asking  if  this  was 
ethical.  It  was  discussed  with  a motion  by  Dr. 
Mayer  that  notice  be  sent  to  the  effect  that  the 
publication  of  a picture  in  the  telephone  directory 
be  considered  as  questionable  ethics  and  bad  taste 
and  that  both  parties  concerned  be  notified.  This 
was  seconded  by  Dr.  Morrissey.  Dr.  Stoltz  proposed 
an  amendment  to  the  foregoing  motion  that  it  be 
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changed  to  read  all  publications  instead  of  just 
telephone  directory.  This  was  seconded  by  Dr. 
Buchanan  and  the  motion  carried.  The  foregoing 
motion,  with  the  amendment,  was  carried. 

It  was  moved  by  Dr.  Gillis  and  seconded  by  Dr. 
Reding  that  $50.00  be  sent  to  the  National  Society 
for  Medical  Research.  The  motion  was  carried. 

Dr.  Jernstrom  stated  that  he  had  sent  $50.00  to 
Dr.  Hard  to  help  send  a student  to  the  Student 
American  Medical  Association  meeting.  It  was 
moved  by  Dr.  Morrissey  and  seconded  by  Dr. 
Davidson  that  this  expenditure  be  approved.  The 
motion  was  carried. 

A letter  from  the  American  Academy  of  Ortho- 
pedic Surgeons  was  read  requesting  the  approval  of 
the  Association  in  their  program.  It  was  moved 
by  Dr.  Stoltz  and  seconded  by  Dr.  Peeke  that  a 
letter  be  written  them  stating  that  South  Dakota 
has  no  specifc  orthopedic  surgeon’s  group  but  that 
the  Association  favors  the  program.  Motion  car- 
ried. 

A letter  from  the  President’s  Committee  on  Na- 
tional Employ  the  Physically  Handicapped  Week 
was  read  asking  whether  South  Dakota  had  a phys- 
cian  who  had  made  contributions  to  the  employ- 
ment welfare  of  the  physically  handicapped  who 
might  be  recommended  for  an  award.  No  action 
was  taken. 

A letter  from  Dr.  T.  E.  Eyres  of  the  University  of 
South  Dakota  and  also  of  the  South  Dakota  Public 
Health  Association  was  read  regarding  the  func- 
tion of  the  public  health  nurse  in  the  eyes  of  the 
Medical  Association.  It  was  moved  that  this  matter 
be  referred  to  the  Liason  Committee  with  the  State 
Board  of  Health  by  Dr.  Gregory  and  seconded  by 
Dr.  McCarthy.  The  motion  was  carried.  The  ques- 
tion of  a uniform  fee  schedule  for  indigents  was 
brought  up.  It  was  moved  by  Dr.  Gregory  and 
seconded  by  Dr.  Buchanan  that  the  matter  be  re- 
ferred to  the  Committee  on  Medical  Economics  for 
study  and  a report  should  be  made  to  the  Council 
at  their  September  meeting.  The  motion  was  car- 
ried. 

The  Executive  Secretary  reported  on  the  pro- 
gress of  the  matter  of  a joint  meeting  with  North 
Dakota  in  1956.  It  was  moved  that  a joint  com- 
mittee should  be  appointed  with  Dr.  Mayer  ap- 
pointing the  South  Dakota  portion  of  the  Com- 
mittee. This  motion  was  made  by  Dr.  Gregory  and 
seconded  by  Dr.  Cottam.  Motion  carried. 

Announcements  were  made  concerning  the  House 
of  Delegates  meeting. 

There  being  no  further  business,  the  meeting  ad- 
journed. 


SECOND  COUNCIL  MEETING 
Ballroom,  Alex  Johnson  Hotel 
June  16,  1953 

The  second  session  of  the  Council  was  called  to 
order  by  chairman  Van  Demark  at  7 :00  p.  m.  Mr. 
Foster  called  the  roll  and  the  following  were  pres- 
ent: Drs.  Jernstrom,  Mayer,  Spiry,  Cottam,  Peeke, 
Brown,  McCarthy,  Stoltz,  Davidson,  Morrissey, 
Buchanan,  Van  Demark,  Reding.  Lampert,  Pfister, 
and  executive  secretary  Foster. 

Dr.  Davidson  made  a motion  that  the  reading 
of  the  minutes  of  the  last  meeting  be  dispensed 
with.  Motion  seconded  by  Dr.  McCarthy  and  car- 
ried. 

Nominations  were  opened  for  Chairman  of  the 
Council.  Dr.  Van  Demark  was  nominated.  It  was 
moved  by  Dr.  Jernstrom  and  seconded  by  Dr. 
Davidson  that  nominations  be  closed.  Motion  was 
carried. 

It  was  moved  by  Dr.  Davidson  and  seconded  by 
Dr.  Cottam  that  Mr.  Foster  be  retained  as  Execu- 
tive Secretary  for  a term  of  three  years  at  the 
salary  stipulated  in  the  current  budget.  The  motion 
was  carried. 


A letter  was  read  asking  for  4 to  6 members  to 
serve  on  a joint  committee  made  up  of  the  Hospital 
Association,  Nursing  Association,  and  the  Medical 
Association  to  study  the  improvement  of  patient 
care.  It  was  moved  by  Dr.  Stoltz  and  seconded  by 
Dr.  Davidson  that  the  president  of  the  Association 
appoint  the  committee.  The  motion  carried.  The 
recommendation  of  the  House  of  Delegates  that 
traveling  expenses  be  paid  of  members  of  the 
standing  committees  when  traveling  on  business 
for  the  Association  was  brought  up.  It  was  moved 
by  Dr.  Mayer  and  seconded  by  Dr.  Davidson  that 
this  matter  be  tabled  until  the  September  meeting. 
The  motion  carried.  It  was  moved  by  Dr.  Brown 
and  seconded  by  Dr.  McCarthy  that  the  president 
appoint  three  members  of  the  Council  to  consider 
this  matter.  The  motion  carried.  The  following 
were  appointed:  Dr.  Morrissey,  Chairman,  Dr.  Lam- 
pert and  Dr.  Pfister.  It  was  moved  by  Dr.  Pfister 
and  seconded  by  Dr.  Peeke  that  Dr.  Skogmo  be  ap- 
pointed to  the  unexpired  term  of  Dr.  Gillis  from 
the  Mitchell  District.  The  motion  carried.  It  was 
moved  by  Dr.  Davidson  and  seconded  by  Dr.  Mc- 
Carthy to  adjourn.  Motion  carried. 


HOUSE  OF  DELEGATES  MEETING 
Room  306,  Alex  Johnson  Hotel 
June  14,  1953 

The  72nd  Annual  session  of  the  House  of  Dele- 
gates of  the  South  Dakota  State  Medical  Associa- 
tion was  called  to  order  at  4:30  p.  m.  by  Dr.  Peeke, 
speaker  of  the  House.  Mr.  Foster  called  the  roll 
and  the  following  members  were  present:  Drs. 
Jernstrom,  Mayer,  Spiry,  Cottam,  Peeke,  Brown, 
Stoltz,  McCarthy,  Davidson,  Morrissey,  Buchanan, 
Gillis,  Van  Demark,  RedingJ  Lampert,  Pfister, 
Cooley,  Drobinsky,  Wold,  Askwig,  Skogmo,  Lewis, 
McDonald,  Ogborn,  Ranney,  Livingston,  Geib, 
Grau,  Hamm,  Totten,  Saxton,  Brogdon,  Pankow, 
Myrabo,  Davidson,  and  executive  secretary  Foster. 

The  report  of  the  president  was  read  by  Dr.  Roy 
E.  Jernstrom  and  referred  to  the  Reference  Com- 
mittee on  Officers  and  Councillors.  It  was  moved 
by  Dr.  Gregory  and  seconded  by  Dr.  Davidson  that 
all  reports  published  in  the  hand  book  be  referred 
to  the  proper  committees.  The  motion  carried.  Dr. 
Peeke  then  appointed  the  following  committees: 

1.  Credentials  Committee — Dr.  Geib,  Chr.,  and 
Dr.  Brogdon. 

2.  Reference  Committee  on  Officers  and  Coun- 
cillors-—Dr.  Myrabo,  Chr.,  Dr.  Totten  and  Dr. 
Drobinsky. 

3.  Reference  Committee  on  Resolutions  and 
Memorials — Dr.  Davidson,  Chr.,  Dr.  Living- 
ston, Dr.  Grau. 

4.  Reference  Committee  on  Reports  of  Standing 
Committees — Dr.  McDonald,  Chr.  Dr.  Wold, 
Dr.  Pankow. 

5.  Reference  Committee  on  Reports  of  Special 
Committees  and  Miscellaneous  Business — Dr. 
McCarthy,  Chr.,  Dr.  Stoltz,  Dr.  Ranney. 

6.  Nominating  Committee — Dr.  Brown,  Dr.  Mor- 
rissey, Dr.  Pfister,  Dr.  Quinn,  Dr.  Lewis,  Dr. 
McDonald,  Dr.  Ranney,  Dr.  Geib,  Dr.  Totten, 
Dr.  Cooley,  Dr.  Austin,  Dr.  Davidson. 

The  Council’s  report  was  then  read  to  the  House 
of  Delegates  and  referred  to  the  Reference  Com- 
mittee on  Reports  of  Special  Committees  and  Mis- 
cellaneous Business.  The  report  is  as  follows: 

The  Council  of  the  State  Medical  Association 
makes  the  following  recommendations  to  the  House 


of  Delegates:  'The  following  budget  be  adopted: 
Estimated  Expenses 

Secretary-Treasurer  $ 150.00 

Attorney  & Audit  460.00 

Dues  and  Subscriptions  1,500.00 

Council  & Officers  1,500.00 

Benevolent  Fund  400.00 

Annual  Meeting  4,600.00 
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Executive  Secretary  travel 2,000.00 

Executive  Secretary  salary  9,000.00 

Office  Secretary  salary  3,000.00 

Office  expense  2,500.00 

Public  Relations  2,000.00 

Reserve  1,000.00 

American  Medical  Education  Fund  — 2,000.00 

Miscellaneous  100.00 

Reserve  for  Legislative  Year  1,000.00 


TOTAL 34,100.00 

Estimated  Income 

Dues $30,000.00 

Annual  Meeting  4,000.00 

Miscellaneous  — 100.00 


TOTAL  $34,100.00 


That  we  raise  the  dues  to  $75.00  per  year  and 
that  the  dues  for  state,  municipal,  and  federal  em- 
ployee members  be  raised  to  $37.50. 

That  we  refer  the  McCahren  Plan  to  the  Medical 
Economics  Committee. 

That  we  refer  the  McGreevy  Plan  to  the  Medical 
Economics  Committee  for  study. 

That  we  request  the  House  of  Delegates  for 
authority  to  put  either  of  the  two  programs  just 
discussed  nto  effect  after  the  report  of  he  Medical 
Economics  Committee  is  received,  if,  in  the  opinion 
of  the  Council,  it  is  to  the  best  advantage  of  the 
Association. 

That  regarding  the  polio  fees  report,  that  this 
committee  report  should  also  concern  itself  with 
the  laying  down  of  certain  basic  principles  of  par- 
ticipation in  this  program  and  asks  that  the  refer- 
ence committee  to  whom  this  report  is  referred 
obtain  information  on  the  subject  and  consider  the 
advisability  of  recommending  to  the  House  of  Dele- 
gates those  principles  it  feels  advisable. 

That  we  refer  the  physiotherapists  law  to  the 
Association’s  attorney  and  that  he  report  on  it  and 
any  changes  he  may  wish  to  make  at  the  Septem- 
ber meeting. 

That  we  send  $50.00  to  the  National  Society  for 
Medical  Research. 

That  we  approve  the  expenditure  of  $50.00  to 
help  send  a student  to  the  Student  American  Med- 
ical Association. 

That  we  refer  the  matter  of  the  function  of  the 
public  health  nurse  to  the  Liason  Committee  with 
the  State  Board  of  Health. 

That  we  refer  the  matter  of  a uniform  fee  sched- 
ule for  indigents  to  the  Committee  on  Medical  Eco- 
nomics for  study  and  report  at  the  September 
meeting. 

Dr.  Peeke  then  called  for  new  business.  Dr. 
Lampert  introduced  a resolution  concerning  a 
study  of  relations  between  osteopathy  and  med- 
icine. This  resolution  was  referred  to  the  Reference 
Committee  on  Reports  of  Special  Committees  and 
Miscellaneous  Business.  The  resolution  follows: 

Resolution  for  the  Study  of  Relations 
Between  Osteopathy  and  Medicine 

WHEREAS,  the  objectives  and  responsibilities 
of  the  American  Medical  Association  are  to  improve 
the  health  and  medical  care  of  the  American 
people,  and 

WHEREAS,  Osteopaths  are  eligible  for  full  li- 
cense to  practice  medicine  and  surgery  in  South 
Dakota,  and  33  other  states  and  the  District  of 
Columbia,  and, 

WHEREAS,  the  Profession  of  Osteopathy  has 
undergone  a gradual  process  of  evolution  and  has 
reached  a point  of  such  similarity  to  medicine  that 
marked  fundamental  differences  do  not  exist  be- 
tween Medicine  and  Osteopathy,  and 

WHEREAS,  the  level  of  Osteopathic  education 
and  the  standards  of  practice  and  medical  care 
would  be  improved  if  doctors  of  Medicine  were 
able  to  freely  participate  in  under-graduate  and 
post-graduate  education  of  osteopaths,  and 


WHEREAS,  any  national  policy  governing  the 
professional  relationship  between  doctors  of  Med- 
icine and  Osteopathy  would  not  apply  equally  to 
all  states,  because  of  varying  statutes,  variation  in 
the  level  of  Osteopathic  practice,  and  differing 
local  conditions;  be  it 

REVOLVED:  That  the  House  of  Delegates  of  the 
South  Dakota  State  Medical  Association  instruct 
the  South  Dakota  delegate  to  the  American  Medical 
Association  to  present  encouraging  free  participa- 
tion of  Doctors  of  Medicine  in  the  undergraduate 
and  postgraduate  training  of  Osteopaths,  and  re- 
questing that  the  various  state  societies  be  per- 
mitted to  assume  the  responsibility  for  interpreting 
the  criteria  in  their  respective  areas  of  ethical  con- 
duct between  Doctors  of  Medicine  and  Osteopaths; 
and  be  it  further 

RESOLVED:  That  the  President  of  the  South 
Dakota  State  Medical  Association  appoint  a special 
committee  to  meet  with  State  representatives  from 
the  Osteopathic  profession  for  discussing  of  their 
mutual  professonal  problems  on  a state  level  pend- 
ing proposed  changes  in  the  national  level. 

The  following  physicians  were  nominated  for 
Honorary  Membership  in  the  State  Association; 
Dr.  Goldie  Zimmerman,  Missoula,  Montana;  Dr. 
L.  C.  Dick,  Spencer;  Dr.  B.  B.  Fleeger,  Lead;  Dr. 
A.  H.  Hoyne,  Salem.  Dr.  Gregory  moved  that  the 
nominations  be  accepted.  This  was  seconded  by 
Dr.  Davidson  and  carried. 

Dr.  Guy  Van  Demark,  Sioux  Falls,  was  nominated 
for  the  Distinguished  Service  Award.  Dr.  Gregory 
moved.  Dr.  Pfister  seconded  the  motion  that  nom- 
inations close.  The  motion  was  carried. 

Announcements  were  made  concerning  the  pro- 
gram for  the  following  two  days. 

Dr.  Stoltz  moved  that  the  meeting  adjourn.  Dr. 
Davidson  seconded  the  motion,  carried. 

SECOND  SESSION  HOUSE  OF  DELEGATES 
Ballroom,  Alex  Johnson  Hotel 
June  16,  1953 

Dr.  Peeke  called  the  second  session  of  the  House 
of  Delegates  to  order  at  5:30  p.  m.  The  roll  was 
called  with  the  following  present:  Drs.  Jernstrom, 
Mayer,  Spiry,  Cottam,  Peeke,  Brown,  McCarthy, 
Stoltz,  Davidson,  Morrissey,  Buchanan,  Gillis,  Van 
Demark,  Reding,  Lampert,  Pfister,  Cooley,  Dro- 
binsky,  Austin,  Wold,  Askwig,  Lewis,  McDonald, 
Ranney,  Livingston,  Geib,  Grau,  Hamm,  Totten, 
Brogdon,  Pankow,  Myrabo. 

The  minutes  of  the  previous  meeting  were  read 
and  it  was  moved  by  Dr.  Drobinsky,  seconded  by 
Dr.  Morrissey  that  they  be  approved  as  read. 
Motion  carried. 

The  report  of  the  Nominating  Committee  was 
read.  The  chairman.  Dr.  Morrissey  moved  the 
adoption  of  the  report.  Motion  seconded  by  Dr. 
Totten  and  carried.  Report  of  the  Nominating 
Committee  follows. 

The  Nominating  Committee  presents  in  nomina- 
tion the  following  named  persons  for  positions  as 
officers  of  the  Association: 

President-Elect — A.  W.  Spiry,  M.D. 

Vice  President — F.  D.  Gillis,  Sr.,  M.D. 

Speaker  of  the  House — -A.  P.  Peeke,  M.D. 

Drs.  P.  V.  McCarthy,  C.  R.  Stoltz,  M.  M.  Morris- 
sey, A.  P.  Reding  are  recommended  as  councillors 
from  their  districts  for  three  year  terms. 

Huron  is  recommended  as  the  place  for  the  1954 
meeting.  It  is  also  recommended  that  the  meeting 
be  held  in  May  — the  dates  to  be  left  to  the  execu- 
tive committee  and  the  executive  secretary. 

The  report  of  the  Reference  Committee  on  Of- 
ficers and  Councillors  was  read.  It  was  moved  by 
the  chairman.  Dr.  Myrabo,  and  seconded  by  Dr. 
McCarthy,  that  the  report  be  adopted.  Carried. 

The  report  of  the  Reference  Committee  on  Reso- 
lutions and  Memorials  was  read.  It  was  moved  by 
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the  chairman,  Dr.  Davidson,  and  seconded  by  Dr. 
Wold,  that  the  report  be  adopted.  Carried. 

The  Report  of  the  Reference  Committee  on  Re- 
ports of  Standing  Committees  was  called.  It  was 
moved  by  Dr.  Pankow  and  seconded  by  Dr.  Wold 
that  action  be  taken  on  each  committee  report  and 
the  action  taken  by  the  reference  commitee  in- 
dividually. Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Pankow  that  the  report  of  the  Committee  on 
Scientific  Work  be  adopted.  Motion  was  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Davidson  that  the  report  of  the  Committee  on 
Public  Policy  and  Legislation  be  adopted  as 
amended  by  the  Reference  Committee.  Motion 
carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Myrabo  that  the  report  of  the  Committee  on 
Publications  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Drobinsky  that  the  report  of  the  Committee  on 
Medical  Defense  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Davidson  that  the  report  of  the  Committee  on 
Medical  School  Affairs,  Medical  Education  and 
Hospitals  be  adopted.  Carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Gillis  that  the  report  of  the  Committee  on 
Medical  Economics  as  amended  by  the  Reference 
Committee  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Davidson  that  the  report  of  the  Committee  on 
Necrology  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded 
by  Dr.  Buchanan  that  the  report  of  the  Sub-Com- 
mittee on  Cancer  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Myrabo  that  the  report  of  the  Sub-Committee 
on  Diabetes  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Myrabo  that  the  report  of  the  Sub-Committee 
on  Tuberculosis  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Drobinsky  that  the  report  of  the  Executive 
Committee  as  amended  by  the  Reference  Com- 
mittee be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  McCarthy  that  the  report  of  the  Grievance 
Committee  as  amended  by  the  Reference  Com- 
mittee be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McDonald  and  seconded  by 
Dr.  Totten  that  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Standing  Committees  as  a 
whole  be  adopted.  Motion  carried. 

The  Speaker  of  the  House  then  called  for  the 
Report  of  the  Reference  Committee  on  Special 
Committees  and  Miscellaneous  Business.  It  was 
moved  by  Dr.  McCarthy  and  seconded  by  Dr.  Stoltz 
that  the  report  of  the  Committee  on  Mental  Health 
be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Myrabo  that  the  report  of  the  Committee  on  the 
American  Medical  Education  Foundation  be 
adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  the  report  of  the  Committee  on 
Medical  Benevolence  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Grau  that  the  report  of  the  Committee  on 
Radio  Broadcasts  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Myrabo  that  the  report  of  the  Editorial  Com- 
mittee be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Grau  that  the  report  of  the  Committee  on  Med- 
ical Licensure  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Davidson  that  the  report  of  the  Committee  on 
Veterans  Administration  and  Military  Affairs  as 


amended  by  he  Reference  Committee  be  adopted. 
Discussion  followed.  It  was  moved  by  Dr.  Wold 
and  seconded  by  Dr.  Pankow  that  Paragraph  I 
be  changed  to  read  “Inasmuch  as  the  physician 
population  ration  in  South  Dakota  is  1-1280,  which 
is  considerably  out  of  line  with  the  national  average 
and  because  further  call  to  military  service  will 
work  greater  hardship  on  South  Dakota  civilian 
population,  we  recommend  no  further  call  to  mili- 
tary duty.”  Motion  lost.  It  was  moved  by  Dr. 
Lampert  and  seconded  by  Dr.  Pankow  that  the  re- 
port be  adopted  as  printed  in  the  handbook.  Motion 
lost.  It  was  moved  by  Dr.  McCarthy  and  seconded 
by  Dr.  Geib  that  the  Association  adopt  the  2nd, 
3rd,  and  4th  paragraphs  of  the  report.  Motion  car- 
ried. It  was  moved  by  Dr.  McCarthy  and  seconded 
by  Dr.  Buchanan  that  Paragraph  I as  printed  in 
the  handbook  and  with  the  changes  stipulated  by 
the  Reference  Committee  be  adopted.  Motion  car- 
ried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  the  report  of  the  Spafford  Memorial 
Fund  Committee  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  the  report  of  the  Committee  on 
National  Legislation  be  adopted.  The  motion  car- 
ried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  the  report  of  the  Committee  on 
Prepayment  and  Insurance  Plans  be  adopted. 
Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Davidson  that  the  report  of  the  Committee  on 
Rheumatic  Fever  and  Heart  Disease  be  adopted. 
Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Davidson  that  the  report  of  the  Committee  on 
Rural  Medical  Service  be  adopted.  Motion  car- 
ried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  the  report  of  the  Committee  on 
Nurses  Training  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Ranney  that  the  report  of  the  Committee  on 
Workman’s  Compensation  be  adopted.  Motion 
carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Ranney  that  the  report  of  the  Committee  on 
Liason  with  the  State  Board  of  Health  be  adopted. 
Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Ranney  that  the  report  of  the  Committee  on 
Blood  Banks  be  adopted.  Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  the  budget  as  prepared  by  the 
Auditing  and  Appropriations  Committee  for  1953- 
54  be  accepted.  It  was  moved  by  Dr.  Askwig  and 
seconded  by  Dr.  Pankow  that  the  $2,000.00  to  be 
used  for  the  American  Medical  Education  Founda- 
ton  Fund  be  deleted  and  used  for  the  business  of 
the  State  Medical  Association.  The  motion  carried. 
It  was  moved  by  Dr.  Jernstrom  and  seconded  by 
Dr.  Stoltz  that  the  dues  of  all  physicians  over  70 
years  of  age  and  still  in  active  practice  be  cut  in 
half.  The  motion  carried.  It  was  then  moved  by 
Dr.  McCarthy  and  seconded  by  Dr.  Stoltz  that  the 
budget  with  the  amendment  just  passed  be  adopted. 
Motion  carried. 

It  was  moved  by  Dr.  McCarthy  and  seconded  by 
Dr.  Stoltz  that  action  be  deferred  on  the  Resolu- 
tion for  Study  of  Relationship  between  Osteopahy 
and  Medicine  until  the  next  meeting  of  the  House 
of  Delegates  and  that  a special  committee  be  ap- 
pointed to  study  it. 

It  was  then  moved  by  Dr.  McCarthy  and  seconded 
by  Dr.  Stoltz  that  the  report  of  the  Reference  Com- 
mittee on  Special  Committees  and  Miscellaneous 
Business  be  adopted  as  a whole.  Motion  carried. 

The  report  of  the  Credentials  Committee  was 
read.  It  was  moved  by  Dr.  Geib  and  seconded  by 
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Dr.  Drobinsky  that  the  report  be  adopted.  Motion 
carried. 

Dr.  Jernstrom  then  inducted  Dr.  Mayer  as  the 
new  President  of  the  South  Dakota  State  Medical 
Association.  Thanks  were  given  by  Dr.  Mayer. 

It  was  moved  by  Dr.  Pankow  and  seconded  by 
Dr.  Stoltz  that  copies  of  the  budget  should  be  made 
available  to  each  delegate  in  the  House  of  Dele- 
gates. The  motion  carried. 

It  was  moved  by  Dr.  Totten  and  seconded  by  Dr. 
Drobinsky  that  the  meeting  be  adjourned.  The 
motion  carried  and  the  meeting  adjourned  at  6:55 
p.  m. 

PRESIDENTIAL  OATH  OF  OFFICE 

I solemnly  swear  that  I shall  carry  out  the 
duties  of  the  President  of  the  South  Dakota 
State  Medical  Association  to  the  best  of  my 
ability.  I shall  strive  constantly  to  maintain 
the  ethics  of  the  medical  profession  and  to 
promote  the  public  health  and  welfare.  I 
shall  dedicate  myself  and  my  office  to  im- 
proving health  standards  and  to  the  task  of 
bringing  increasingly  improved  medical  care 
to  the  people  of  South  Dakota.  I shall  uphold 
the  Constitution  of  the  United  States  and  the 
Constitution  and  by  laws  of  the  A.M.A.  and 
the  South  Dakota  State  Medical  Association. 
I shall  champion  the  cause  of  freedom  in  med- 
ical practice  and  freedom  for  all  my  fellow 
Americans. 

I do  solemly  swear  that  I will  discharge 
the  duties  of  this  office  to  the  best  of  my 
ability,  so  help  me  God. 


REPORT  OF  OFFICERS 
AND  COUNCILLORS  AS 
ADOPTED  BY  THE  HOUSE 
OF  DELEGATES 

REPORT  OF  THE  PRESIDENT 
To  the  Officers,  Council,  House  of  Delegates 
and  Members  of  the  South  Dakota  State 
Medical  Association: 

Your  president  wishes  to  make  the  follow- 
ing report  on  his  activities  during  his  term  of 
office. 

My  main  regret  was  my  inability  to  visit  all 
the  district  societies.  I wish  to  apologize  to 
the  Madison-Brookings,  Mitchell,  Northwest 
and  Rosebud  Districts  for  not  making  them  a 
visit.  My  excuse  is  distance,  weather  and  con- 
flict with  their  meeting  dates.  I enjoyed  im- 
mensely my  visits  and  feel  that  the  meetings 
were  mutually  beneficial. 

I attended  the  North  Central  Medical  Con- 
ference in  Minneapolis  last  fall  and  presided 
at  one  of  the  panel  discussions.  I considered 


this  as  an  honor  for  our  State.  We  had  a far 
greater  honor  conferred  on  us  by  the  election 
of  Russell  Brown  as  president  of  the  North 
Central  Medical  Conference. 

In  December  I attended  the  A.M.A.  Public 
Relations  Conference  held  in  Denver  just 
prior  to  the  mid-year  A.M.A.  meeting.  This 
meeting  was  very  instructive  and  it  helped 
me  to  determine  what  stand  I should  take,  as 
your  president,  on  medical  affairs  concerning 
public  policy. 

I attended  all  the  Council  Meetings  and  also 
one  meeting  of  the  Grievance  Committee.  The 
latter  committee  with  Dr.  Pankow  as  chair- 
man, has  worked  hard.  As  time  goes  by  I 
hope  each  district  will  have  a grievance  or 
mediation  committee  which  can  I am  sure 
handle  95%  of  the  complaints. 

I attended  the  Student  A.M.A.  dinner-dance 
at  Vermillion  as  your  representative.  We 
have  a good  school,  but  it  can  not  continue  as 
such  unless  it  has  adequate  financial  support. 
Please  begin  talking  now  to  your  possible 
legislators  about  the  next  medical  school 
budget.  Dr.  Hard  definitely  does  not  pad  his 
requests  and  if  they  are  cut  some  part  of  the 
program  has  to  suffer. 

I spoke  to  the  State  Mental  Health  Associa- 
tion at  their  annual  meeting  in  Rapid  City. 
There  were  very  gratified  to  hear  me  say  that 
the  South  Dakota  State  Medical  Association 
was  100%  in  favor  of  their  attempt  to  aid  in 
the  prevention  of  mental  disease  and  promo- 
tion of  mental  health  even  though  we  did  not 
always  see  eye  to  eye  with  them  in  the 
methods  they  used. 

My  one  little  contribution  to  something  new 
in  our  Association  is  the  establishment  of  the 
Press-Radio  Code  of  Cooperation.  I hope  the 
officers  of  each  District  will  acquaint  them- 
selves with  its  provisions  and  start  it  func- 
tioning as  soon  as  possible.  It  is  very  good 
public  relations  and  can  be  made  to  work  with 
very  little  effort.  Also  remember  that  a good 
public  relations  program  begins  in  the  office. 

This  was  a legislative  year  and  it  was  very 
successful  even  though  we  were  again  mainly 
on  the  defensive.  We  should  seriously  con- 
sider going  on  the  offensive  in  the  next  ses- 
sion. We  should  start  preparing  now  for  two 
years  hence. 

A successful  legislative  session  costs  mon- 
ey. We  spent  almost  $3,000.00  this  past  ses- 
sion. We  should  budget  for  the  next  session 
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beginning  this  year.  We  have  a great  deal  at 
stake  and  it’s  going  to  be  necessary  to  spend 
money  to  protect  our  rights. 

We  need  a better  Public  Relations  program 
and  I urge  that  we  go  at  it  in  a more  busin- 
ess-like manner  this  next  year.  We  should 
appropriate  a good  sum  for  this  program. 

The  private  practice  of  medicine  is  at  stake 
unless  we  keep  our  Medical  schools  free  from 
governmental  control.  That  means  very  little 
or  no  governmental  subsidy.  We  must  donate 
substantially  to  the  A.M.E.F.  I hope  you  will 
see  fit  to  do  to  both  as  a State  organization 
and  as  individuals. 

The  Council  who  represents  you  and  has 
the  interest  of  the  Medical  profession  at  heart 
will  at  this  meeting  recommend  an  increase 
in  dues.  I hope  the  House  of  Delegates  will 
see  fit  to  do  so.  You  will  be  given  the  facts 
in  regard  to  future  expenditures  that  are 
considered  necessary.  Remember,  a $25.00  in- 
crease in  dues  means  probably  an  actual  loss 
of  $15.00  in  income.  Also  remember  other  or- 
ganizations with  less  income  than  ours  pay 
more  dues  than  we  do. 

In  closing  I wish  to  thank  everyone  who 
has  helped  to  make  the  past  year  one  of  satis- 
factory progress  for  the  State  Medical  Asso- 
ciation. I especially  wish  to  thank  the  State 
and  District  Officers  and  last  but  not  least  our 
Executive  Secretary,  John  Foster. 

Roy  E.  Jernstrom,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  PRESIDENT-ELECT 

As  your  President-Elect,  I wish  to  report 
that  I attended  three  meetings  of  the  Coun- 
cil during  the  past  year,  one  at  Sioux  Falls 
last  May,  and  the  two  meetings  at  Huron  in 
September  and  January.  I also  attended  a 
meeting  of  the  Executive  Committee  in  Sioux 
Falls  last  May. 

On  June  18th  I attended  the  Conference  of 
Presidents  and  Officers  of  State  Medical  As- 
sociations in  Chicago  and  the  Inauguration 
Ceremony  of  the  A.M.A.  on  June  10th.  On 
November  9th  I attended  the  Regional  Con- 
ference of  State  Medical  Asociation  Officers 
with  the  A.M.A.  Officials  of  their  Washington 
Bureau,  at  the  request  of  our  President,  Dr. 
R.  E.  Jernstrom,  who  was  unable  to  attend 
the  Conference.  This  Conference  was  held  at 
Omaha,  Nebraska. 
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Because  of  illness  I was  unable  to  attend 
the  North  Central  Medical  Economics  Con- 
ference at  Minneapolis  in  November,  a cir- 
cumstance which  I regretted  very  much  since 
this  was  the  first  such  Conference  that  I 
have  missed  in  the  last  ten  years. 

On  May  9th  I accompanied  our  Executive 
Secretary,  Mr.  John  C.  Foster,  to  Minot, 
North  Dakota,  for  the  Annual  Meeting  of  the 
North  Dakota  State  Medical  Association.  Both 
of  us  appeared  before  their  Council  at  the 
afternoon  meeting  and  their  House  of  Dele- 
gates in  the  evening.  As  instructed  by  our 
Council,  I extended  a cordial  invitation  to  the 
North  Dakota  State  Medical  Association  to 
meet  with  us  in  joint  session  in  1956  in  com- 
memoration of  our  75th  or  Diamond  Anniver- 
sary of  organized  medicine  in  the  Dakotas. 
Mr.  Foster  invited  them  to  join  with  us  in  the 
publication  of  a Dakota  Journal  of  Medicine. 

During  the  legislative  session  I wrote  num- 
erous letters  to  various  State  Senators  and 
Representatives  regarding  various  bills  affec- 
ting the  medical  profession,  talked  to  some 
of  them  personally  and  by  long  distance  tele- 
phone, and  conferred  with  other  officers  of 
our  medical  association  on  numerous  occas- 
ions. 

Since  I will  soon  be  assuming  the  duties  of 
President  of  your  medical  association,  I will 
be  very  grateful  for  any  suggestions  or  crit- 
icisms which  all  of  you  are  hereby  urged  to 
give  me  at  any  time  during  my  term  of  office. 

R.  G.  Mayer,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  VICE-PRESIDENT 

Your  Vice-President  wishes  to  report  that 
he  has  attended  all  Council  meetings  with  the 
exception  of  the  one  held  on  September  14th, 
1952.  On  that  date  he  was  enroute  to  the  Gen- 
eral Assembly  of  the  World  Medical  Associa- 
tion which  was  held  October  11  to  17  in 
Athens,  Greece.  He  had  the  privilege  of  at- 
tending as  a U.  S.  Committee  observer. 

A.  W.  Spiry,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE 
SECRETARY-TREASURER 

Your  Secretary-Treasurer  has  not  incurred 
any  travel  expenses  to  meetings  around  the 
country  except  for  the  meeting  of  the  Coun- 
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cilors.  What  trips  have  been  necessary  were 
taken  by  the  Executive  Secretary.  Being  new 
to  this  position  I have  kept  my  mouth  shut 
and  my  eyes  open.  I wish  to  report  observa- 
tions. First,  I was  struck  by  the  smooth  and 
careful  way  that  the  Council  considers  each 
important  subject.  They  usually  come  up  with 
the  right  decision  although  I was  sorry  to  see 
the  pathological  tissue  requirement  tabled. 
Secondly,  I was  greatly  impressed  and  some- 
what alarmed  at  the  weakness  of  the  medical 
profession  and  the  strength  of  the  other  forms 
of  healing  arts  at  our  last  legislature  In  the 
April  issue  there  is  a letter  by  Dr.  R.  E.  Van 
Demark  which  gives  the  basic  cause  of  this 
strength  and  weakness.  I recommend  every- 
one read  this  letter  but  I wish  to  point  out 
that  the  National  Council  on  Medical  Educa- 
tion failed  to  provide  sufficient  medical 
students  as  they  did  in  World  War  I.  Your 
secretary  wrote  numerous  letters  to  legisla- 
tors at  the  time  of  crisis  and  the  medical  pro- 
fession came  out  quite  well.  However,  this 
fight  will  come  up  again  and  again  and  it  is 
up  to  us  to  be  ready  for  it. 

I think  the  Black  Hills  Medical  Society 
deserves  a pat  on  the  back  for  the  resolute 
stand  on  the  Hospital  Staff  Issue.  The  stand, 
visitation  of  some  doctors  to  the  legislature 
and  the  numerous  wires  and  letters  un- 
doubtedly had  a strong  influence  on  the  final 
outcome  at  Pierre. 

Finally,  the  cooperation  between  your  Sec- 
retary and  the  Executive  Secretary  seems  to 
be  very  satisfactory  The  fact  that  we  office 
only  four  doors  from  each  other  has  expedited 
the  settlement  of  problems  that  come  up  in 
both  offices. 

Geoffrey  Cottam,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

TREASURER'S  REPORT 
Statement  of  Operations 
May  L 1952  to  April  30,  1953 

Income 


State  dues 

883.34 

Annual  Meeting  

4,583.50 

Interest  — savings  account 

52.30 

Miscellaneous  income 

203.01 

TOTAL  

.„421,722.15 

Expenses 

Salary  — Executive  Secretary  .. 

7,999.92 

Salaries  — other 

2,625.00 

Rent  420.00 

Telephone  and  Telegraph  769.12 

Office  supplies  750.70 

Legislative  expense 1,757.59 

Dues  and  subscriptions 436.00 

Executive  Secretary  — travel 1,468.15 

Officers  travel $ 573.73 

Council  meeting 541.64 

Annual  meeting  4,497.46 

Public  Relations 215.00 

Postage  390.66 

Donation  — Benevolent  Fund 400.00 

Bank  Charges  12.32 

Insurance  85.42 

Depreciation  expense  295.60 

Personal  property  taxes 43.86 

Social  Security  tax  xpense 105.01 

Miscellaneous  expense  90.00 

Legal  and  Audit 530.00 


TOTAL  $24,007.18 


CPA  Audit  made  by  John  W.  Sorenson, 
Sioux  Falls 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

REPORT  OF  THE  EXECUTIVE 
SECRETARY 

The  fiscal  year  1952-53  has  been  a most 
active  one  for  the  executive  office.  Fields  of 
activity  can  be  broken  down  for  ease  of  dis- 
cussion into  eleven  categories. 

1.  Placement  Service 

During  the  year  we  provided  informational 
service  by  request  to  33  physicians  and  23 
communities.  Actual  placements  amounted 
to  eleven.  This  is  a small  increase  over  the 
year  before  and  indicates  that  this  service  is 
one  being  utilized  to  a greater  extent  each 
year. 

2.  Publications 

As  business  manager  of  the  Journal,  I have 
supervised  its  financial  operation  and  the 
mechanics  of  its  publication.  During  the  past 
year  we  have  operated  with  a surplus  with 
all  bills  being  paid  promptly.  Plans  now  call 
for  an  improved  format  which  will  dress  up 
the  Journal  substantially  and  will  make  for 
easier  reading.  As  approved  by  the  House  of 
Delegates  in  1950,  I received  one-third  of  the 
Journal  surplus  which  amounted  to  a calendar 
year-end  bonus  of  $758.00. 

3.  Liason  with  Other  Groups 

I have  represented  the  Association  on  the 
State  Mental  Health  Association,  Minnehaha 
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County  Mental  Health  Clinic,  South  Dakota 
Heart  Association,  Hospital  and  Home  Asso- 
ciation, PTA  Councils,  Governor’s  Committee 
on  Children  and  Youth,  Conference  of  Social 
Agencies,  Chamber  of  Commerce  groups. 
Medical  Society’s  Executives  Conference, 
Regional  Nursing  Group,  and  others.  In  the 
pursuit  of  this  liason  work,  I have  attended  25, 
meetings  during  the  year.  I have  also  worked 
closely  with  the  executive  officers  of  the  State 
Department  of  Health,  TB  Association,  Hos- 
pital Association,  Physio-Therapy  Associa- 
tion, Crippled  Childrens  Society  and  others. 

4.  Home  Town  Medical  Care  Plan 

This  program  has  reduced  in  volume  to  a 
point  where  one  full  time  girl  handles  all  of 
the  work  in  the  office.  During  th  fiscal  year 
$24,404.56  worth  of  medical  care  was  provided 
for  V.  A.  beneficiaries.  The  cost  of  operating 
the  program  was  $3,097.67  which  was  paid  to 
the  Association  by  the  Veterans  Administra- 
tion. 

5.  Legislation 

This  being  a legislative  year  in  South 
Dakota,  I spent  two  months  in  the  state  cap- 
itol.  Along  with  the  Association’s  legal  coun- 
sel, I prepared  legislation,  piloted  much  of  it 
through  the  two  legislative  houses  and  ap- 
peared before  numerous  committees.  We  were 
able  to  enact  laws  which  the  Association  en- 
dorsed including  those  concerning  TB  isola- 
tion, annual  registration  fee,  health  districts, 
restriction  on  use  of  the  title  “Doctor,”  com- 
mitment to  Yankton  State  Hospital  on  phys- 
icians certification.  We  also  worked  against 
and  defeated  two  bills  that  would  have  al- 
lowed all  practitioners  of  the  healing  arts  to 
practice  in  hospitals  and  another  that  would 
have  legalized  “Naturopathy”  as  a healing 
art. 

6.  Advisory  Committee  to  Selective  Service 

During  the  year  I served  as  secretary  to  the 
Advisory  Committee  to  Selective  Service  for 
the  State  of  South  Dakota,  handling  volumes 
of  correspondence  that  is  necessary  for  each 
case  as  it  comes  up.  Much  of  the  time  spent 
on  this  Committee  work  was  in  arranging  de- 
ferments for  practitioners  whose  absence  from 
their  communities  would  materially  affect 
the  areas  health  picture. 

7.  Information  Services 

Each  year  the  executive  office  is  becoming 
more  established  as  an  information  center. 
Hundreds  of  requests  from  insurance  com- 


panies, private  citizens,  doctors,  lawyers, 
health  agencies  and  others  were  answered 
during  the  year.  Medical  questions  are  re- 
ferred to  the  officers  of  the  Association  but 
the  bulk  are  queries  on  subjects  concerning 
the  economics  of  medical  practice. 

8.  Board  of  Medical  Examiners 

During  the  past  year,  I have  served  as 
executive  secretary  of  the  South  Dakota 
Board  of  Medical  and  Osteopathic  Examiners. 
In  this  capacity,  I have  interviewed  appli- 
cants for  licensure,  checked  credentials,  and 
carried  on  a volume  of  correspondence.  I have 
also  had  occasion  to  institute  two  criminal 
suits  against  violators  of  the  medical  practice 
act  and  have  secured  convictions  in  both  cases. 
With  the  members  of  the  Board,  I have  as- 
sisted in  conducting  two  Board  meetings,  pre- 
paring the  work  for  the  Board  and  keeping 
minutes  of  he  meetings. 

9.  Committee  Work 

I have  compiled  information,  handled  cor- 
respondence and  kept  meeting  minutes  for 
the  Grievance  Committee,  Rural  Health  Com- 
mittee, Liason  with  State  Dept,  of  Health 
Committee  Medical  Economics  Committee, 
Insurance  Committee,  and  the  Council. 

10.  Office  Routine 

In  addition  to  recording  dues,  collecting 
AMA  dues,  and  carrying  on  the  varied  ac- 
tivities noted  above,  the  executive  secretary 
has  been  responsible  for  handling  the  accounts 
of  the  Association,  the  V.  A.  Fund,  Benevolent 
Fund,  S.  D.  Medical  School  Endowment  Fund, 
the  Journal,  and  the  many  daily  items  of  of- 
fice routine  that  individually  are  too  minor  to 
itemize  but  collectively  form  a great  bulk  of 
work. 

11.  Public  Relations 

All  of  the  work  of  the  executive  office  other 
than  direct  services  to  members  falls  in  the 
area  of  public  relations.  In  this  regard,  I have 
made  the  following  trips  and  taken  part  in 
the  following  activities: 

May  2,  1952 — Attended  Board  of  Directors  meet- 
ing, Minnehaha  County  Mental  Health  Clinic. 

May  4-5 — Met  Dr.  McCahan  of  the  AMA’s  Coun- 
cil on  Industrial  Health  and  worked  on  problems 
in  that  field. 

May  5 — Attended  meeting  of  the  7th  District  So- 
ciety Board  of  Directors  at  McKennan  Hospital. 

May  6 — Attended  7th  District  Society  meeting  at 
Cottage. 

May  9 — Appeared  on  Augustana  College  Town 
Forum. 

May  14 — Attended  banquet  of  Minnehaha  County 
Mental  Health  Association. 

May  15 — Discussed  Rural  Health  with  Dr.  A.  P. 
Peeke  who  visited  in  Sioux  Falls. 
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May  17-29 — Annual  Meeting  in  Sioux  Falls. 

June  6 — Attended  “Fight  For  Life”  planning  com- 
mittee meeting  in  Huron. 

June  7-12 — AMA  meetings  in  Chicago,  including 
the  Medical  Society  Executives  Conference  and  the 
Conference  of  Presidents  and  other  Officers. 

June  17 — Talked  to  the  Sertoma  Club  at  their 
noon  meeting  at  the  Cottage. 

June  23 — Met  with  representatives  of  the  Vet- 
erans Administration,  on  Home  Town  Care  Plan. 

June  23-24 — Hurried  trip  to  Belle  Fourche  on  re- 
quest of  some  of  the  doctors  there. 

June  26 — Mental  Health  Committee  meeting  in 
Sioux  Falls. 

July  14-17 — Attended  Board  of  Examiners  meet- 
ings in  Rapid  City. 

July  18 — Talked  to  medical  students  at  V.  A. 
Hospital  on  benefits  of  Medical  Association. 

July  24 — Attended  Board  meeting  of  Minnehaha 
Mental  Health  Center. 

July  28 — Sat  in  on  noon  meeting  of  group  in- 
terested in  mental  health  legislation. 

July  30 — Drove  to  Carthage  to  check  on  need  for 
a D.P.  physician. 

Vacation — August  1-14. 

August  15,  16,  17 — Attended  Young  Republican 
Convention  in  Aberdeen  as  delegate  from  Minne- 
haha County. 

August  19-20 — Pierre  for  meetings  on  Public 
Health. 

August  21 — Attended  meeting  on  Economic  Se- 
curity at  Cottage. 

August  27 — Met  with  Council  of  Minnesota  State 
Medical  Association  to  discuss  plans  for  President’s 
Commission  on  Health  Needs  of  the  Nation. 

September  1-2 — Drove  to  Minneapolis  to  appear 
before  the  President’s  Commission. 

September  4-5 — Attended  the  AMA  Public  Re- 
lations Conference  at  the  Edgewater  Beach  in 
Chicago. 

September  11 — Attended  meetings  in  Huron. 

September  12 — Spoke  to  the  Medical  students  at 
the  University  of  South  Dakota. 

September  13-14 — Council  and  Committee  meet- 
ings in  Huron. 

September  20 — Drove  to  Huron  for  a meeting  of 
the  Advisory  Committee  to  Selective  Service. 

September  21 -October  4 — Tour  of  duty  with  the 
Army. 

October  9^ — Spoke  at  Third  District  Medical  So- 
ciety meeting  in  Flandreau. 

October  13-16 — Attended  annual  meeting  of  the 
South  Dakota  Mental  Health  Associaion  in  Rapid 
City  where  I was  elected  president  of  that  group. 

October  17 — ^Appeared  on  program  of  State  Social 
Welfare  Conference  in  Rapid  City. 

October  22— -Met  with  Dick  Nord  of  the  State 
Polio  Foundation  to  discuss  fee  schedules.  Drove 
to  Yankton  for  Eighth  District  meeting. 

October  23 — ^Met  with  Dr.  E.  A.  Shelby  of  the  In- 
dian Agency  to  discuss  indigent  fee  schedules. 

October  26-28 — ^Attended  regional  “Heart”  meet- 
ings in  Kansas  City. 

October  30 — Attended  Sixth  District  meeting  at 
the  Mitchel  Country  Club. 

October  31 — Drove  to  Pierre  to  attend  an  Ad- 
visory Committee  meeting  of  the  Governor’s  Com- 
mittee on  Children  and  Youth. 

November  5 — Spoke  to  the  McKennan  Hospital 
Alumnae  on  health  problems  in  South  Dakota. 

November  9 — Attended  regional  AMA  legislative 
meeting  in  Omaha. 

November  15-16 — Attended  North  Central  Con- 
ference in  Minneapolis. 

November  17-20 — ^Attended  National  Mental 
Health  meeting  in  New  York  City. 

November  22 — Met  with  the  Governor’s  Com- 
mittee on  Children  and  Youth  in  Pierre. 

November  24 — Spoke  to  Seventh  District  Med- 
ical Society  on  Problems  of  Selective  Service. 


December  4 — Met  with  Committee  of  Mental 
Health  Association  at  noon. 

December  5 — Drove  to  Flandreau  and  Brookings 
on  Board  of  Examiners  business. 

December  6 — Attended  a mental  health  meet- 
ing in  Huron  and  later  in  the  day  presided  at  a 
joint  meeting  on  nursing  problems. 

December  14 — Attended  Northwest  District  Med- 
ical Society  meeting  in  Mobridge. 

December  15 — Spoke  to  a class  in  Psychology  at 
Augustana  College. 

December  17 — Visited  Flandreau  a second  time 
on  previously  mentioned  Board  matter. 

December  18 — Recorded  program  on  work  of  the 
Grievance  Committee  on  KSOO.  Attended  Board 
of  Directors  meeting  on  Minnehaha  Mental  Health 
Center. 

Decernber  22 — Recorded  radio  script  at  KUSD  in 
Vermillion. 

January  2,  1953 — Met  with  Marvin  Whealey  of 
the  TB  Association  to  discuss  TB  legislation. 

January  6 — Drove  to  Huron  to  speak  to  the 
AAUW  and  then  to  Pierre  for  the  legislative  ses- 
sion. 

(For  the  next  sixty  days  I will  not  cover  details 
of  the  many  meetings  and  contracts  necessary  to 
carry  out  the  activities  of  a legisative  counsel.  Only 
outside  activities  will  be  noted). 

January  9 — ^Attended  a meeting  planning  summer 
courses  in  economics  at  South  Dakota  State  at 
Brookings. 

January  17-18 — Attended  meetings  of  the  Liason 
Committee  with  the  State  Board  of  Health,  Med- 
ical School  Affairs  Committee  and  the  Council,  all 
in  Huron. 

January  21 — Met  with  Heart  Association  Board 
of  Directors  in  Sioux  Falls. 

January  22-23 — Spoke  to  Mental  Health  Groups 
in  Watertown. 

January  28 — Spoke  to  Aberdeen  Chapter  of  the 
Mental  Health  Assocation  at  the  Legion  Hall  in 
Aberdeen. 

February  2 — Spoke  at  PTA  Founder’s  Day  meet- 
ing in  Huron. 

February  8-9-10 — Attended  meetings  on  Medical 
Education  and  Licensure  in  Chicago. 

February  17 — Spoke  to  PTA  in  Pollock  on  health 
problems  in  South  Dakota. 

March  19 — Toured  area  for  Heart  Association. 

March  26— Met  with  Dr.  McCarthy  of  area  VA 
office  on  Home  Town  Care  Plan. 

March  28 — Attended  Medical  School  Dinner 
Dance  at  the  University. 

April  7 — Attended  7th  District  Medical  Society 
meeting  at  the  Cottage. 

April  10 — Met  with  hospital  group  in  Huron. 

April  12 — Mental  Health  meetings  in  Huron. 

April  13 — Spoke  to  Kiwanis  Club  in  Lead. 

April  14 — Met  with  Belle  Fourche  doctors  on 
some  local  problems. 

April  15 — Spoke  to  A.A.U.W.  in  Lead. 

April  16 — Spoke  to  Rotary  Club  in  Deadwood  and 
met  with  Selective  Service  officials  later  n the  day 
at  Rapid  City. 

April  18 — Met  with  Medical  Economics  Com- 
mittee in  Watertown. 

April  19 — Took  part  in  panel  discussion  at  TB 
annual  meeting  in  Madison  speaking  on  “The  Med- 
ical Association  in  Health  Education.” 

April  23 — ^Attended  Mental  Health  Center  Board 
meeting  in  Sioux  Falls. 

April  24 — Attended  House  Magazine  Institute  at 
the  University  on  behalf  of  the  Journal. 

April  26 — Met  with  Grievance  Committee  in 
Pierre. 

April  27 — Talked  to  Mental  Health  group  in 
Brookings. 

April  29 — Met  with  Dr.  Yohe,  new  superintend- 
ent of  Yankton  State  Hospital,  at  Yankton. 

Contracts  with  newspapers  and  radio  stations 
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have  been  maintained  and  much  coverage  has  been 
given  the  activities  of  the  Association. 

John  C.  Foster 
Executive  Secretary 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried.  The  Committee  suggested  that  it  might 
be  advantageous  voith  reference  to  the  function  of  the 
executive  secretary  in  public  relations  to  maintain  close 
relations  viith  the  South  Dakota  State  Bar  Association. 

REPORT  OF  DELEGATE  TO  AMA 
1952  Annual  Session 

At  the  101st  annual  session  of  the  AMA 
House  of  Delegates  in  June,  1952,  at  Chicago, 
Dr.  Edward  J.  McCormick  of  Toledo,  Ohio 
was  chosen  to  be  President-elect  of  the  As- 
sociation. Previously  he  had  been  a member 
of  the  House  of  Delegates  and  later  a member 
and  finally  chairman  of  the  Council  on  Med- 
ical Service.  Since  1947  he  has  been  a mem- 
ber of  the  Board  of  Trustees  and  is  currently 
chairman  of  the  Committee  on  Scientific  Ex- 
hibit. 

Dr.  Paul  Dudley  White  of  Boston,  Mass., 
was  awarded  the  Distinguished  Service  Medal 
for  his  lifetime  accomplishments  in  the  fields 
of  medicine  related  to  the  heart  and  circula- 
tion. 

The  science  writer,  Howard  W.  Blakeslee, 
was  awarded  posthumously,  a gold  medal  and 
citation  to  honor  “a  distinguished  layman 
who  has  served  to  advance  the  ideals  of 
American  medicine  and  who  has  contributed 
notably  to  the  public  welfare.”  In  1948  the 
first  of  these  awards  was  made  to  Father  Al- 
phonse Mary  Schwitalla  who  had  been  Dean 
of  the  St.  Louis  University  School  of  Medicine 
for  many  years. 

Dr.  Louis  H.  Bauer  of  Hempstead,  N.  Y.  as- 
sumed the  presidency  of  the  AMA  and  de- 
livered a timely  and  masterful  address  which 
was  broadcast  over  national  hookups  on  T.  V. 
and  radio.  It  has  been  reprinted  in  many 
medical  publications  and  can  be  read  by  each 
of  us  with  profit. 

Other  Officers  elected  or  re-elected  were 
the  following:  Dr.  James  McVay  of  Kansas 
City,  Missouri,  to  the  Board  of  Trustees  to 
occupy  the  place  vacated  by  Dr.  McCormick 
and  Dr;  Dwight  Murray  of  Napa,  California, 
was  re-elected  to  the  Board  of  Trustees  and 
subsequently  re-elected  by  the  Board  as  chair- 
man. The  new  AMA  vice-president  is  Dr. 
Leo  F.  Schiff,  Plattsbury,  New  York.  Dr. 
James  F.  Reuling,  Bayside,  N.  Y.  is  the  new 
speaker  of  the  House  of  Delegates  and  Dr.  E. 
Vincent  Askey,  Los  Angeles,  Calif,  as  its  vice- 


speaker. Dr.  J.  Moore,  Chicago  and  Dr.  Geo. 
F.  Lull,  Chicago,  were  re-elected  to  treasurer 
and  secretary  respectively. 

Dr.  H.  G.  Weikotten,  Skaneateles,  N.  Y.  was 
elected  to  succeed  himself  as  a member  of  the 
Council  on  Medical  Education  and  Hospitals. 
The  membership  of  this  Council  was  enlarged 
by  three  and  the  persons  chosen  to  complete 
the  membership,  including  the  vacancy 
caused  by  the  death  of  Dr.  Russell  L.  Haden, 
were  Dr.  John  W.  Cline,  San  Francisco;  Dr. 
James  M.  Faulkner,  Boston;  Dr.  Charles  E. 
Stone,  Galveston;  and  Dr.  Leland  S.  McKit- 
trick,  Boston.  Dr.  Elmer  Hess,  Erie,  Pa.,  was 
elected  to  succeed  himself  as  a member  of  the 
Council  on  Medical  Service;  Dr.  Carlton  E. 
Wertz,  Buffalo,  succeeds  Dr.  Thomas  A.  Mc- 
Goldrick  of  Brooklyn,  whose  term  of  office 
had  expired  and  Dr.  James  Graves,  Monroe, 
La.,  was  elected  as  a new  member.  Other 
appointments  include  Dr.  H.  L.  Pearson,  Jr., 
Miami,  Fla.,  to  succeed  himself  as  a member 
of  the  Council  on  Scientific  Assembly  and  Dr. 
James  Stevenson,  Tulsa,  Okla.,  to  succeed 
himself  as  a member  of  the  Council  on  Con- 
stitution and  By-Laws. 

Prior  to  the  sessions  of  the  House  of  Dele- 
gates your  delegate  along  with  Dr.  A.  A.  Lam- 
pert,  alternate  delegate.  Dr.  Roy  E,  Jernstrom, 
president,  and  John  C.  Foster  exec.-sec’y-  of 
the  S.  D.  Medical  Ass’n.,  attended  the  testi- 
monial dinner  honoring  Dr.  Joseph  Lawrence, 
Washington,  D.  C.,  on  the  termination  of  his 
term  of  service  as  Director  of  the  Washington 
office  of  the  AMA.  We  also  attended  the  An- 
nual Conference  of  Presidents  and  Other  Of- 
ficers of  State  Medical  Associations.  This 
meeting  was  outstanding.  Featured  were  the 
following  speakers  of  national  renown, 
Clarence  Manion,  Dean  of  the  Notre  Dame 
Law  School  and  Hon.  Walter  H.  Judd,  M.D. 
congressman  from  Minnesota.  It  would  have 
been  a privilege  for  every  doctor  and  every 
citizen  to  hear  those  addresses. 

This  meeting  of  the  House  of  Delegates 
started  quietly  but,  quickly  in  the  first  ses- 
sion, it  broke  into  a fast  and  exciting  tempo. 
Items  for  consideration  seemed  to  multiply. 
Procedure  and  methods  of  arriving  at  de- 
cisions became  more  complicated  and  con- 
troversial. To  attempt  description  of  the  ac- 
tions and  decisions  in  a short  report  would  be 
inadequate  as  well  as  misleading.  Recent 
issues  of  the  Journal  AMA  have  published 
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abstracts  of  the  meeting  and  can  be  read  with 
interest  and  profit  by  every  physician. 

As  instructed  by  the  South  Dakota  State 
Medical  Association  House  of  Delegates  and 
Council,  your  delegation  introduced  the  reso- 
lution following  his  report.  We  attended  the 
hearings  in  reference  committee  and  spoke 
for  this  resolution.  The  House  of  Delegates 
adopted  the  report  of  the  reference  committee 
which  approved  the  resolution  in  principle 
but  desired  to  refer  it  to  the  Special  Com- 
mittee of  the  Board  of  Trustees  on  Federal 
Medical  Services,  which  is  presently  consider- 
ing this  subject  with  other  organizations  on 
a national  level. 

The  valuable  assistance  of  your  alternate 
Delegate,  Dr.  A.  A.  Lampert  of  Rapid  City, 
at  this  session  should  be  recognized.  He  at- 
tended the  preliminary  meetings  as  well  as 
all  of  the  sessions  of  the  House  and  his  ob- 
servations, work  and  advice  were  helpful, 
needed  and  appreciated.  Continued  attend- 
ance by  alternate  as  well  as  delegate  at  all 
AMA  sessions  can  be  of  great  value  to  the 
State  Association  and  appears  to  be  impera- 
tive from  now  on.  Seasoned  representation 
is  urgently  needed  by  the  AMA  and  equally 
by  the  S.  D.  State  Medical  Association  to  come 
with  the  complicated  problems  facing  the 
medical  profession  and  taxing  the  abilities  of 
its  leadership. 

Again  gratitude  is  expressed  for  the  priv- 
ilege and  honor  of  representing  the  South 
Dakota  State  Medical  Association  as  delegate 
to  the  American  Medical  Ass’n. 

H.  Russell  Brown,  M.D. 


AMERICAN  MEDICAL  ASSOCIATION 
House  of  Delegates 
RESOLUTION 

WHEREAS,  it  appears  that  United  States 
Veterans  Administration  hospitals,  have  been 
accepting  non-service  connected  cases  who 
are  known  by  them  to  be  covered  by  insur- 
ance against  hospital  and  medical  experses, 
or  who  are  insured  under  Workmen’s  Com- 
pensation law,  and 

WHEREAS,  in  treating  such  cases  it  has 
become  the  practice  of  the  Veterans  Hospital 
to  accept  fees  for  hospital  and  medical  care 
from  insurance  companies,  and 

WHEREAS,  the  practice  of  accepting  non- 
service connected  cases  definitely  increases 


the  demand  for  more  hospitals  beds  in  Vet- 
erans Hospitals,  and  sometimes  prevents  the 
acceptance  of  service-connected  cases,  who 
are  more  justly  entitled  to  such  hospital  beds, 
and, 

WHEREAS,  the  practice  of  accepting  non- 
service connected  cases  who  are  covered  by 
insurance  against  hospital  and  medical  ex- 
penses, or  who  are  insured  under  Workman’s 
Compensation  laws,  increases  the  demand 
for  more  and  more  personnel  for  the  Veterans 
Administration,  both  medical  and  nursing 
staffs,  as  well  as  administrative,  and 
WHEREAS,  such  increased  personnel  in  the 
medical  and  nursing  staffs  is  becoming  more 
and  more  difficult  to  obtain  because  of  in- 
creased quotas  of  physicans  and  nurses 
needed  by  the  Armed  Forces,  and 
WHEREAS,  such  practice  places  the  gov- 
ernment controlled  and  subsidized  Veterans 
Hospitals  and  doctors  in  competition  with 
local  private  hospitals  and  physicians,  and, 
WHEREAS,  this  practice  is  competitively 
unfair  to  the  local  physicians  and  hospitals, 
and  detrimental  to  both  medical  agencies  on 
a local  and  national  level,  and 
THEREFORE,  BE  IT  RESOLVED  that  the 
House  of  Delegates  of  the  American  Medical 
Association  in  session  in  June  1952,  adopts  a 
form  policy  of  disapproval  of  practices  of  the 
Veterans  Administration  in  accepting  for 
medical  care,  non-service  connected  cases 
which  are  covered  by  insurance  and  in  accept- 
ing insurance  company  fees  therefore. 


REPORT  OF  DELEGATE  TO  A.M.A. 

CLINICAL  SESSION  AT  DENVER 

This  was  the  Sixth  Annual  Clinical  session 
to  be  held  by  the  Association  and  was  an  out- 
standing meeting  in  many  respects.  Over  2,- 
600  physicians  were  registered  and  the  total 
attendance  was  approximately  6,750.  This 
registration  was  far  in  excess  of  the  attend- 
ance anticipated  prior  to  the  meeting.  Most 
physicians  agreed  that  the  attendance  at  the 
scientific  exhibits  and  section  meetings  was 
above  average  and  genuine  satisfaction  with 
the  quality  of  the  meeting  prevailed. 

On  December  1st,  just  prior  to  the  Clinical 
Session,  the  Fifth  Annual  Medical  Pubhc  Re- 
lations Conference  was  held  and  was  attended 
by  Drs.  Lampert,  Jernstrom  and  myself.  This 
meeting  was  based  on  the  theme  (Mutual 
Understanding  — and  Key  to  Better  PR.” 
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The  conference  was  well  attended  by  a serious 
and  very  attentive  audience. 

Shortly  after  the  House  of  Delegates  con- 
vened, the  President  of  the  American  Medical 
Association,  Dr.  Louis  H.  Bauer,  gave  his  ad- 
dress. Very  clearly  and  pointedly,  he  enum- 
erated and  emphasized  the  objectives  which 
American  medicine  must  strive  to  attain  dur- 
ing the  current  year.  All  of  these  had  to  do 
with  improving  the  service  that  the  medical 
profession  can  render  to  the  people  of  this 
country.  It  would  be  worthwhile  for  each  of 
us  to  read  carefully  the  address  of  the  Presi- 
dent, and  carefully  consider  the  actions  which 
he  recommends  that  we,  as  members  of  the 
medical  profession,  encourage  in  the  future. 
His  address  has  appeared  in  the  December 
27th  issue  of  the  AMA  Journal. 

John  M.  Travis,  Jacksonville,  Texas,  was 
selected  as  General  Practitioner  of  the  Year. 
He  is  75  years  old,  a graduate  of  Southwest 
University  in  Dallas,  and  has  been  a general 
practitioner  in  Texas  for  the  past  45  years. 

The  usual  large  number  of  resolutions,  as 
well  as  reports  from  the  Board  of  Trustees, 
Councils  and  Officers  occupied  the  time  of 
the  House.  One  of  the  most  important  matters 
to  be  considered  concerned  the  future  of  the 
Doctor  Draft  Act,  which  is  due  to  expire  June 
20  next.  Consideration  of  this  matter  was 
rather  complicated  and  the  decision  of  the 
House  of  Delegates  must  be  read  carefully 
to  understand  the  many  conditions  needed 
for  approval  of  a continuance  of  the  law.  The 
matter  was  left  to  the  discretion  of  the  Board 
of  Trustees,  because  all  information  concern- 
ing the  matter  was  not  yet  available. 

Another  matter  of  great  importance  to  be 
considered  by  the  House  concerned  veteran’s 
medical  care.  While  no  definite  action  was 
taken,  it  does  appear  that  progress  is  being 
made  toward  an  ultimate  solution  to  the  ob- 
jectionable features  and  practices  in  the  field 
of  veteran’s  medical  care. 

Many  other  matters  were  considered  at  this 
meeting.  Each  physician  should  read  the  pro- 
ceedings of  the  House  of  Delegates  to  acquaint 
themselves  with  the  many  and  varied  prob- 
lems which  face  the  profession,  and  conse- 
quently concern  him  as  an  individual  mem- 
ber of  the  profession.  Discussion  of  these 
matters  at  state  and  district  society  levels  can 
do  much  to  assist  in  their  solution  at  the  na- 
tional level. 


The  verdict  of  the  American  people  in  No- 
vember was  decisively  against  further  social- 
istic change.  While  this  national  trend  gives 
to  all  of  us  cause  for  rejoicing,  there  is  no 
room  for  complacency.  There  still  exist  prob- 
lems in  supplying  medical  care  to  the  people 
of  this  country.  Each  one  of  us  must  be 
alert  in  recognizing  these  and  diligent  in  at- 
tempts to  find  their  solution. 

The  privilege  of  serving  the  South  Dakota 
State  Medical  Association  as  delegate  to  the 
American  Medical  Association  is  appreciated. 
Words  of  gratitude  are  also  in  order  for  the 
assistance  of  our  alternate  delegate.  Dr.  Lam- 
pert,  who  worked  diligently  during  the  Den- 
ver session. 

H.  Russell  Brown,  M.D. 


REPORT  OF  DELEGATE  TO  A.M.A. 
SPECIAL  MEETING.  WASHINGTON.  D.  C. 

Your  delegate  attended  the  special  session 
of  the  House  of  Delegates  of  the  American 
Medical  Association,  which  convened  at  the 
Statler  Hotel,  Washington,  D.  C.,  on  Saturday, 
March  14,  1953.  There  were  present  179  dele- 
gates out  of  a possible  183  delegates.  During 
the  100  years  existence  of  the  American  Med- 
ical Association,  there  have  been  only  three 
or  four  special  sessions. 

This  session  was  deemed  necessary  by  the 
Board  of  Trustees  to  consider  Reorganization 
Plan  No.  1 of  1953,  for  a Department  of 
Health,  Education  and  Welfare.  The  President 
of  the  United  States,  Dwight  D.  Eisenhower, 
addressed  the  House  on  the  desire  and  plan  of 
the  administration  in  proposing  the  passage 
by  Congress  of  this  Reorganization  Plan.  Mrs. 
Oveta  Culp  Hobby,  present  administrator  of 
the  Federal  Security  Agency,  was  also  present 
at  the  meeting  of  the  House  of  Delegates. 
Passage  of  this  legislation  will  advance  her 
position  and  Department  to  cabinet  rank. 

Following  the  President’s  address,  the 
House  of  Delegates  was  privileged  to  hear  a 
discussion  of  the  Reorganization  Plan  by 
Senator  Robert  A.  Taft  and  Representative 
Walter  H.  Judd. 

Following  the  addresses  by  Dr.  Louis  H. 
Bauer,  President  of  the  American  Medical 
Association,  and  other  officers,  the  chairman 
of  the  Board  of  Trustees  of  the  American  Med- 
ical Association,  Dr.  Dwight  H.  Murray,  pre- 
sented a report  from  the  Board  of  Trustees 
dealing  with  the  Reorganization  Plan.  The 
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substance  of  its  recommendations  is  found 
in  the  following  quotation  from  the  report; 

“The  Board  of  Trustees  recommends  that 
the  House  of  Delegates  reaffirm  its  stand  in 
favor  of  an  Independent  Department  of 
Health,  but  that  it  support  the  Reorganization 
Plan  P of  1953  as  being  a step  in  the  right 
direction;  that  the  American  Medical  Associa- 
tion co-operate  in  making  the  plan  successful 
and  that  it  watch  its  development  with  great 
care  and  interest.” 

After  consideration  of  this  report  and  the 
matter  generally,  the  House  recessed  and  then 
reconvened  for  a second  session  in  the  after- 
noon. The  report  of  the  Board  of  Trustees 
was  then  adopted  unanimously.  Following 
the  action,  an  appropriate  resolution  of  ap- 
preciation to  President  Eisenhower  for  his  ap- 
pearance before  the  House  of  Delegates  was 
passed  unanimously  It  is  notable  that  this  is 
the  first  time  in  the  History  of  the  American 
Medical  Association  that  a President  of  the 
United  States  has  visited  its  House  of  Dele- 
gates and  spoken  to  it.  Obviously,  the  adop- 
tion of  Reorganization  Plan  No.  1 will  not 
satisfy  the  complete  desire  of  the  medical  pro- 
fession with  regard  to  the  position  of  health 
in  the  organization  of  government.  It  was  the 
opinion  of  most  of  these  present,  however, 
that  this  is  a definite  and  tangible  step  in  the 
right  direction.  It  was  obvious  also  to  every- 
one present  that  a definite  and  sincere  spirit 
of  cooperation  exists  between  the  new  ad- 
ministration in  Washington  and  the  medical 
profession.  Continued  development  of  this 
friendly  spirit  of  co-operation  will  do  much 
toward  finding  sound  solutions  for  the  health 
problems  which  face  the  nation. 

It  was  a privilege  to  represent  the  South 
Dakota  State  Medical  Association  as  its  dele- 
gate to  this  meeting. 

H.  Russell  Brown,  M.D. 

The  Reference  Committee  moved  the  adoption  of  the 
Report  of  the  Delegate  to  the  AMA,  including  the  re- 
ports  of  the  Annual  Session,  Clinical  Session  and  Special 
Session.  Carried. 


REPORT  OF  THE  COUNCIL 

Three  meetings  of  the  Council  were  held 
during  the  past  year.  The  minutes  of  each 
meeting  were  published  in  the  August, 
October  and  February  issues  of  the  South 
Dakota  Journal  of  Medicine  and  Pharmacy. 

The  first  Council  meeting  was  held  on  Sun- 
day, May  18th,  1952.  At  this  meeting  Dr.  G.  I. 


W.  Cottam  was  elected  secretary-treasurer  of 
the  Association  for  a period  of  three  years. 

Dr.  F.  F.  Pfister  was  recommended  for  re- 
appointment to  the  Board  of  Medical  and 
Osteopathic  Examiners. 

It  was  again  voted  to  sponsor  the  AAPS 
Essay  contest. 

A letter  of  appreciation  was  prepared  for 
Dr.  L.  J.  Pankow  for  his  untiring  efforts  on 
behalf  of  the  Association  and  this  was  to  be 
read  at  the  banquet  by  President  D.  A.  Greg- 
ory. 

The  present  editors  of  the  Journal  staff 
were  re-appointed  with  the  exception  that  Dr. 
D.  H.  Manning  was  named  associate  editor 
replacing  Dr.  Billingsley.' 

The  Council  next  met  at  the  Marvin-Hughitt 
Hotel  on  September  14th,  1952. 

Among  the  matters  discussed  were  the  en- 
dorsement of  the  American  Medical  Educa- 
tion Foundation,  passing  of  the  Rules  and 
Regulations  of  the  Grievance  Committee,  the 
adoption  of  the  Code  of  Cooperation  among 
the  Medical-Hospital-Press-Radio  and  estab- 
lishment of  a Blood  Bank  Committee. 

Dr.  D.  A.  Gregory  of  Milbank  was  nomin- 
ated the  General  Practitioner  of  the  Year. 

The  third  meeting  of  the  year  was  held  Jan- 
uary 18th,  1953  at  the  Marvin  Hughitt  Hotel 
in  Huron. 

Dr.  Walter  Hard  presented  a report  on  the 
medical  school  budget.  The  matter  of  a polio 
schedule  was  discussed  and  the  matter  re- 
ferred to  the  Committee  on  Medical  Eco- 
nomics for  proposal. 

The  legislative  program  for  the  coming 
year  was  outlined  by  Mr.  Foster. 

Dr.  Donald  McCarthy  of  the  Fort  Sn  el  ling 
office  was  present  to  discuss  the  notice  of 
termination  of  the  contract  with  the  State  As- 
sociation. It  was  voted  by  the  Council  to  re- 
quest the  Veterans  Administration  to  con- 
tinue the  present  contract  until  June  30th, 
1953. 

A matter  of  increase  of  malpractice  liability 
insurance  was  discussed.  It  was  referred  to 
the  Committee  on  Medical  Economics. 

A $100.00  request  by  the  Nurses  Association 
for  nurse  recruitment  was  responded  to  by  a 
donation  of  $100.00. 

The  matter  of  a Joint  meeting  with  the 
North  Dakota  State  Medical  Association  in 
1956  was  discussed,  as  was  the  matter  of  ex- 
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penses  for  the  travel  for  the  Grievance  Com- 
mittee. 

A motion  which  had  previously  been  made 
by  one  of  the  members  regarding  the  exam- 
ination of  all  tissue  by  a licensed  pathologist 
was  withdrawn  at  this  meeting. 

Robert  E.  Van  Demark,  M.D.,  Chr. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
FIRST  DISTRICT 

Following  is  a report  of  the  meetings  held  this 
year  by  the  Aberdeen  District  Medical  Society 
Number  One. 

September  1952 

Dr.  Robert  E.  Van  Demark  spoke  on  “Pre- 
operative and  Post-operative  care  of  Fractures 
in  the  Aged.” 

October  1952 

Dr.  Paul  S.  Blake  spoke  on  “Problem  of  Head 
Injuries.” 

November  1952 

Dr.  Philip  Pugh  spoke  on  “Psychosomatic  Med- 
icine.” 

December  1952 

Dr.  Sattler  was  to  have  been  the  .speaker  but 
due  to  inclement  weather  was  unable  to  be 
here. 

January  1953 

John  L.  Cook  spoke  on  “Medicine  in  Respect 
to  Public  Relations.” 

February  1953 

Dr.  Edgar  A.  Webb  spoke  on  “Urological 
Symptoms,  and  Their  Importance  in  the  Young, 
Adults  and  Aged.” 

March  1953 

Dr.  R.  E.  Jernstrom,  spoke  on  “Society  Pro- 
ceedings.” 

April  1953 

Dr.  Charles  H.  Schiefley  spoke  on  “Surgical 
and  Medical  Problems  Involved  in  Mitral- 
Stenosis.” 

May  1953 

Dr.  Hard  spoke  on  “Function,  Finance  and 
Governmental  Influence  in  the  Medical  School 
Today.” 

There  are  fifty-one  members  and  all  have  paid 
their  dues. 

J.  D.  Alway,  M.D.,  Councillor 
The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
SECOND  DISTRICT 

Total  Members:  25 

Paid  up  to  date:  17 

Special  Activities  for  the  Year: 

1.  Cooperated  with  the  schools  in  providing  pre- 
school physical  examinations. 

2.  Carried  out  an  immunization  program  in  co- 
operation with  the  schools. 

3.  Participated  in  diabetes  detection  drive. 

4.  Initiated  an  immunization  program  for  the 
rural  school  children  of  Codington  County. 

5.  Sponsored  a one  day  Cancer  Symposium  in 
cooperation  with  the  South  Dakota  Division  of 
the  American  Cancer  Society. 

6.  Assisted  in  drawing  blood  for  the  American 
Red  Cross  Blood  Train. 

7.  Sponsored  a local  essay  contest  in  cooperation 
with  the  State  Association.  Our  entry  placed 
third  in  the  state  contest. 

Review  of  Meetings: 

May  6,  1952 

Members  present:  17 


Guests:  3 

Guest  Speaker:  Dr.  Kelley  of  Omaha,  Neuro- 
psychiatric  Disorders. 

June  3,  1952 

Members  present:  15 

Guest  Speakers : Dr.  Peik  of  Sioux  Falls,  X-Ray 
Pathology  of  the  Chest.  Dr.  Kooperman,  Estel- 
line.  Miscarriages  in  the  Second  Trimester. 
September  2,  1952 

Members  present:  18 
Guests:  3 

Guest  Speaker:  Dr.  Stephen  Magiera  of  Omaha, 
Coronary  Heart  Disease. 

October  7,  1952 

Members  present:  17 
Guests:  1 

Guest  Speaker:  Dr.  Tague  C.  Chishohn,  Minn- 
eapolis, Accident  Prevention  in  Children. 
November  4.  1952 

Members  present:  13 
Guests:  1 
Business  meeting. 

December  2,  1952 

Members  present:  15 
Guests:  1 

Rev.  H.  Graubner  spoke  on  the  Jenkins  Mem- 
orial Home. 

Election  of  Officers: 

President:  Dr.  J.  H.  Barton,  Sr. 

Vice  President:  Dr.  J.  Argabrite 
Secretary-Treasurer:  Dr.  D.  F.  Campbell 
Delegates:  Dr.  T.  W.  Reul  and  Dr.  M.  Dro- 
ftnsky 

Alternate  Delegates:  Dr.  H.  T.  Kenney  and 
Mary  Schmidt 
Censor:  Dr.  R.  W.  Kilgard 
January  6,  1953 

Members  present:  14 
Guests:  1 

Speaker:  Dr.  Jennings  Fershing,  Water  and 
Salt  Metabolism  in  Liver  Disase. 

February  3,  1953 

Members  present:  14 
Guests:  1 
Business  meeting 
March  3,  1953 

Members  present:  11 
Guests:  4 

Guest  Speaker:  Dr.  Roy  Jernstrom,  Rapid  City, 
State  President  — Matters  Affecting  the  State 
Association. 

April  7,  1953 

Members  present:  15 

Guest  Speaker:  Dr.  Pridle,  Vermillion,  Ence- 
phalitides 
May  5,  1953 

Members  present:  14 
Guests:  2 

Guest  Speaker:  Dr.  Kelsey,  Vermillion,  An- 
emias. Dr.  Hard,  Vermillion,  Medical  Educa- 
tion. 

C.  Rodney  Stoltz,  M.D.,  Councillor 
The  Committee  moved  the  adoption  of  this  report. 
Carried.  The  Committee  noted  the  report  of  special  ac- 
tivities as  listed  by  the  Second  District  and  thought  it 
commendable. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
THIRD  DISTRICT 

I take  pleasure  in  submitting  my  report  as  coun- 
selor of  the  Third  District  Medical  Society  cover- 
ing the  past  twelve  month  period.  I attended  all 
meetings  of  the  Council  and  all  of  the  meetings  of 
the  Third  District  Medical  Society. 

Six  meetings  of  the  Society  were  held,  each  one 
on  the  second  Thursday  of  every  other  month  dur- 
ing the  year.  These  meetings  were  held  in  Volga, 
Madison,  Flandreau,  Brookings  and  Arlington.  The 
average  of  23  members  were  present  at  each  meet- 
ing, together  with  the  Auxiliary  who  held  their 
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meetings  at  the  same  time.  Afer  dinner,  in  each 
case,  a scientific  program  was  held  and  the  bus- 
iness meeting  followed.  In  August,  1952,  the  meet- 
ing was  held  at  the  Madison  Country  Club  and 
was  highlighted  in  the  afternoon  by  golf  and  cards 
and  in  the  evening  after  dinner  there  was  a talk 
by  Dick  Morenus,  author  of  the  popular  book 
“Crazy  White  Man.” 

Other  scientific  programs  incuded:  Dr.  Warren 
Jones  of  Sioux  Falls,  a paper  on  coronary  heart 
disease;  Supt.  Morrison  of  the  Crippled  Children’s 
Hospital  and  School  at  Sioux  Falls,  an  illustrated 
talk  on  the  operation  of  the  Institution;  Dr.  James 
Hoskins  of  Sioux  Falls,  an  ilustrated  talk  on 
urologic  diagnosis;  and  Dr.  Robert  Giebink  of 
Sioux  Falls,  a lantern  slide  illustrated  talk  on 
fractures  of  the  arm  in  children. 

A visitation  of  Executive  Secretary  John  Foster 
was  made  October  9,  1952,  at  the  Flandreau  meet- 
ing. The  Third  District  participated  in  the  annual 
AAPS  Essay  Contest  this  year  as  in  former  years. 
Beverly  Sedig  of  Bruce  was  awarded  first  prize  for 
the  district. 

On  Decmber  11,  officers  were  elected  for  the 
1953  coming  year  as  follows: 

President — H.  R.  Wold,  Madison 
Vice-President — Robert  Henry,  Brookings 
Secretary  :Treasurer — C.  M.  Kershner,  Brook- 
ings 

Delegates — Dean  C.  Austin,  Brookings 
Harold  Wold,  Madison 
Alternates — Robert  Henry,  Brookings 
J.  A.  Muggly,  Madison 
Censors — Robert  Henry,  Brookings 
Donald  Scheller,  Arlington 
Berton  Kolp,  Volga 

At  the  present  time  there  are  thirty-one  paid  up 
members  in  the  Third  District. 

Dr.  M.  C.  Tank  of  Brookings  went  to  Pierre  in 
an  effort  to  defeat  the  passage  of  House  Bills  633 
and  811  which,  we  are  happy  to  say  failed  to  pass. 
We  wish  to  give  great  credit  to  the  efforts  of  Rep- 
resentatives Milo  Opdahl  and  John  Amundson  and 
Senator  Ray  Barnett. 

Magni  Davidson.  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
FOURTH  DISTRICT 

In  December,  1952,  the  Fourth  District  had  19 
paid  up  members  plus  one  honorary  member.  There 
were  three  regular  meetings  held.  According  to 
our  records,  four  physicians  left  the  district  during 
the  year.  Two  new  physicians  have  located  within 
our  boundaries. 

The  officers  for  the  District  for  1953  are  as  fol- 
lows: 

President — C.  L.  Swanson,  M.D. 

Vice-President — L.  C.  Askwig,  M.D. 

Secretary-Treasurer — M.  M.  Morrissey,  M.D. 

Councillor — M.  M.  Morrissey,  M.D. 

Delegate — L.  C.  Askwig,  M.D. 

Alternate  Delegate — T.  F.  Riggs,  M.D. 

Censors — S.  B.  Simons,  M.D. 

E.  H.  Collins,  M.D. 

T.  F.  Riggs,  M.D. 

The  District  commends  Mr.  Foster  and  his  as- 
sistants for  the  new  forms  devised  to  record  and 
transmit  membership  records  and  dues  to  the 
State  office. 

M.  M.  Morrissey,  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
FIFTH  DISTRICT 

The  following  represents  the  Fifth  District  Med- 
ical Society  meetings  for  the  year  1952: 


The  first  meeting  was  held  February  5 at  the 
Marvin  Hughitt  Hotel  and  at  that  meeting  the  Med- 
ical Auxiliary  met  with  the  Society  for  the  dinner. 
Following  the  dinner  the  Auxiliary  adjourned  to 
transact  their  own  business.  The  entire  period  was 
devoted  to  a paper  presented  by  Dr.  Harvey  Lewis 
of  Mitchell.  Th  paper  delt  chiefly  with  the  causes 
and  treatment  of  low  back  pain. 

The  second  meeting  was  held  May  8th,  1952.  This 
was  also  a dinner  meeting  held  at  the  Marvin 
Hughitt  Hotel.  It  was  called  to  order  by  the  Presi- 
dent, Dr.  Hans  Jacoby,  for  the  purpose  of  discussing 
a few  problems  prior  to  the  State  Medical  Conven- 
tion. A motion  was  made  by  Dr.  Hagin  that  a 
$5.00  registration  fee  be  put  in  effect  at  the  forth- 
coming State  meeting  and  this  $5.00  fee  should  be 
included  in  the  State  Dues.  This  motion  was  passed 
unanimously  by  the  Society. 

Our  third  meeting  was  held  October  10,  1952,  at 
the  Nemanny  Cafe  in  Miller.  The  meeting  consis- 
ted of  a scientific  paper  by  Dr.  Howard  Sayler,  Jr. 
on  jaundice,  The  paper  dealt  with  the  differen- 
tial diagnosis  of  medical  and  surgical  jaundice.  He 
also  discussed  various  complications  which  may 
follow  surgery  involving  the  biliary  system,  and 
pointed  out  methods  in  handling  and  preventing 
these  complications.  Dr.  Carefoot,  a native  of 
Toronto,  Canada  and  new  pathologist  at  St.  John’s 
Hospital,  was  introduced  to  the  members  at  that 
time.  Dr.  Buchanan  gave  a rather  lengthy  dis- 
cussion on  the  A.M.A.  educational  fimd,  and  sug- 
gested that  all  money  henceforth,  rather  than  being 
sent  drectly  to  the  medical  school,  be  sent  to  the 
A.M.A.  and  earmarked  for  the  particular  school. 
Following  the  meeting  th  Society  was  escorted 
through  the  new  Miller  Hospital. 

No  other  meetings  were  held  until  February  27, 
1953.  The  December  meeting  was  omitted. 

C.  F.  Gryte,  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

REPORT  OF  THE  COUNCILLOR  OF  THE 
Sixth  District 

Since  the  last  state  meeting  the  Sixth  District 
Medical  Society  has  held  four  meetings.  These 
have  been  very  well  attended.  Scientific  programs 
have  been  presented  and  one  meeting  was  entirely 
social.  A number  of  the  meetings  have  been  held  in 
conjunction  with  the  staff  meetings  of  the  Meth- 
odist State  Hospital  and  St.  Joseph’s  Hospital.  At 
the  present  time  we  have  25  paid  members  for  the 
year  of  1953. 

The  following  officers  were  elected  at  the  Jan- 
uary meeting: 

President — Dr.  Wm.  A.  Delaney,  Jr. 
Vice-President — Dr.  Wm.  Bollinger 
Sec.-Treas. — Dr.  D.  R.  Mabee 
Delegates — Dr.  C.  S.  Moran,  Dr.  H.  R.  Lewis 
Dr.  W.  H.  Fritz,  Dr.  D.  R.  Nelimark 

We  are  indeed  sorry  to  report  that  Dr.  D.  R.  Neli- 
mark is  leaving  our  community  for  practice  in 
Ohio.  We  have  a number  of  young  men  who  are 
locating  in  Mitchell  and  its  vicinity  and  we  hope 
that  they  will  become  good  members  of  our  Dis- 
trict Society. 

I hereby  respectfully  submit  this  report  to  the 
House  of  Delegates. 

F.  D.  Gillis,  Sr.,  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

REPORT  OF  THE  COUNCILLOR  OF  THE 
SEVENTH  DISTRICT 

The  Seventh  District  has  completed  another 
year  of  activity.  Ten  meetings  have  been  held  dur- 
ing the  past  year.  The  membership  of  the  Seventh 
District  stands  at  100,  8 of  whom  are  members  of 
the  Veteran’s  Administration  Facility  in  Sioux 
Falls. 
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The  present  officers  of  the  District  are  as  follows: 
President — Dr.  T.  J.  Billion,  Jr. 

Vice-President — Dr.  Wm.  Sercl 
Secretary — Dr.  Warren  Jones 
Treasurer — Dr.  Warren  Anderson 

Robert  E.  Van  Demark,  M.D.,  Councillor 
The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
EIGHTH  DISTRICT 

The  Yankton  District  Medical  Society  has  a total 
membership  of  49.  Thirty-three  (33  members  have 
paid  their  dues  while  eight  (8)  have  not.  There 
are  two  (2)  Associate  members  and  six  (6)  Hon- 
orary Members.  Four  (4)  new  members  were  re- 
ceived during  the  past  year. 

MEETINGS 

(Since  last  Slate  Meeting) 

The  last  meeting  of  the  year  was  held  after  the 
State  Meeting  at  the  Sacred  Heart  Hospital,  Yank- 
ton, on  May  29,  1952.  Following  the  dinner,  a 
scientific  program  was  presented  by  Dr.  William 
Volk  of  the  Department  of  Urology,  University  of 
Kansas.  Dr.  Volk  ably  discussed  the  diagnosis  and 
treatment  of  various  urological  problems  in 
pediatrics. 

The  first  fall  meeting  was  held  at  the  State  Hos- 
pital at  Yankton  on  October  22,  1952.  The  mem- 
bers of  the  district  and  the  auxiliary  were  guests 
at  the  annual  dinner  given  by  Dr.  and  Mrs.  Frank 
Hass.  The  scientific  session  was  a paper  by  Dr. 
David  Robertson,  Department  of  Surgery,  Univer- 
sity of  Kansas  on  “Injuries  of  Extremities  and  the 
Coverage  Problem.”  This  topic  was  most  timely 
because  of  the  numerous  hand  injuries  during  the 
harvest  season  at  this  time  of  year. 

Dr.  Sattler  spoke  on  Diabetic  Detection  Week.  He 
stated  that  the  Woman’s  Auxiliary  was  going  to 
help  with  the  distribution  of  literature  and  pub- 
licity urging  people  to  have  a urine  analysis  made 
during  the  week.  All  doctors  in  the  district  agreed 
to  do  the  analysis  free  of  charge  during  the  week. 

Dr.  Ranney  reported  on  the  AAPS  Essay  con- 
test on  “Why  the  Private  Practice  of  Medicine 
Furnishes  this  Country  with  the  Finest  Medical 
Care”  and  stated  that  the  Auxiliary  was  going  to 
take  over  the  administration  of  the  contest  to  be 
presented  to  all  the  high  schools  in  the  district.  The 
society  voted  to  give  $75.00  as  prize  money  for  this 
essay  contest. 

The  directors  of  the  Siouxland  Medical  Associa- 
tion voted  to  give  the  remaining  funds  of  the  as- 
sociation to  the  American  Medical  Education 
Foundation.  Dr.  Reding  spoke  again  on  the  AMEF 
and  his  talk  was  amplified  by  Mr.  John  Foster, 
the  executive  secretary  of  the  State  Association. 

The  next  meeting  was  held  November  20th  at  the 
Sacred  Heart  Hospital  in  Yankton.  The  guest 
speaker  for  the  scientific  program  was  Dr.  E.  F. 
Kelsey  from  the  University  of  South  Dakota  Med- 
ical School  who  spoke  on  “Use  of  Radio  Active 
Isotopes  in  Medicine.” 

The  District  was  honored  by  the  presence  of  our 
State  President,  Dr.  Roy  E.  Jernstrom  of  Rapid 
City,  who  gave  the  district  some  valuable  infor- 
mation on  the  functions  of  the  State  Association. 

Election  of  officers  was  held  at  the  close  of  the 
business  meeting. 

The  January  meeting  was  held  at  the  Sacred 
Heart  Hospital  again.  Dr.  John  Fodden,  Univer- 
sity of  S.  D.  Spoke  on  “British  Medical  Health 
Service.”  This  proved  to  be  a most  enlightening 
discussion. 

The  March  meeting  was  also  held  in  Yankton 
on  the  19th.  The  guest  speaker  was  Dr.  Gedgoud 
from  the  Department  of  Pediatrics  at  the  Univer- 
sity of  Nebraska  Medical  School,  Omaha.  His  dis- 
cussion was  a very  informative  one  on  “Rheumatic 
Fever.” 


The  last  meeting  for  the  year  was  held  in  Ver- 
million on  April  22,  1953.  Dr.  M.  T.  Jenkins,  Pro- 
fessor of  Anesthesiology  at  the  Southwestern  Med- 
ical School,  University  of  Texas  at  Dallas,  gave  an 
interesting  and  informative  talk  relative  to  anes- 
thesia, its  dangers  and  contra-indications  for  some 
of  the  anesthetic  agents. 

The  medical  school  students  from  the  University 
were  guests  of  the  district  at  this  meeting. 

Officers  elected  for  1953  at  the  December  meet- 
ing are  as  follows: 

President — Dr.  Brooks  Ranney 
Vice-President — Dr.  Robert  Livingston 
Secretary-Treasurer — Dr.  Melford  B.  Lyso 
A.  P.  Reding,  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
NINTH  DISTRICT 

The  Black  Hills  District  Medical  Society  has  held 
six  meetings  during  the  past  year.  This  represents 
an  increase  of  two  meetings  over  previous  years 
and  these  have  been  added  at  Sanator  in  the  South- 
ern Hills,  and  at  Ft.  Meade  Veteran’s  Hospital  in 
Sturgis.  Meetings  have  been  quite  well  attended, 
the  programs  have  been  instructive. 

The  Sturgis  Hospital  situation  with  the  controv- 
ersy over  a policy  of  cooperation  or  non-cooperation 
with  Osteopaths  offered  the  Black  Hills  District 
Medical  Society  its  most  difficult  problem  during 
this  past  year.  The  District  Society  recognizes  that 
considerable  number  of  physicians  feel  this  prob- 
lem was  handled  inadequately  but  also  know  that 
the  best  which  could  be  done  was  done.  It  is  our 
feeling  that  a definite  stand  taken  on  such  matters 
and  coming  from  State  level  and  also  National 
level  would  be  of  great  aid  to  the  particular  dis- 
tricts in  which  such  a situation  may  arise.  The  pub- 
lic relations  reaction  was  bad,  for  that  the  District 
is  apologetic.  The  stand  taken  by  the  District  in 
the  matter  was  felt  to  be  entirely  in  accordance 
with  the  District’s  interpretation  of  the  letter  and 
spirit  of  the  practice  of  medicine.  For  that  the 
District  is  not  apologetic. 

A.  A.  Lampert,  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
TENTH  DISTRICT 

No  report — District  inactive. 

R.  J.  Quinn,  M.D.,  Councillor 


REPORT  OF  THE  COUNCILLOR  OF  THE 
ELEVENTH  DISTRICT 

The  Eleventh  District  met  once  during  the  year 
at  which  time  we  had  had  a business  session  elec- 
tng  officers  and  a scientific  program  on  Derma- 
tology presented  by  Dr.  L.  M.  King,  Jr.,  of  Sioux 
Falls.  John  C.  Foster,  executive  Secretary  of  the 
Association  also  attended  the  meeting. 

We  have  thirteen  doctors  practicing  in  the  dis- 
trict and  all  thirteen  are  members  of  the  Associa- 
tion. 

G.  C.  Torkildson,  M.D.,  Councillor 

The  Reference  Committee  moved  the  adoption  of  this 
report  but  mentioned  that  a listing  of  officers  should  be 
included.  Carried. 


REPORT  OF  THE  COUNCILLOR  OF  THE 
TWELFTH  DISTRICT 
Newly  elected  officers  are  as  follows: 

President — E.  A.  Johnson,  M.D. 
Vice-President~W.  H.  Karlins,  M.D. 

Secretary — Dagfin  Lie,  M.D. 

Delegate — Dagfin  Lie,  M.D. 

There  were  no  recommendations  offered  at  the 
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meetings  to  be  taken  up  at  the  state  meeting. 

F.  F.  Pfister,  M.D.,  Councillor 
The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  COMMITTEES 
AS  ADOPTED  BY  THE 
HOUSE  OF  DELEGATES 

REPORT  OF  THE  COMMITTEE 
ON  SCIENTIFIC  WORK 

The  scientific  program  of  the  1953  Annual  Ses- 
sion of  the  Association  is  the  work  of  this  com- 
mittee This  includes: 

“Dermatologic  Procedures  for  the  General  Prac- 
titioner”— film 

“Artificial  Kidney” — Oliver  G.  Stonington,  M.D. 

“Auxiliary  Role  in  Medicine” — ^Mrs.  G.  Turner 

“Problems  of  the  Newborn” — Paul  D.  Bruns, 
M.D. 

“The  Surgery  of  Stenotic  Valvular  Heart  Disease 
with  Emphasis  on  Congential  Malformations” 
— Robert  P.  Glover,  M.D. 

“Rheumatoid  Spondylitis — Its  Diagnosis  and 
Treatment” — Charley  J.  Smyth,  M.D. 

“Treatment  of  Common  Eye  Diseases  and  Man- 
agement of  Eye  Injuries” — Robert  W.  Hollen- 
horst,  M.D. 

“Points  to  Remember  When  Treating  Severe 
Epistaxis” — O.  -.  Hallberg,  M.D. 

“Common  Pitfalls  of  Fracture  Treatment”  — 
Roger  Anderson,  M.D. 

“Management  of  Prolonged  Labor” — Paul  D. 
Bruns,  M.D. 

“Cutaneous  Malignancies  — Common  and  Un- 
common”— Henry  M.  Lewis,  M.D. 

“Diagnosis  and  Current  Therapy  of  Gout”  — 
Charley  J.  Smyth,  M.D. 

“Surgery  of  the  Biliary  Tract” — Howard  K. 
Gray,  M.D. 

“Diagnosis  and  Treatment  of  Backache” — Roger 
Anderson,  M.D. 

“Applied  Psychiatry  in  General  Practice”  — - 
Franklin  G.  Ebaugh,  M.D. 

“Dermatitis  of  the  Female  Hand”  — Henry  M. 
Lewis,  M.  D. 

“Surgery  of  Acquired  Valvular  Heart  Disease 
(Mitral  and  Aortic  Stenosis)”  — Robert  P. 
Glover,  M.D. 

“Health  Education” — W.  W.  Bolton,  M.D. 

“Presacral  Air  Insulfflation  and  Aortography  in 
Urologic  Diagnosis”  — Oliver  G.  Stonington, 
M.D. 

“Introgenicity  in  Medicine”  — Franklin  G. 
Ebaugh,  M.D. 

“Surgery  of  Duodenal  Ulcer  and  Benign  Gastric 
Ulcer” — Howard  K.  Gray,  M.D. 

Roy  E.  Jernstrom,  M.D.,  Chr. 

R.  G.  Mayer,  M.D. 

G.  I.  W.  Cottam,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  PUBLIC  POLICY  & LEGISLATION 

The  following  bills  were  sponsored  or  approved 
by  the  State  Association  and  were  passed: 

1.  Tuberculosis  Control. 

2.  Annual  registration  fee. 

3.  Public  Health  Districts. 

4.  Restriction  on  use  of  title  “Doctor.” 

5.  Commitment  law. 

6.  Allowing  school  boards  to  provide  health  in- 
surance for  their  employees. 

In  regard  to  the  bill  on  public  health  districts,  the 


committee  urges  all  our  members  to  work  for  the 
day  when  all  of  South  Dakota  will  have  the  benefit 
of  an  organized  public  health  unit.  If  you  are  not 
satisfied  with  the  present  public  health  set-up,  all 
the  more  reason  you  should  get  in  there  and  find 
out  what’s  wrong  and  then  personally  help  to  im- 
prove it. 

The  bill  allowing  school  boards  to  furnish  health 
insurance  to  their  teachers  is  another  step  forward 
in  our  attempt  to  reach  the  goal  of  every  eligible 
person  being  protected  by  non-federal  health  in- 
surance. The  bill  as  amended  and  passed  does  not 
include  dependents.  We  hope  this  can  be  corrected 
next  session,  as  certainly  the  teacher  and  janitor 
with  children,  needs  the  protection  more  so  than 
those  without. 

Three  bills  introduced  by  others  and  which  we 
opposed,  were  defeated. 

1.  Municipal  hospitals  forbidden  to  show  dis- 
crimination against  any  member  of  the  healing 
arts  in  staff  appointments. 

2.  Any  hospital  receiving  tax  aid  to  have  the 
same  restrictions. 

3.  To  license  Naturopaths. 

Number  one  was  amended  and  finally  tabled. 
Number  two  was  tabled. 

It  is  the  duty  of  every  member  of  the  State  Asso- 
ciation to  thoroughly  acquaint  himself  with  the 
principles  involved  in  the  above  three  defeated 
bills  so  that  an  intelligent  stand  can  be  taken  by 
the  members  whenever  they  come  up  for  discus- 
sion in  their  presence. 

The  bill  to  license  naturopaths  was  killed  in  the 
House  Committee.  It  will  undoubtedly  be  reintro- 
duced in  the  future  and  we  should  each  provide 
ourselves  with  arguments  for  use  against  it. 

The  April  issue  of  the  South  Dakota  Journal  of 
Medicine  has  an  excellent  resume  of  the  legislative 
session  for  your  consideration. 

Roy  E.  Jernstrom,  M.D.,  Chr. 

R.  G.  Mayer,  M.D. 

The  Council. 

The  Reference  Committee  moved  the  adoption  of  this 
report  as  amended  and  printed  above.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  PUBLICATIONS 

The  South  Dakota  Journal  of  Medicine  during 
the  past  fiscal  year  published  664  pages.  This  is  a 
decrease  of  50  pages  from  the  previous  year.  354 Va 
pages  of  editorial,  scientific  and  news  material 
were  carried  indicating  a decrease  of  34  pages  from 
the  year  before.  Advertising  pages  dropped  a 
total  of  16  pages  from  the  year  before.  In  spite  of 
this  decline  in  space  sold,  there  was  an  increase 
in  advertising  revenue  due  to  a change  in  the  rates 
from  the  preceeding  year. 

Income  from  advertising,  reprints  and  subscrip- 
tions totaled  $14,668.77  while  expenses  totaled  $11,- 
832.39. 

In  keeping  with  the  recommendation  of  last 
year’s  House  of  Delegates,  the  Journal  now  is  pro- 
vided free  of  charge  to  medical  students  at  the 
University  of  South  Dakota.  In  January,  the  Coun- 
cil recommended  that  another  effort  be  made  to 
inaugurate  joint  Journals  with  North  Dakota.  The 
Editor  and  Business  Manager  presented  the  prop- 
osition to  the  North  Dakota  Council  and  the  House 
of  Delegates  at  their  Annual  Meeting  on  May  8 in 
Minot.  The  North  Dakota  Association  has  referred 
this  matter  to  a (Committee  for  further  study. 

R.  G.  Mayer,  M.D.,  Chr. 

D.  H.  Manning,  M.D. 

C.  S.  Roberts,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report  and  recommends  continuance  of  the  Journal  and 
continued  effort  to  combine  the  North  Dakota  State  Med- 


ical Association  voith  South  Dakota  in  it’s  publication. 
Carried. 
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REPORT  OF  THE  COMMITTEE 
ON  MEDICAL  DEFENSE 

No  case  regarding  Medical  Defense  has  come  to 
the  attention  of  the  Comittee  on  Medical  Defense 
during  this  year  1952-1953.  Therefore,  no  meeting 
of  this  committee  has  been  held  during  this  period. 

I hereby  respectfully  submit  this  report  to  the 
House  of  Delegates. 

F.  D.  Gillis,  M.D.,  Chr. 

M.  W.  Pangburn,  M.D. 

C.  E.  Baker,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 

SCHOOL  AFFAIRS.  MEDICAL  EDUCATION 
AND  HOSPITALS 

The  meeting  of  September  13,  1952  at  the  Marvin 
Hughitt  Hotel,  Huron,  South  Dakota,  was  called 
to  order  at  9:40  o’clock  P.  M.  As  there  was  no  old 
business,  Dr.  Walter  Hard,  Dean  of  the  Medical 
School,  was  asked  to  give  his  report  on  the  current 
status  of  the  Medical  School  and  to  present  the 
tentative  budget  which  would  be  submitted  to  the 
forthcoming  session  of  the  Legislature. 

Dr.  Hard  reported  that  as  of  the  opening  of  the 
Medical  School  this  fall,  the  Faculty  is  complete  in 
every  department  for  the  first  time  in  the  recent 
history  of  the  school.  This  wiU  make  for  better 
and  more  efficient  instruction  of  the  students  as 
well  as  permit  more  active  research  in  the  various 
departments.  It  is  hoped  that  the  budget,  approved 
by  the  Legislature,  will  permit  the  continuation  of 
this  augmented  program.  The  freshman  class  this 
year  promises  to  be  an  excellent  one  but  it  is  be- 
coming api^arent  that  the  number  of  South  Dakota 
men  applying  for  admission  to  Medical  School  is 
decreasing  because  those  students  entitled  to  the 

G.I.  educational  benefits  have  now  graduated.  This 
probably  reflects  the  high  cost  of  medical  educa- 
tion as  well  as  uncertainty  in  the  minds  of  prospec- 
tive students  because  of  the  draft.  Although  the 
lowering  of  scholastic  standards  for  admission  to 
Medical  School  would  be  questionable  procedure  it 
was  felt  that  South  Dakota  students  should  be 
given  every  advantage  by  the  admissions  com- 
mittee over  out-of-state  applicants.  No  specific 
recommendation  was  made. 

Dr.  Hard  reported  that  progress  on  the  new 
Medical  building  was  satisfactory  but  had  been 
held  up  in  some  phases  by  a shortage  of  materials. 
An  additional  appropriation  would  be  necessary 
for  equipment  due  to  the  increase  in  costs  since 
the  building  was  started.  He  felt  that  they  would 
start  to  move  into  the  new  building  after  the  first 
of  the  year.  Tentative  plans  were  discussed  for  the 
dedication  of  the  new  building  some  time  in  1953. 
Among  the  suggestions  made  were  that  two  or 
three  distinguished  physicians  be  asked  to  speak 
at  the  dedication  and  then  be  given  honorary  de- 
grees. The  plans  for  the  open  house  and  a medical 
meeting  in  conjunction  with  the  dedication  were 
also  discussed. 

The  budget  for  the  next  biennium  was  presented 
and  the  committee  went  over  this  item  by  item 
with  Dr.  Hard.  It  was  the  unanimous  opinion  that 
this  represented  a fair  and  just  request  for  funds 
to  operate  the  Medical  School  in  a Class  A ac- 
credited manner  and  it  was  recommended  that  if 
the  Council  endorses  this  action  a letter  be  written 
to  the  Governor  and  the  Finance  Director  advising 
them  that  this  committee  has  approved  the  budget. 
The  Council  endorsed  this  action  and  the  letters 
were  written. 

Clinical  clerkships  and  preceptorships  for  the 
sophomore  medical  students  were  discussed.  It  was 
the  opinion  of  the  committee  that  the  students 
should  not  be  required  to  continue  their  sophomore 
year  until  the  first  of  August  as  was  the  case  this 
past  year.  It  was  felt  that  both  the  clerkship  .at 


Sioux  Fails  and  the  preceptorship  with  doctors  out 
in  the  State  were  valuable  additions  to  their  train- 
ing and  that  if  possible  both  should  be  continued 
but  that  the  course  be  condensed  so  that  they 
would  finish  their  year  in  the  month  of  June.  Dr. 
Hard  felt  that  the  didactic  year  could  be  shortened 
and  that  by  omitting  the  time  previously  allotted 
for  preparation  for  the  National  Board  Examina- 
tions, the  clerkship  could  be  finished  by  approx- 
imately June  first  which  would  leave  ample  time 
in  the  month  of  June  for  the  South  Dakota  Basic 
Science  Examinations  and  the  preceptorship.  Part 
one  of  the  National  Board  Examinations  had  pre- 
viously been  mandatory  and  it  was  the  opinion  of 
this  committee  and  Dr.  Hard  that  the  National 
Board  Examinations  be  optional. 

The  meeting  adjourned  at  11:45  o’clock  P.  M. 

The  meeting  of  January  17,  1953  at  the  Marvin 
Hughitt  Hotel,  Huron,  South  Dakota  was  called 
to  order  at  8:40  o’clock  P.  M.  Under  old  business, 
Dr.  Hard  discussed  the  trend  in  appropriations  and 
that  there  would  undoubtedly  be  some  cuts  in  the 
budget  as  it  was  originally  presented.  The  Com- 
mittee felt  that  additional  letters  to  urge  approval 
of  the  budget  in  its  original  form  or  the  device  of 
seeking  regional  political  influence  would  be  in 
poor  taste  and  detrimental  to  the  best  interests  of 
the  Medical  School.  No  further  recommendations 
were  made.  Dr.  Hard  felt  that  an  adequate  appro- 
priation for  completing  the  new  Medical  Science 
building  would  be  made. 

Dr.  Hard  reported  that  the  schedule  for  the  sec- 
ond semester  would  see  classes  over  by  the  end 
of  April  which  would  then  allow  the  clerkship  at 
Sioux  Falls  to  be  completed  in  May  and  the  pre- 
ceptorship time  to  fall  in  June.  This  accelerated 
schedule  should  be  a great  advantage  to  the  stu- 
dents who  must  prepare  for  transfer  to  other 
schools  in  the  late  summer. 

Under  new  business  Dr.  Hard  reported  on  var- 
ious Medical  School  honors  and  awards  and  the 
Pfizer  scholarship.  On  behalf  of  the  student  body 
he  expressed  their  appreciation  of  the  Medical 
Association’s  support  of  the  Student  A.M.A. 

The  Committee  again  discussed  the  urgency  of 
all  doctors  contributing  on  a yearly  basis  to  the 
A.M.A.  Foundation  as  well  as  to  the  South  Dakota 
Medical  School  Endowment  Formdation.  The  ad- 
visability of  increasing  the  State  Medical  Associa- 
tion dues  by  ten  dollars  so  that  South  Dakota 
doctors  would  then  contribute  100%  was  discus- 
sed but  no  action  taken. 

Although  the  funds  now  available  in  the  South 
Dakota  Medical  School  Endowment  Foundation 
are  small,  it  was  the  opinion  of  the  committee  that 
a recommendation  be  made  to  the  Foundation 
that  the  money  now  available  be  loaned  out  to 
needy  students  designated  by  the  Dean  of  the 
Medcal  School. 

The  meeting  adjourned  at  10:40  o’clock  P.  M. 

C.  B.  McVay,  M.D.,  Chr. 

H.  Russell  Brown,  M.D. 

W.  H.  Saxton,  M.D. 

L.  J.  Pankow,  M.D. 

F.  R.  Williams,  M.D. 

Ronald  Price,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried.  The  Committee  comments  on  the  urgency 
of  all  doctors  contributing  to  the  South  Dakota  Medical 
School  Endowment  Fund  and  attempting  to  get  donations 
from  friends  of  medical  education. 


REPORT  OF  THE  COMMITTEE 
ON  MEDICAL  ECONOMICS 
The  Committee  on  Medical  Economics  met  once 
during  the  year  with  the  full  membership  in  at- 
tendance. 

Matters  considered  had  been  referred  to  the 
Committee  by  the  Council  from  the  January  meet- 
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ing  of  that  body.  Recommendations  of  the  Com- 
mittee are  as  follows: 

(1)  Statement  of  Principles  Involved  in  Rela: 
tionships  Regarding  the  Treatment  of  An- 
terior Poliomyelitis. 

a.  Participation  by  the  public  in  pre-pay- 
ment insurance  plans  which  include 
adequate  coverage  for  poliomyeltis,  ap- 
proved by  the  Committee  on  Pre-Pay- 
ment and  Insurance  Plans,  is  urged  by 
our  Association. 

b.  Each  physician  shall  render  statement 
of  his  fee  for  services  directly  to  his 
patient.  No  statement  for  Services  shall 
be  sent  primarily  to  the  National 
Foundation  for  Infantile  Paralysis. 

c.  When  the  patient  is  unable  to  pay  for 
the  physicians  services,  the  patient  or 
other  responsible  party  may  contact  the 
local  chapter  of  the  National  Foundation 
for  Infantile  Paralysis  for  assistance. 

d.  The  Foundation  must  thoroughly  in- 
vestigate each  case  and  assume  financial 
responsibility  only  in  those  cases  that 
are  proved  on  investigation  to  be  med- 
ically indigent  and  then  advise  the 
physician  regarding  the  facts  in  the 
case.  The  payment  of  fees  at  charity 
level,  for  patients  who  can  assume 
part  or  all  of  their  medical  bills,  is  con- 
demned. 

e.  In  the  event  of  proved  medical  in- 
digency, the  Foundation  will  pay  at  the 
rate  set  by  mutual  agreement  between 
the  Foundation  and  the  South  Dakota 
State  Medical  Association.  These  rates 
are  not  to  govern  or  affect  those  fees 
charged  to  non-charity  patients.  Fees 
when  paid  by  the  Foundation  for  char- 
ity patients  and  accepted  by  the  attend- 
ind  physician  shall  constitute  payment 
in  full  for  services  rendered. 

f.  Violation  of  these  principles  by  mem- 
bers of  either  organization  shall  be  re- 
ported to  an  appropriate  joint  committee 
of  the  South  Dakota  State  Medical  As- 
sociation and  the  South  Dakota  Chap- 
ter of  the  National  Foundation  for  In- 
fantile Paralysis  for  disciplinary  action 
by  the  respective  organizations. 

(2)  It  is  recommended  that  the  State  Medical 
Association  adopt  a uniform  insurance  re- 
porting form  similar  to  that  of  North  Dakota 
State  Medical  Association. 

(3)  The  Committee  further  recommends  that 
study  be  continued  on  the  matter  of  mal 
practice  insurance  rates  so  that  findings  by 
the  AMA  may  be  utilized  in  makng  a recom- 
mendation at  a later  date  by  this  committee. 
It  was  further  recommended  that  an  educa- 
tional program  be  entered  into  within  the 
membership  of  the  Association  to  reduce 
the  number  of  mal-practice  suits  which 
occur. 

M.  C.  Tank,  M.D.,  Chr. 

C.  R.  Stoltz,  M.D. 

P.  R.  Scallin,  M.D. 

The  Reference  Committee  moved  the  adoption  of  the 
report  as  amended  and  printed  above.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  NECROLOGY 

The  Committee  wishes  to  report  the  death  of  the 
following  physicians  in  the  state  during  the  past 
year: 

F.  B.  Cochran,  M.D.  died  in  a Mitchell  hospital 
at  the  age  of  71  after  a prolonged  illness.  Dr.  Coch- 
ran  had  been  practicing  at  Plankinton,  South 
Dakota. 


Wm.  F.  Bushnell,  M.D.,  Elk  Point,  passed  away 
October  of  1952  at  the  age  of  70. 

F.  E.  Clough,  M.D.,  formerly  of  Lead,  South 
Dakota,  and  more  recently  of  San  Bernardino,  Cali- 
fornia, died  February  10th.  1953  in  an  automobile 
accident  near  his  home.  Dr.  Clough  was  a past 
president  of  the  S.  D.  Medical  Association. 

Harry  J.  Bartron,  M.D.  passed  away  on  March 
14th  as  a result  of  cerebral  hemorrhage.  Dr.  Bar- 
tron practiced  in  Watertown  for  the  past  44  years. 
At  the  time  of  his  death.  Dr.  Bartron  was  72  years 
of  age. 

J.  D.  Whiteside,  M.D.,  Aberdeen,  passed  away  on 
May  18th  at  the  age  of  74.  Dr.  Whiteside  had  been 
in  partial  retirement  for  the  past  two  years  due  to 
ill  health. 

F.  W.  Ogg,  M.D.,  Veterans  Administration,  Hot 
Springs,  passed  away  after  a prolonged  illness  at 
the  age  of  59. 

Donald  L.  Slaughter,  M.D.,  former  Dean  of  the 
South  Dakota  Medical  School,  died  on  June  6th. 
1952,  at  the  age  of  47. 

J.  C.  McNamee,  M.D.,  Madison,  passed  away  dur- 
ing 1952. 

J.  A.  Lowe,  M.D.,  Chr. 

G.  Lindeman,  M.D. 

R.  S.  Westaby,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

REPORT  OF  THE  SUBCOMMITTEE 
ON  CANCER 

The  cancer  committee  of  the  Medical  Society 
worked  effectly  through  the  American  Cancer  So- 
ciety which  has  set  up  a very  active  program  of 
education,  a limited  program  patient  help,  has 
fostered  research  at  the  University,  nursing  care 
and  fellowship  in  cancer  nursing  research. 

As  a committee  for  the  Society  we  were  inactive. 

P.  V.  McCarthy,  M.D. 

W.  A.  Geib,  M.D. 

D.  H.  Breit,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

REPORT  OF  THE  SUBCOMMITTEE 
ON  TUBERCULOSIS 

The  Sub -committee  wishes  to  submit  the  follow- 
ing report: 

During  the  last  session  of  the  Legislature  a 
Tuberculosis  Control  law  was  passed.  This  is  es- 
sentially the  same  as  the  present  existing  rules  of 
the  South  Dakota  State  Department  of  Health  with 
the  exception  that  active  tuberculosis  is  defined 
and  the  County  Judge  is  given  permission  to  order 
a patient  transferred  to  a Tuberculosis  institution 
if  such  an  individual  with  an  active  tuberculosis 
refuses  to  comply  wth  the  quarantine  regulations 
set  up  by  the  State  Department  of  Health.  We 
would  like  to  have  had  an  addition  to  the  law  per- 
mitting such  a patient  to  remain  at  the  institution 
until  such  time  as  they  had  reasonable  opporunity 
to  remain  well.  It  seems  regretable  that  a patient 
with  one  negative  can  throw  away  the  amount  of 
money  spent  on  his  or  her  care.  Unfortunately,  this 
part  of  the  bill  was  left  out  by  the  Legislative  Re- 
search Council  and  so  was  not  considered. 

The  new  building  at  the  State  Sanatorium  is 
nearly  one-half  completed.  It  should  be  finished 
by  January  1,  1954. 

The  medical  journals  and  the  lay  papers  have 
written  such  glowing  accounts  of  the  treatment  of 
tuberculosis  by  the  new  “wonder  drug”  that  phys- 
icians in  the  state  have  been  caring  for  a large 
number  of  the  patients  at  home.  It  must  be  stressed 
that  the  new  wonder  drugs  are  not  “cure  alls.”  A 
recent  bulletin  of  the  National  Tuberculosis  Asso- 
ciation states  that  no  physician  should  care  for  a 
case  of  tuberculosis  with  these  new  aids  unless  he 
is  competent  to  care  for  the  same  patient  without 
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the  aid  of  these  drugs.  It  can  not  be  stressed  enough 
that  streptomycin  and  isoniazid  are  not  the  sole 
treatment  of  tuberculosis.  A large  number  of  cases 
of  tuberculosis  will  require  other  forms  of  treat- 
ment. The  opportune  time  for  the  institution  or 
other  treatment  must  be  realized  and  the  treatment 
must  be  instituted  at  that  time.  If  such  a course 
is  not  followed,  a large  number  of  patients  will  lose 
their  chance  to  recover.  Treatment  of  tuberculosis 
by  the  use  of  streptomycin  or  isoniazid  alone  is 
unjust  both  to  the  physician  and  to  the  patient. 
The  Sub-committee  feels  that  Sanatorium  treat- 
ment is  still  the  desired  course  of  treatment  and 
wishes  to  urge  that  no  physician  routinely  treat  a 
case  of  active  tuberculosis  except  in  a case  of  ex- 
treme emergency. 

W.  L.  Meyer,  M.D.,  Chr. 

D.  S.  Baughman,  M.D. 

W.  T.  Judge,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  SUBCOMMITTEE 
ON  DIABETES 

Our  main  work  as  you  know  was  the  manage- 
ment of  the  Diabetes  Detection  Drive  in  South 
Dakota.  For  the  most  part  the  cooperation  that 
was  given  the  undersigned  as  chairman  of  this 
Drive  was  good.  Only  one  district  society  decided 
not  to  participate  in  the  Diabetes  Detection  Drive 
and  that  was  the  Third  District.  The  Yankton  Dis- 
trict under  the  direction  of  Dr.  Ted  Sattler  and 
the  Black  Hills  Drive  directed  by  D.  L.  Kegaries 
seemed  to  have  the  best  co-ordinated  district 
drives.  Generally  speaking  the  cooperation  given 
by  the  newspapers  and  radio  stations  in  the  larger 
centers  was  excellent.  Mr.  George  Hahn,  at  Radio 
Station  KSOO  was  the  director  of  radio  publicity 
for  the  state  and  sent  out  radio  copy  to  all  of  the 
radio  stations.  Newspaper  publicity  was  particu- 
larly good  in  the  Yankton  District.  There  were 
6,497  urines  tested  in  South  Dakota,  16  positive 
were  discovered  and  there  were  also  121  urines  that 
showed  a trace  or  small  amount  of  sugar  in  the 
urine. 

I have  been  director  of  the  Diabetes  Detection 
Drive  for  two  years  and  I feel  that  the  1952  Drive 
was  much  more  successful  than  that  of  the  pre- 
vious year  and  I think  that  with  the  proper  co- 
operation and  with  better  testing  methods  we  im- 
prove our  Drive  each  year.  The  Hennepin  County 
Medical  Society  used  a litmus  paper  test  for  testing 
urine  sugar  and  found  it  to  be  very  successful.  I 
believe  that  whomever  is  appointed  as  chairman 
of  the  Diabetes  Detection  Sub-Committee  should 
investigate  that  method,  I believe  that  if  we  could 
get  testing  stations  setup  in  crowded  areas  down 
town  in  the  various  cities  that  we  would  test  a 
greater  cross  section  of  our  citizens. 

The  various  medical  auxiliaries  gave  each  dis- 
trict a great  deal  of  their  time  and  cooperation. 

The  Diabetes  Sub-committee  held  no  meeting 
during  the  year. 

John  W.  Donahoe,  M.D.,  Chr. 

I.  L.  Schuchardt,  M.D. 

B.  S.  Clark,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  EXECUTIVE  COMMITTEE 

The  Executive  Committee  met  only  twice.  How- 
ever, the  members  of  the  Committee  conferred  with 
each  other  often  by  letter,  telephone  and  telegraph. 
One  of  the  meetings  held  was  with  representatives 
of  the  press  for  the  purpose  of  obtaining  their 
agreement  on  the  establishment  of  a Press-Radio 
Code.  The  meeting  with  the  press  was  very  satis- 
factory and  it  convinced  us  that  most  of  our 


troubles  with  other  people  are  due  to  misunder- 
standings. 

Roy  E.  Jernstrom,  M.D.,  Chr. 

R.  G.  Mayer,  M.D. 

G.  I.  W.  Cottam,  M.D. 

A.  W.  Spiry,  M.D. 

A.  P.  Peeke,  M.D. 

R.  E.  Van  Demark,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report  as  amended  and  printed  above.  Carried. 


REPORT  OF  THE  GRIEVANCE  COMMITTEE 

The  committee  has  met  on  two  occasions  during 
the  past  year  for  discussions  and  conclusions  of 
cases  on  file,  and  for  action  by  the  committee  on 
several  matters  that  had  been  handled  by  the 
chairman  or  one  or  other  of  the  members,  with  the 
consent  of  the  committee. 

On  September  13,  1952.  the  committee  met  in 
Huron.  A set  of  rules  and  regulations  for  the  hand- 
ling of  grievances  was  adopted  at  that  time,  a copy 
of  which  is  attached  to  this  report.  Other  matters 
discussed  and  action  taken  as  follows: 

(1)  A three  way  argument  between  two  doctors 
located  in  a community  and  the  community  hos- 
pital was  discussed  by  the  chairma  n,  who  had  been 
called  by  one  of  the  doctor  in  the  case.  He  stated 
that  he  believed  his  appearance  before  the  hospital 
board  and  his  advice  to  the  two  doctors  probably 
had  solved  for  the  most  part,  the  difficulty.  This 
action  by  the  chairman  was  rectified  and  approved 
by  the  committee. 

(2)  A grievance  against  a hospital  in  the  state  by 
a man  who  objected  that  he  was  not  allowed  in 
the  delivery  room  at  his  wife’s  confinement  was 
reported  by  the  chairman,  who  explained  that  he 
had  written  to  the  complaintant  explaining  why 
hospitals  generally  adopted  a rule  excluding  friends 
and  relatives  from  surgical  and  delivery  room,  and 
that  no  further  word  had  been  heard  from  the 
complaint.  This  action  was  approved  by  the  com- 
mittee. 

(3)  A grievance  against  a doctor  in  this  state 
in  the  matter  of  overcharging  and  another  regard- 
ing the  same  man  for  discussing  his  patients  with 
other  lay  persons  was  then  discussed.  It  was  felt 
by  the  committee  that  these  complaints  arose  out 
of  personal  differences  betwen  several  physicians 
in  the  community  and  the  chairman  was  instruc- 
ted to  write  the  complainants  informing  them  if 
specific  instances  instead  of  generalities  were 
placed  on  file  with  the  committee,  further  action 
would  be  given.  Also  it  was  to  be  emphasized 
that  unless  gross  overcharging  was  established, 
the  committee  could  not  enter  into  the  matter.  The 
chairman  was  instructed  to  write  the  complainants, 
which  was  done.  No  further  word  of  this  matter 
has  been  heard. 

(4)  The  son  of  an  out  of  State  guest  at  a Sioux 
Falls  Hotel  wrote  a grievance  against  the  Sioux 
Falls  Doctors  for  failure  of  anyone  to  respond  to 
a sick  call  from  he  father  when  taken  suddenly 
ill  at  the  Hotel.  Investigation  of  the  matter  dis- 
closed that  the  fault  lay  not  with  the  Doctors  of 
the  City  but  with  the  hotel  whose  night  clerk  had 
refused  to  make  any  attempt  to  contact  a doctor  for 
the  ill  man.  These  facts,  substantiated  by  the  man- 
ager of  the  Hotel,  were  written  to  the  son  and  no 
further  word  has  been  heard  from  this  matter. 

(5)  A grievance  against  a doctor  in  the  State  for 
overcharging  grossly  for  writing  narcotic  pre- 
scriptions for  an  inmate  of  a county  jail  who  was 
an  admitted  addict  was  discussed  by  the  committee. 
The  entire  matter  was  referred  to  the  Board  of  Li- 
censure for  such  action  as  might  be  taken,  by  them. 
It  was  understood  that  the  narcotic  license  of  the 
doctor  involved  had  been  recalled  by  the  Narcotics 
Bureau  as  a result  of  the  matter.  This  was  by  Com- 
mittee action. 

(6)  The  chairman  was  further  instructed  to  write 
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a letter  of  censure  for  not  informing  his  patients 
of  his  charges  for  services  in  advance,  when  such 
charges  were  materially  higher  than  those  custom- 
arily charged  in  that  community.  This  was  done. 

A report  was  written  for  the  December  Council 
Meeting  at  the  request  of  the  President  of  the  As- 
sociation. In  this  report  it  was  stated  that  all  mat- 
ters that  had  come  before  the  Chairman  had  been 
handled  by  the  chairman  after  phone  conversation 
or  by  correspondence  with  other  members  of  the 
Committee,  and  the  interested  parties.  There  was 
but  one  matter  of  any  consequence  that  was  re- 
ported at  this  time,  as  follows: 

A woman  had  been  treated  for  a skin  condition 
by  an  irregular,  and  she  had  received  a severe 
actinic  ray  burn  of  her  face  and  parts  of  her  body. 
Investigation  of  the  records  and  minutes  of  the 
State  Board  of  Health  failed  to  show  that  this  irreg- 
ular practitioner  had  any  license  of  any  sort.  It 
appeared  that  cause  for  action  by  legal  means 
against  this  practitioner  existed,  but  investigation 
of  the  doctors  certficates  by  the  executive  secre- 
tary of  the  Association  disclosed  that  the  man  did 
have  a license  to  practice  electric  therapy  issued 
by  the  late  Dr.  Park  Jenkins  on  his  own  authority, 
which  was  never  reported  to  the  State  Board  of 
Health.  In  as  much  as  the  practitioner  was  within 
his  legal  rights  in  treating  this  case,  the  committee 
was  unable  to  proceed  or  advise  action  against  him. 

On  April  25,  1953  the  committee  met  in  Pierre, 
South  Dakota,  according  to  call  by  the  Chairman. 
The  following  matters  were  discussed: 

(1)  A grievance  against  a doctor  for  harm  occur- 
ing  to  a patient  because  of  the  physicians  failure  to 
certify  that  the  patient  was  entitled  to  redress  by 
his  former  employee  was  found  to  be  a repeat 
grievance  which  had  been  discussed  by  the  com- 
mittee the  previous  year.  The  Committee  instruc- 
ted the  chairman  to  so  write  the  complaintant  and 
state  that  there  was  no  change  in  the  committee 
attitude  since  he  previous  action  and  that  it  be- 
lieved the  physician  entirely  blameless.  This  has 
been  done  and  no  further  word  has  been  heard 
from  the  complaint. 

(2)  A complaint  from  a widow  against  a path- 
ologist for  a charge  of  $100.00  for  an  autopsy  ex- 
amination on  her  husband’s  body  was  filed.  The 
woman  claimed  that  she  had  been  told  by  a doc- 
tor not  connected  with  the  case  in  any  manner, 
that  the  fee  would  be  around  $35.00  and  that  she 
could  not  afford  this  fee  of  $100.00.  Investigation 
by  the  committee  disclosed  that  an  autopsy  was  of- 
fered by  the  hospital  in  which  her  husband  died 
and  was  refused  on  the  basis  of  feared  prejudice. 
The  Committee  decided  that  if  anyone  deserved 
censure  it  was  the  physician  who  has  attempted 
to  set  another  doctor’s  fee  and  that  the  woman 
really  had  no  just  complaint.  However,  in  view  of 
the  financial  circumstances  of  the  widow,  one  of 
the  officers  of  the  Association  who  resides  in  the 
same  city  with  the  pathologist  offered  to  discuss 
the  matter  with  the  Pathologist  asking  for  a con- 
sideration of  the  facts  and  such  action  as  he  might 
see  fit.  No  recommendation  as  to  a reduction  of  the 
fee  was  made  by  the  committee,  for  the  charge  less 
than  the  State  average  for  a post  mortum  examina- 
tion. 

(3)  In  a certain  community  in  this  State  there  is 
a definite  feud  between  two  factions  of  doctors. 
This  is  the  same  community  from  which  a previous 
mentioned  grievance  has  been  reported  as  to  over- 
charges and  talking  about  patients,  and  violations 
of  narcotic  licenses.  Previously  one  member  of  the 
Committee,  Dr.  T.  F.  Riggs  of  Pierre,  and  Mr. 
John  Foster,  our  executive  secretary,  had  been 
asked  by  the  chairman  to  meet  with  the  doctors, 
and  to  attempt  to  straighten  out  the  trouble.  This 


was  done  by  them,  but  it  was  the  opinion  of  the 
Committee  that  a full  solution  had  not  been 
reached.  The  Chairman  was  instructed  to  formulate 
a letter  to  be  submitted  to  the  committee  member- 
ship for  approval,  which  letter  would  castigate 
and  reprove  the  doctors  for  their  actions,  setting 
forth  that  such  actions  by  them  was  injuring  the 
entire  profession  by  fomenting  malpractice  suits 
and  disharmony  as  well  as  poor  public  relations  in 
the  State.  Such  a letter  has  been  prepared  and 
is  at  the  time  of  this  report,  in  the  process  of  being 
approved  by  the  committee  before  being  sent  to 
the  doctors  of  the  community  in  question.  No  doubt 
it  will  have  been  sent  before  the  annual  meeting. 

(4)  Action  on  a grievance  from  a woman  claim- 
ing to  have  been  burned  by  x-ray  treatment  by  a 
doctor  in  the  State  was  temporarily  held  up  for 
reasons.  There  is  no  question  that  the  woman  has 
been,  under  some  circumstances,  damaged  How- 
ever, it  appears  that  she  has,  by  her  own  admis- 
sion, been  treated  by  numerous  practitioners,  many 
of  whom  are  irregulars.  It  also  appears  to  the 
committee  from  information  received,  that  this 
woman  has  been,  for  years,  trying  to  “get”  some- 
one for  a money  settlement,  not  only  for  this  affair, 
but  for  others.  The  attorney  for  the  Doctor  against 
whom  the  grievance  was  filed,  appeared  and  asked 
the  committee  to  withhold  action  until  a later  date, 
so  that  there  might  be  no  record  of  any  stand  taken 
by  the  committee  to  possibly  fall  into  the  hands  of 
opposing  attorneys,  and  thus  appear  in  any  court 
trial  as  detrimental  to  the  physician  in  question. 
In  view  of  all  these  considerations,  it  was  the  ac- 
tion of  the  committee  that  no  further  considera- 
tion be  given  this  grievance  for  the  present  time. 
This  means  that  at  some  future  time  the  matter 
shall  be  further  discussed  and  a positive  action  of 
some  sort  taken. 

The  Committee  still  feels  that  it  is  entitled  to 
recompense  for  travel  and  necessary  expense  to 
which  it  is  placed  when  acting  at  Committee  Meet- 
ings and/or  when  on  designated  and  assigned  travel 
and  expense  for  the  Committee  and  the  State 
Medical  Association.  It  still  believes  that  it  should 
receive  10c  per  mile  traveling  on  Association  bus- 
iness as  designated  by  committee  approved  action 
and  for  necessary  expenses  for  communications, 
phone  charges,  telegrams,  and  other  expenses  ac- 
crued in  the  line  of  its  normal  and  official  duties. 

Respectfully  submitted  this  3rd  day  of  May, 
Anno  Domini  1953. 

L.  J.  Pankow,  M.D.,  Chr. 

T.  F.  Riggs,  M.D. 

D.  S.  Baughman,  M.D. 

F.  S.  Howe,  M.D. 

J.  L.  Calene,  M.D. 

The  Reference  Committee  reported  that  one  nenjo  griev- 
ance had  been  filed  nvith  the  Committee  since  the  report 
’was  ’written  and  is  under  consideration  at  this  time.  This 
’was  a case  of  alleged  over  charge  for  services  rendered 
and  the  committee  ’wishes  it  understood  that  it  is  not  it’s 
function  to  set  fees  but  it  ’wishes  to  call  attention  to  the 
members  that  alleged  over  charges  do  not  promote  good 
public  relations. 

The  Reference  Committee  not  only  endorses  the  re- 
uest  of  the  Grievance  Committee  for  recompense  for 
travel  and  out-of-pocket  expenses  ’when  acting  on  com- 
mittee ’work  for  the  Association,  but  believes  that  all  out 
of  pocket  expense  by  members  of  all  standing  committees 
•when  on  official  business  for  the  State  Association  should 
be  recompensed  out  of  State  Association  funds. 

The  Reference  Committee  moved  the  adoption  of  the 
report  of  the  Grievance  Committee  ’with  the  added  recom- 
mendation that  all  Standing  Committees  should  be  recom- 
pensed for  out-of-pocket  expenses  ’when  on  official  bus- 
iness for  the  State  Association.  Motion  carried  as  amended. 
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RULES  AND  REGULATIONS  OF  THE 
GRIEVANCE  COMMITTEE  OF  THE 
SOUTH  DAKOTA  STATE  MEDICAL 
ASSOCIATION 
January  7.  1951 

1.  The  purpose  of  this  Committee  shall  be  as 
follows: 

A.  To  receive  complaints  from  any  person  or 
organization  regarding  dissatisfaction  with 
actions,  treatments,  ehics,  or  behavior  of 
any  member  of  the  medical  profession  in 
Souh  Dakota  or  group  of  such  members, 
whether  such  grievance  be  real  or  imagin- 
ary. 

B.  To  investigate  the  facts  concerning  such 
complaints. 

C.  To  attempt  to  mediate  such  difficulties  as 
may  arise,  after  a suitable  investigation, 
and  to  effect  a settlement,  if  possible, 
mutually  satisfactory  to  all  parties  con- 
cerned. 

D.  If  after  due  deliberation,  no  other  solution 
seems  possible,  to  present  facts  to  the 
proper  authorities  for  action. 

E.  To  conduct  educational  programs  in  the  As- 
sociation and  District  Society  Meetings,  on 
matters  pertaining  to  medical  ethics  as  re- 
lates to  the  matters  of  patients,  fellow  prac- 
titioners, and  the  general  public,  primarily 
by  means  of  personal  talks  by  members  of 
the  committee. 

11.  Organization.  The  committee,  which  shall 
consist  of  the  named  members  appointed  by 
the  executive  committee  with  the  approval  of 
the  Council  for  staggered  five  year  terms  and 
the  President  of  the  Assocation,  ex-officio, 
shall  elect  one  of  it’s  membership  to  act  as 
Chairman  for  the  current  year.  The  Execu- 
tive Secretary  shall  act  as  secretary  for  the 
committee  and  shall  keep  such  records  of 
records,  hearings,  evidence  heard  by  the  com- 
mittee, and  actions  of  the  committee,  as  may 
be  ordered  by  the  commitee.  A majority  of 
the  appointed  members  of  the  committee  shall 
constitute  a quorum.  Any  vacancy  created  on 
the  committee  by  reason  of  resignation,  in- 
ability to  serve,  removal  permanently  from  the 
State,  or  death  of  a member,  shall  be  filled  by 
the  President  of  the  Asociation  by  appoint- 
ment of  an  eligible  member,  and  the  ratifica- 
tion of  such  appointment  by  the  Executive 
Committee  unil  the  next  meeting  of  the  Coun- 
cil. No  two  members  of  the  Committee  may 
be  from  the  same  component  district,  except 
that  the  President  of  the  Association,  an  ex- 
officio  member,  may  be,  regardless  of  other 
memberships. 

111.  Committee  Procedure. 

A.  A grievance  may  be  reported  to  any  mem- 
ber of  the  committee,  or  to  the  President  of 
the  Association  or  the  Secretary  of  the 
Committee.  All  such  grievances  reported 
shall  be  urned  over  to  the  secretary  of  the 
Committee,  who  shall  immediately  notify 
the  Chairman  of  the  Committee  of  the 
nature  of  the  complaint. 

B.  The  Chairman  of  the  Committee  shall,  as 
soon  as  he  has  received  notice  of  a griev- 
ance, designate  a member  of  the  committee 
nearest  or  most  convenient  or  logical  to  the 
location  of  the  parties  concerned  to  the 
complaint,  provided  however,  that  such 
member  shall  not  reside  or  practice  in  the 
district  in  which  the  complaint  originates 
or  the  grounds  for  the  complaint  is  alleged 
o have  originated. 

C.  Each  member  of  this  committee  may  sit  in 
deliberation  of  any  grievance,  but  he  shall 


in  no  even  have  a vote  on  matters  involv- 
ing any  doctor  in  his  own  home  district. 

D.  If  the  grievance  be  a matter  that  the  desig- 
nated investigating  committeeman  can  ad- 
just alone  and  in  a manner  satisfactory  to 
the  complaining  party  and  to  the  defending 
party,  he  shall  do  so,  and  report  such  action 
to  the  secretary  and  chairman  of  the  com- 
mittee. If  such  designated  committeeman 
disqualifies  himself  or  for  any  other  reason 
shall  fail  to  function,  the  Chairman  shall 
name  another  member  to  the  investigation. 
If  the  investigating  committeeman  believes 
the  matter  of  such  import  that  the  whole 
committee  should  act  on  it,  he  shall  so 
notify  the  chairman,  who  shall  thereupon 
call  the  membership  of  the  entire  com- 
mittee as  soon  as  feasible. 

IV.  Hearings. 

A.  The  committee  may  receive  evidence  by 
direct  testimony  of  by  deposition. 

B.  At  the  discretion  of  the  Committee  both 
parties  to  a grievance  may  question  the 
principals  or  witnesses,  but  such  question- 
ing shall  be  at  all  times  in  an  orderly  and 
gentlemanly  manner.  Violation  of  this  rule 
result  in  adverse  findings  by  the  committee 
against  the  offender. 

C.  In  so  far  as  possible  evidence  and  testimony 
before  the  Committee  in  session  shall  be 
recorded  either  by  a stenographer  com- 
petent to  record  the  transactions  or  by 
such  other  uitable  method  as  may  be  ac- 
ceptable to  the  committee.  Mechanical  re- 
cording devices  shall  be  considered  accept- 
able. 

D.  When  he  committee  shall  have  heard  all 
the  evidence  obtainable,  or  shall  have 
satisfied  itself  that  it  has  heard  sufficient 
to  render  a suitable  and  just  decision,  it 
shall  retire  from  the  principals  and  wit- 
nesses, and  deliberate  until  they  have,  by 
majority  of  those  present  and  eligible  to 
vote,  reached  a conclusion  and  a recom- 
mendation. This  recommendation  shall  be 
written  and  placed  in  the  keeping  of  the 
secretary  of  the  committee.  The  fndings  of 
the  committee  shall  be  made  known  to  the 
principals,  in  such  manner  as  committee 
may  designate. 

V.  Recommendations  of  the  Committee. 

A.  If  either  principal  to  a grievance  shall  not 
be  satisfied  with  the  report  of  a single  in- 
vestigating committeeman  making  an  in- 
vestigation, he  may  request  a hearing  be- 
fore the  committee  as  a whole,  and  it  shall 
be  so  arranged  by  the  chairman. 

D.  The  recommendations  of  the  committee 
shall  be  for  an  amicable  and  just  settlement 
of  the  differences  between  the  principals,  if 
possible,  attempting  at  all  times  to  be  just 
to  each  and  to  protect  the  interests  of  both 
parties. 

C.  If  either  or  both  parties  to  a difference 
shall  refuse  to  accept  the  recommendations 
of  the  committee  for  a settlement,  the 
comrnittee  hall  so  report  to  the  Council, 
offering  uggestions  for  disposition,  which 
shall  not  be  binding  on  the  Council.  A sum- 
mary of  he  evidence  shall  accompany  the 
report  to  the  Council. 

D.  If  the  committee  shall  recommend  in  favor 
of  a physician  or  physicians  against  a lay 
person  or  organization  and  the  lay  prin- 
cipal shall  refuse  to  accut  the  recommen- 
dations, the  Council  of  the  Association 
through  it’s  officers  shall  direct  full  sup- 
port of  the  Members  of  the  Association  and 
of  the  Association  to  the  physician. 

E.  If  the  committee  shall  recommend  in  favor 
of  a lay  principal  against  a physician  or 
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physicians,  and  the  physician  principal(s) 
shall  refuse  to  accept  the  recommendation 
of  the  Committee,  he  may  appeal  to  the 
Council,  but  the  Council  shall  be  bound  to 
remember  in  deciding  such  an  appeal  that 
the  Committee  has  acted  n good  faith  and 
has  had  the  advantage  of  hearing  all  evi- 
dence at  first  hand. 

F.  The  committee  may  also  recommend  to  the 
Council  punitive  or  legal  action  against 
either  principal  in  an  action  if  such  recom- 
mendations appears  justified  to  them. 
Carrying  out  of  such  recommendation, 
shall,  however,  be  entirely  at  the  discretion 
of  the  Council. 

VI.  Confidential  nature  of  hearings  and  evidence. 

A.  Any  perons,  lay  or  medical,  making  a re- 
port of  a grievance  to  the  committee  shall 
be  assured  of  the  confidential  nature  of  his 
complaint,  and  that  any  confidential  in- 
formation disclosed  t any  hearing  shall  be 
kept  in  strictest  secrecy  and  confidence. 
No  transcript  of  the  evidence  shall  ever  be 
disclosed  outside  of  a committee  meeting, 
and  the  deliberations  of  the  committee  shall 
never  be  disclosed  to  non-members  of  the 
committee  except  as  heretofore  provided. 

B.  All  records,  transcriptions  or  recordings  of 
all  evidence  given  in  an  investigation  shall 
be  kept  in  utmost  security  against  falling 
into  the  hands  of  those  not  entitled  to  the 
knowledge  therein  contained. 


REPOHT  OF  THE  SUBCOMMITTEE 
ON  MATERNAL  & CHILD  WELFARE 
No  meetings  held  and  therefore  no  report. 


REPORT  OF  THE  COMMITTEE 
ON  MENTAL  HEALTH 

The  year  1953  was  outstanding  in  accomplish- 
ments of  Mental  Health  activity  in  the  State.  The 
members  of  this  committee  were  active  in  their 
support  of  the  State  Mental  Health  Association  and 
in  the  National  Drive  this  month.  Dr.  E.  Sheldon 
Watson  continued  his  Advisory  capacity  in  the 
State  Association  and  was  named  Medical  Director. 

The  fulltime  Minnehaha  County  Mental  Health 
Clinic  and  the  part  time  Guidance  Center  at  Sioux 
Falls  and  Rapid  City  were  active  in  their  service 
to  the  areas  ivolved. 

John  C.  Foster,  our  executive  secretary,  has  ac- 
tively and  efficiently  provided  much  needed  leader- 
ship as  President  of  the  State  Mental  Health  As- 
sociation. 

The  success  of  educational  program  and  the  rapid 
improvement  in  our  state  facilities  for  studying  and 
caring  for  our  mentally  ill  problems  is  a fine  record 
of  progress  and  we  as  medical  members  of  our 
State  Association  of  Mental  Health  should  be  proud 
of  it’s  accomplishments 

Continued  support  of  all  these  activities  is  rec- 
ommended by  your  committee. 

Henry  E.  Davidson,  M.D.,  Chr. 

V.  V.  Volin,  M.D. 

R.  J.  Quinn,  M.D. 

The  Reference  Committee  mo<ved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  THE  BENEVOLENT  FUND 
The  Benevolent  Fund  Committee  did  not  meet 
pending  the  meeting  of  the  requirements  instituted 
by  action  of  the  House  of  Delegates  last  year  which 
require  no  action  until  the  fund  reaches  $5,000.00. 
As  instructed  by  the  House  of  Delegates  in  session 
in  1952,  the  fund  has  transferred  to  the  care  of  the 


Secretary-Treasurer  and  the  executive  secretary  of 
the  Association. 

Financial  report  follows; 

Cash  on  hand $2,634.62 

Value  of  bonds  held  $2,292.87 


TOTAL $4,917.49 

W.  E.  Donahoe,  M.D.,  Chr. 

Wm.  Saxton,  M.D. 

J.  C.  Hagin,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  RADIO  BROADCAST 

The  activities  of  the  Committee  have  been  con- 
fined to  two  broadcasts  in  the  “Fight  For  Life” 
series.  These  were  aired  over  the  University  sta- 
tion KUSD. 

J.  C.  Rodine,  M.D.,  Chr. 

Paul  Reagan,  M.D. 

L.  C.  Askwi^  M.D. 

R.  A.  Buchanan,  M.  D. 

F.  D.  Gillis,  Jr.,  M.D. 

A.  A.  Lampert,  M.D. 

J.  P.  Steele,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 

REPORT  OF  THE  COMMITTEE  ON  THE 
AMERICAN  MEDICAL  EDUCATION 
FOUNDATION 

The  American  Medical  Education  Foundation 
Committee  was  appointed  after  the  State 
meeting  in  Sioux  Falls  in  1952.  One  meeting  was 
held  in  Pierre  during  the  summer  of  1952.  At  that 
time  a campaign  to  solicit  funds  was  organized. 
During  the  next  four  months  notices  concerning 
the  purpose  of  the  Foundation  and  letters  to  each 
South  Dakota  physician  were  sent  at  regular  in- 
tervals. Between  125  and  150  physicians  con- 
tributed approximately  $6,300.00.  Most  of  the 
money  contributed  was  ear-marked  for  the  med- 
ical school  in  Vermillion  though  some  of  course 
was  given  to  other  schools  and  some  was  not  ear- 
marked as  to  which  school  it  should  be  sent.  It  was 
felt  by  the  committee  that  this  total  response  was 
quite  satisfactory  as  concerned  the  amount  of 
money  contributed. 

Plans  are  now  being  formulated  for  another 
campaign  to  solicit  funds  for  this  Foundation  dur- 
ing the  year  1953.  The  plans  this  year  call  for  more 
personal  solicitation  then  was  done  in  1952  with 
the  hope  of  both  increasing  the  total  amount  of 
money  contributed  toward  medical  education  and 
also  to  increase  the  total  number  of  contributors. 

My  sincere  thanks  to  Mr.  Foster  and  his  office,  to 
Dr.  A.  P.  Reding,  Dr.  H.  Russell  Brown,  Dr.  F.  F. 
Pfister  and  Dr.  O.  J.  Mabee,  Dr.  R.  G.  Mayer. 

A.  A.  Lampert,  M.D.,  Chr. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  EDITORIAL  COMMITTEE 

The  Editorial  Committee  again  appeals  for  more 
scientific  articles  and  clinical  case  reports  from 
South  Dakota  physicians  for  publication  in  the 
South  Dakota  Journal  of  Medicine  and  Pharmacy. 
We  had  a decrease  in  the  number  of  pages  of 
printed  material  for  last  year  over  the  previous 
year.  Remember  that  it  is  your  Journal,  and  will 
only  be  as  good  as  j^ou  want  it  to  be.  If  you  do 
not  contribute  anything  to  it,  don’t  gripe  because 
it  is  not  as  fine  a publication  as  you  think  we 
should  have. 

News  items,  comments  and  editorials  will  be 
thankfully  received  at  any  time.  Perhaps  it  would 
be  a good  idea  for  each  District  Medical  Society  to 
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appoint  some  member  to  gather  news  items  and 
send  them  in  the  Journal  office  each  month,  and 
to  solicit  case  reports  and  scientific  articles  from 
the  members  of  his  district. 

R.  G.  Mayer,  M.D.,  Chr. 

D.  H.  Manning,  M.D. 

G.  J.  Van  Heuvelen,  M.D. 

R.  R.  Wold,  M.D. 

H.  J.  Hare,  M.D. 

Mary  Price,  M.D. 

Dagfin  Lie,  M.D. 

Amos  Michael,  M.D. 

T.  W.  Reul,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  MEDICAL  LICENSURE 

The  Board  of  Medical  and  Osteopathic  Examiners 
held  the  July,  1952  examinations  at  Rapid  City  on 
the  14th  and  IGth,  and  the  January,  1953,  examina- 
tions in  Sioux  Fails  on  the  20th  and  21st. 

Twenty-four  physicians  were  examined  — seven- 
teen of  these  passed  the  examinations.  Of  the 
seventeen,  nine  were  displaced  physicians  and  were 
awarded  limited  licenses  to  practice  in  South 
Dakota  and  will  be  given  a full  unlimited  license 
on  completion  of  four  years  of  practice  at  the  site 
designated  for  limited  practice.  There  were  twenty- 
two  physicians  licensed  by  reciprocity. 

To  the  present  date,  the  Board  has  declared 
thirty-two  areas  emergency  medical  areas  for  the 
services  of  displaced  physicians. 

An  annual  registration  fee  of  two  dollars  be- 
ginning January  1,  1954  was  passed  by  the  last 
legislature.  This  will  permit  closer  contact  with 
all  physicians. 

F.  F.  Pfister,  M.D.,  Chr. 

J.  D.  Alway,  M.D. 

Magni  Davidson,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE  ON  VETERANS 
ADMINISTRATION  AND  MILITARY  AFFAIRS 

The  Committee  met  once  during  the  year  to  con- 
sider four  problems  under  its  jurisdiction  and 
makes  the  following  recommendations  to  the  House 
of  Delegates: 

I.  The  committee  reiterates  its  previous  recom- 
mendation that  non-service  connected  veterans 
with  ability  to  pay  or  who  are  covered  by  insur- 
ance or  workman’s  compensation  should  not  have 
access  to  Veterans  Administration  hospital  beds 
excepting  those  chronic  cases  such  as  mental  di- 
seases and  tuberculosis.  The  Committee  wishes  to 
commend  the  Veterans  Administration’s  medical 
director  for  recent  actions  in  accomplishing  this 
objective  and  further  recommends  that  signers  of 
the  “pauper’s”  oath  be  investigated  before  hos- 
pitalization. 

II.  The  Committee  recommends  continuation  of 
the  V.A.  Town  Medical  Care  Plan  to  relieve  the 
necessity  of  further  V.A.  hospital  construction. 

III.  The  committee  recommends  that  definite 
planning  at  local  levels  be  enacted  for  Civil  De- 
fense which  will  enumerate  complete  plans  for  the 
medical  profession  in  an  emergency.  The  South 
Dakota  State  Medical  Association  offers  its  facil- 
ities in  expediting  such  planning  and  urges  action 
before  the  first  catastrophe. 

The  committee  urges  adoption  of  the  report  and 
submission  of  resolutions  to  the  appropriate  parties 


concerned  including  South  Dakota’s  Congressional 
Delegation. 

L.  C.  Askwig,  M.D.,  Chr. 

M.  R.  Gelber,  M.D. 

D.  H.  Manning,  M.D. 

F.  F.  Pfister,  M.D. 

The  Reference  Committee  moved  the  adoption  of  the 
report  as  amended  and  printed  above.  They  also  recom- 
mended that  the  committee  on  Veterans  Administration 
and  Military  Affairs  should  study  the  nevs  Doctor  Draft 
Lava  with  the  view  of  recommending  appropriate  action 
by  the  South  Dakota  State  Medical  Association.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  SPAFFORD  MEMORIAL  FUND 
The  recipient  of  the  prize  this  year  is  Craig  Stau- 
denbaur  of  Jeffers,  Minnesota.  The  award  is  $25.00. 

I wish  to  suggest  that  since  I am  no  longer  in 
Vermillion  that  the  next  appointment  to  this  com- 
mitee  go  to  someone  on  the  campus  connected  with 
the  School  of  Medicine. 

J.  C.  Ohlmacher,  M.D.,  Chr. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  PREPAYMENT  AND  INSURANCE  PLANS 

Since  the  last  report,  the  Committee  has  en- 
dorsed the  hospitalization  policies  of  the  Monarch 
Life  Insurance  Company  and  the  Woodman  Central 
Life  Insurance  Company. 

These  policies  together  with  St.  Paul  Mercury, 
Paul  Revere,  Blue  Cross  and  Washington  National 
Life  are  the  ones  that  carry  the  endorsement  of 
this  committee. 

C.  J.  McDonald,  M.D.,  Chr. 

D.  H.  Breit,  M.D. 

T.  W.  Reul,  M.D. 

E.  A.  Johnson,  M.D. 

Roscoe  Dean,  M.D. 

A.  A.  Lampert,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  NATIONAL  LEGISLATION 

The  outstanding  change  in  the  national  legisla- 
tion scene  is  the  attitude  of  the  new  administra- 
tion towards  socialism  and  especially  towards  so- 
cialized medicine.  We  feel  that  this  gives  the  med- 
ical profession  an  opportunity  to  show  the  public 
that  voluntary  health  insurance  is  the  answer  to 
budgeted  medical  care  rather  than  the  compulsory 
type  under  federal  control. 

The  Social  Security  Administrator  has  attained 
cabinet  rank  with  the  rather  unenthusiastic  consent 
of  the  A.M.A.  We  hope  it  will  result  in  a more 
efficient  use  of  funds  in  the  federal  fields  of  med- 
ical care. 

The  Doctor-Draft  law  will  probably  be  extended 
for  two  years  more.  The  law,  at  this  writing  has 
not  been  finally  passed  However,  the  A.M.A.  was 
for  one  year  extension  and  the  retention  of  the 
$100.00  extra  monthly  pay.  It  is  certainly  a discrim- 
inatory law  but  public  welfare  demands  it  and 
there  is  no  alternative.  Our  profession  is  so  special- 
ized and  so  necessary  to  the  armed  forces  that  we 
all  realize  the  law  is  necessary  even  though  it 
hurts. 

There  has  been  no  change  yet  in  the  care  ex- 
tended to  veterans.  We  feel  that  education  will 
do  a great  deal  to  stop  chiseling.  Everytime  you 
have  a chance  you  should  explain  to  your  friends 
and  patients  that  the  law  never  intended  to  give 
care  to  non-service  connected  cases  unless  they 
were  actually  medically  indigent  or  unless  they 
were  cases  of  tuberculosis  or  mental  diseases.  Why 
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should  well-to-do  veterans  get  free  medical  care 
just  because  they  have  the  guts  to  sign  a paupers 
oath.  Be  active  in  the  veteran’s  organization  and 
explain  these  things  to  them. 

Many  other  laws  on  a national  basis  have  been 
passed  but  can  not  be  considered  in  this  limited 
report.  Very  few  of  us  can  keep  posted  on  these 
laws  but  there  is  one  thing  we  can  do.  We  can 
write  and  talk  to  our  congressmen  when  requested 
by  our  State  and  National  officers.  Unless  we  all 
do  this  our  legislative  program  will  get  nowhere. 
Let  us  not  be  accused  by  future  generations  of  doc- 
tors of  being  socialized  because  we  weren’t  willing 
to  fight  for  the  private  practice  of  medicine  both 
with  our  time  and  our  money. 

Roy  E.  Jernstrom,  M.D.,  Chr. 

R.  G.  Mayer,  M.D. 

A.  W.  Spiry,  M.D. 

H.  Russell  Brown,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  RHEUMATIC  FEVER  AND  HEART  DISEASE 

As  chairman  of  the  Committee  on  Rheumatic 
Fever  and  Heart  Disease  of  the  South  Dakota  State 
Medical  Association,  I have  no  report  to  make  at 
this  time.  Geographic  distance  made  it  impossible 
for  our  committee  to  get  together  for  a meeting 
since  the  last  regular  meeting  of  the  State  Associa- 
tion in  Sioux  Falls  last  Spring.  It  is  hoped  that  this 
committee  can  get  together  during  the  annual 
meeting  of  our  State  Medical  Association  in  Rapid 
City  next  month.  At  that  time,  we  will  again  dis- 
cuss what  can  be  done  in  the  field  for  the  coming 
year.  It  was  suggested  that  a survey  on  rheumatic 
fever  be  done  in  this  State  but  I am  very  much 
afraid  that  due  to  the  distances  involved  that  an 
accurate  report  of  this  type  would  be  difficult  to 
obtain. 

D.  L.  Kegaries,  M.D.,  Chr. 

John  Argabrite,  M.D. 

D.  C.  Austin,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  RURAL  MEDICAL  SERVICE 

Inasmuch  as  the  South  Dakota  State  Medical  As- 
sociation and  Rural  Health  Committee  has  pub- 
lished a pamphlet  a few  years  back  in  dissemina- 
ting information  on  brucellosis,  I was  asked  by  the 
North  Central  State  Brucellosis  Conference  to  rep- 
resent the  South  Dakota  State  Medical  Association 
at  the  meeting  at  St.  Paul  which  was  held  the  7th, 
8th  and  9th  of  July.  This  was  indeed  a very  in- 
formative program.  It  included  the  techniques  of 
education  on  brucellosis,  method  of  testing,  and 
means  of  eradicating  the  disease.  There  has  been  an 
acceleration  in  the  tempo  since  the  health  depart- 
ment of  the  city  of  Chicago  has  set  a deadline  re- 
fusing to  take  milk  from  any  states  who  do  not 
qualify  to  the  standards  that  they  have  set  up  for 
incidence  of  brucellosis  in  herds  -in  those  states, 
both  beef  and  milk-type  cattle.  Wisconsin  is  very 
well  organized  and  they  have  passed  legislation  and 
have  educated  the  farmers  so  that  they  are  very 
much  behind  this  program.  Minnesota  was  follow- 
ing close  on  the  heels  of  Wisconsin.  This  summer, 
soon  after  this  meeting,  there  was  a meeting  held 
in  Pierre  on  brucellosis  control  for  the  purpose  of 
getting  bills  lined  up  to  be  passed  in  this  year’s 
legislature. 

On  the  26th,  27th  and  28th  of  February,  I at- 
tended the  7th  convention  of  the  National  Rural 
Health  Conference  which  was  held  at  Roanoke, 
Virginia.  The  theme  was  “Widening  the  Highway 
to  Health.”  Excellent  papers  were  given  and  the 
trend  was,  more  this  year  than  ever  before,  back 


to  local  communities  taking  care  of  their  own 
health  needs  and  organizing  health  units.  The"  em- 
phasis was  on  county  health  units.  I feel  that  in 
South  Dakota  we  could  do  better  by  having  health 
units  organized  in  our  trade  areas. 

A.  P.  Peeke,  M.D.,  Chr. 

M.  M.  Morrissey,  M.D. 

G.  J.  Bloemendaal,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  NURSING  TRAINING 

This  committee  has  cooperated  with  the  State 
Nurses  Association  and  the  State  Hospital  Associa- 
tion in  the  problems  of  nursing  shortage.  This  is  a 
national  problem,  and  in  October  of  1952  delega- 
tions from  ten  Northwest  States  met  in  Kansas 
City,  Kansas  to  discuss  the  situation  and  to  work 
out  ways  and  means  of  helping  solve  this  problem. 
It  was  generally  felt  that  the  shortage  in  this  area 
was  due  principally  to  closure  of  small  nursing 
schools  and  the  forty  hour  week.  It  was  generally 
concedd  that  nursing  education  needs  a “face- 
lifting.” It  was  felt  that  better  use  of  the  practical 
nurse  training  programs  would  help,  and  that  more 
than  one  type  of  nursing  degree  be  given,  accord- 
ing to  the  accomplishments  achieved  — this  to  be 
worked  out  by  the  nursing  educators  and  the  li- 
censing bodies. 

It  was  also  recommended  that  the  various  states 
have  meetings  between  the  Medical  Association, 
Nurses  Association,  and  Hospital  Association  for 
group  discussions.  In  general  the  following  was 
recommended  and  discussed: 

1.  Means  for  a refresher  course  for  nurses. 

2.  The  nursing  economics  situation. 

3.  Adequate  personnel  for  training  of  nurses. 

4.  Aid  in  nurse  recruitment. 

5.  Possible  curriculum  study. 

6.  Study  of  social  life  provided  by  the  school. 

7.  Influence  of  the  Veteran’s  Hospitals. 

8.  Better  use  of  hospital  personnel. 

A permanent  organization  was  set  up,  called 
“The  Committee  on  Improvement  of  Patient  Care.” 
Later  meetings  and  reports  will  be  given  as  avail- 
able. 

The  psychiatric  nursing  program  reported  on  last 
year  is  progressing  nicely.  At  the  present  time 
some  40  students  from  seven  training  schools  are 
affiliated.  It  is  expected  that  Doctor  Charles  Yohe, 
the  new  superintendent,  will  expedite  this  program 
very  materially. 

During  the  year  Nursing  Service  Administration 
Institutes  were  held  in  four  cities  throughout  the 
state,  at  which  the  Medical  Association  had  a rep- 
resentative and  gave  a paper. 

A nurses  curriculum  study  committee  has  been 
set  up,  in  which  your  chairman  is  helping  in  an 
advisory  capacity. 

All  in  all,  here  is  apparently  definite  progress 
in  the  nurse-doctor-patient  relationship  through- 
out the  state. 

W.  H.  Saxton,  M.D.,  Chr. 

E.  C.  Bobb,  M.D. 

H.  J.  Grau,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  WORKMEN'S  COMPENSATION 

There  has  been  no  business  referred  to  the  Com- 
mittee on  Workmen’s  Cpmpensation  Accordingly, 
there  have  been  no  meetings  and  hence  a negative 
report. 

R.  E.  Van  Demark,  M.D.,  Chr. 

L.  C.  Askwig,  M.D. 

R.  J Delaney,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 
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REPORT  OF  THE  LIASON  COMMITTEE 
WITH  S.B.H. 

A committee  meeting  was  held  in  Huron,  South 
Dakota,  January  17,  1953.  Considerable  progress 
appears  to  have  been  made  in  improving  the  pro- 
fessional relationships  between  the  Division  of 
Laboratories  of  the  South  Dakota  Health  Depart- 
ment and  the  Clinical  Laboratories  of  the  various 
Hospitals  of  the  State. 

There  was  discussions  concerning  evaluation 
studies  sponsored  by  the  State  Department  of 
Health  with  participation  by  the  various  Clinical 
Laboratories  of  the  Hospitals.  It  is  the  recommen- 
dation of  this  committee  that  for  the  present  evalu- 
ation studies  be  primarily  directed  to  an  education 
campaign  to  elevate  the  practice  of  Clinical  Path- 
ology by  providing  Laboratory  Directors  with 
known  sera  and  bacterial  organisms,  which  may 
be  examined  by  medical  technologists  under  the 
Laboratory  Directors  supervision. 

W.  A.  Geib,  M.D.,  Chr. 

D.  H.  Breit,  M.D. 

C.  L.  Vogele,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  THE  COMMITTEE 
ON  BLOOD  BANKS 

Due  to  the  increasing  importance  of  Blood  Banks 
and  Blood  Products  in  modern  medical  practice, 
your  committee  makes  the  following  recommen- 
dations; 

A Blood  Bank  Committee  should  be  made  a 
Special  Committee  of  the  South  Dakota  State  Med- 
ical Association,  composed  of  three  members  of 
the  Medical  Society  appointed  by  the  President, 
and  further,  that  the  President  of  the  South  Dakota 
State  Medical  Association  request  the  South  Dakota 
Society  of  Pathologists,  the  South  Dakota  Hospital 
Association,  the  Red  Cross,  and  the  State  Depart- 
ment of  Health,  to  appoint  liason  members  to  meet 
with  the  Blood  Bank  Committee  of  the  South 
Dakota  State  Medical  Association. 

W.  A.  Geib,  M.D.,  Chr. 

D.  H.  Breit,  M.D. 

C.  L.  Vogle,  M.D. 

The  Reference  Committee  moved  the  adoption  of  this 
report.  Carried. 


REPORT  OF  REFERENCE  COMMITTES 
CREDENTIALS  COMMITTEE 

A quorum  was  present  for  the  meeting  of  the 
House  of  Delegates  and  the  credentials  of  those  in 
attendance  were  in  order.  Total  registration  for 
the  convention  was  370,  including  199  M.D’s,  48 
exhibitors,  32  guests  and  91  auxiliary  members. 

W.  A.  Geib,  M.D.,  Chr. 

Preston  Brogdon,  M.D. 


REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  OFFICERS  & COUNCILLORS 

The  Committee  recommends  the  adoption  of  the 
Report  of  the  President. 

The  Committee  recommends  the  adoption  of  the 
Report  of  the  President-Elect. 

The  Committee  recommends  the  adoption  of  the 
Report  of  the  Vice-President. 

The  Committee  recommends  the  adoption  of  the 
Report  of  the  Secretary-Treasurer  and  Treasurer’s 
Report. 

The  Committee  recommends  the  adoption  of  the 
Report  of  the  Executive  Secretary. 

The  Committee  feels  that  it  might  be  advan- 
tageous with  reference  to  the  function  of  the  execu- 
tive secretary  in  public  relations  to  maintain  close 
relations  with  the  South  Dakota  State  Bar  Asso- 
ciation. 

The  Committee  recommends  the  adoption  of  the 


Report  of  the  Delegate  to  the  A.M.A.,  including 
the  reports  of  the  Annual  Session,  Clinical  Ses- 
sion and  Special  Sessions. 

The  Committee  recommends  the  adoption  of  the 
Report  of  the  Council. 

The  Committee  recommends  the  adoption  of  the 
Reports  of  the  Districts  made  by  the  Councillors. 
It  is  felt  that  many  could  be  more  complete,  includ- 
ing listing  of  scientific  programs  and  speakers 
feeling  that  they  could  be  a reference  list  for  other 
districts  to  secure  program  material.  The  listing  of 
officers  from  the  various  districts  is  needed,  not 
found  in  the  report  of  the  Eleventh  District.  The- 
report  of  Special  Activities,  as  listed  by  the  Second 
District  is  commendable. 

The  Committee  recommends  that  both  the  Mc- 
Cahren  and  McGreevy  insurance  plan  be  referred 
to  the  Medical  Economics  Committee. 

A.  K.  Myrabo,  M.D.,  Chr. 

F.  C.  Totten,  M.D. 

M.  Drobinsky,  M.D. 


REPORT  OF  THE  COMMITTEE 
ON  RESOLUTIONS  AND  MEMORIALS 

WHEREAS,  the  Black  Hills  Medical  Society 
doctors  have  made  such  careful  and  detailed  ar- 
rangements which  have  added  to  the  pleasantness 
and  success  of  the  72nd  Annual  Meeting  of  the 
South  Dakota  State  Medical  Association. 

BE  IT  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  extend  it’s  thanks  and 
due  appreciation  to  the  local  doctors  of  Rapid  City, 
who  have  seen  to  it  that  the  facilities  of  Rapid  City 
were  at  our  disposal. 

WHEREAS,  the  management  of  the  Alex  John- 
son Hotel  has  been  most  cooperative  and  courteous 
in  providing  facilities  and  working  arrangements 
for  the  success  of  the  72nd  Annual  Meeting  of  the 
South  Dakota  State  Medical  Association, 

BE  IT  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  extend  it’s  thanks  and 
appreciation  to  the  Alex  Johnson  Hotel  and  it’s 
manager  and  staff. 

WHEREAS,  the  Esquire  Club  in  providing 
facilities  for  the  stag  party  has  contributed  much 
to  the  success  of  the  meeting, 

BE  IT  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  extend  it’s  thanks  to  the 
Esquire  Club. 

WHEREAS,  the  Rapid  City  Chamber  of  Com- 
merce and  the  Mayor  of  Rapid  City  have  been 
most  cooperative  in  making  arrangements  for  the 
success  of  the  72nd  Annual  Meeting  of  the  South 
Dakota  State  Mdical  Association, 

BE  IT  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  extend  it’s  thanks  to  the 
Mayor  of  Rapid  City  and  the  Rapid  City  Cham- 
ber of  Commerce  and  to  all  others  who  assisted  in 
the  preparation  for  the  meeting. 

whereas,  the  Rapid  City  Daily  Journal  and 
Radio  Station  KOTA  have  been  most  cooperative 
in  presenting  to  the  public  news  of  the  72nd  An- 
nual Meeting  of  the  South  Dakota  State  Medical 
Association, 

BE  IT  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  extend  its  sincere 
thanks  to  the  Rapid  City  Daily  Journal  and  Radio 
Station  KOTA. 

WHEREAS,  the  druggists  of  Rapid  City  have 
been  most  cooperative  and  have  contributed  much 
toward  makng  the  72nd  annual  meeting  of  the 
South  Dakota  State  Medical  Association  a pleas- 
ant one, 

BE  IT  RESOLVED,  that  the  South  Dakota 
State  Medical  Association  extend  its  thanks  to 
the  druggists  of  Rapid  City. 

We  move  the  adoption  of  this  report. 

Magni  Davidson,  M.D.,  Chr. 

R.  F.  Livingston,  M.D. 

H.  J.  Grau,  M.D. 
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REFERENCE  COMMITTEE  ON  REPORTS 
OF  STANDING  COMMITTEES 

The  Committee  moves  the  adoption  of  the  Report 
of  the  Committee  on  Scientific  Work. 

In  the  report  of  the  Committee  on  Public  Policy 
and  Legislation,  the  reference  committee  sug- 
gests that  the  last  three  paragraphs  be  changed  to 
read  as  follows:  It  is  the  duty  of  every  member 
of  the  State  Association  to  thoroughly  acquaint 
himself  with  the  principles  involved  in  the  above 
three  defeated  bills  so  that  an  intelligent  stand 
can  be  taken  by  the  members  whenever  they  come 
up  for  discussion  in  their  presence.  The  bill  to 
license  naturopaths  was  killed  in  House  Committee. 
It  will  undoubtedly  be  re-introduced  in  the  future 
and  we  should  each  provide  ourselves  with  argu- 
ments for  use  against  it.  The  April  issue  of  the 
South  Dakota  Journal  has  an  excellent  resume  of 
the  legislative  session  for  your  consideration.  The 
committee  moves  these  changes  and  the  adoption  of 
the  report  as  changed. 

The  report  of  the  Committee  on  Publications  is  a 
resume  of  the  work  done  and  a financial  summary 
of  the  year.  The  committee  recommends  continu- 
ance of  the  journal  and  continued  effort  to  combine 
the  North  Dakota  State  Medical  Association  with 
us  in  it’s  publication.  The  committee  moves  the 
adoption  of  this  report. 

The  committee  on  Medical  Defense  reports  there 
having  been  no  need  for  a meeting,  therefore,  no 
recommendation.  We  move  the  adoption  of  this 
report. 

The  Committee  on  Medical  School  Affairs,  Med- 
ical Education  and  Hospitals  reports  satisfactory 
progress  in  the  medical  school  and  the  occupancy 
of  the  new  medical  science  buiding.  The  Com- 
mittee comments  on  the  urgency  of  ail  doctors  con- 
tributing to  the  South  Dakota  Medical  School  En- 
dowment Fund  and  attempting  to  get  donations 
from  frends  of  medical  education.  The  committee 
recommends  the  adoption  of  this  report. 

Your  Reference  Committee  has  carefully  studied 
Recommendation  #1  of  the  Report  of  the  Commit- 
tee on  Medical  Economics  and  has  heard  the 
opinions  of  several  who  appeared  in  regard  to  this 
subject  and  this  report.  It  is  the  opinion  of  your 
Committee  that  this  recommendation  deals  only 
wih  a small  facet  of  the  problem  of  fees  for  the 
care  of  cases  of  anterior  poliomyelitis  and  the  re- 
lationships existing  among  the  three  parties  in- 
volved, namely,  the  patient,  the  National  Founda- 
tion for  Infantile  Paralysis  and  the  medical  pro- 
fession. 

Your  Committee  believes  that  our  Association 
should  exert  more  active  leadership  and  should  de- 
velop and  promote  a group  of  sound  fundamental 
principles  to  guide  our  activities  in  our  financial 
relationship  with  polio  patients  and  with  the  Na- 
tional Foundation  for  Infantile  Paralysis. 

Your  Committee  recommends,  therefore,  that  the 
following  be  substituted  for  Recommendation  #1 
of  the  Medical  Economics  Committee  Report: 

STATEMENT  OF  PRINCIPLES  INVOLVED  IN 
RELATIONSHIPS  REGARDING  THE  TREAT- 
MENT OF  ANTERIOR  POLIOMYELITIS 

a.  Participation  by  the  public  in  pre-payment 
insurance  plans  which  include  adequate 


coverage  for  poliomyelitis,  approved  by  the 
Committee  on  Pre-Payment  and  Insurance 
Plans,  is  urged  by  our  Association. 

b.  Each  physician  shall  render  statement  of  his 
fee  for  services  directly  to  his  patient.  No 
statement  for  services  shall  be  sent  prim- 
arily to  the  National  Foundation  for  In- 
fantile Paralysis. 

c.  When  the  patient  is  unable  to  pay  for  the 
physicians  services  the  patient  or  other  re- 
sponsible party  may  contact  the  local  chap- 
ter of  the  National  Foundation  for  Infantile 
Paralysis  for  assistance. 

d.  The  Foundation  must  thoroughly  investigate 
each  case  and  assume  financial  responsibility 
only  in  those  cases  that  are  proven  on  in- 
vestigation to  be  medically  indigent  and 
then  advise  the  physician  regarding  the 
facts  in  the  case.  The  payment  of  fees  at 
charity  level,  for  patients  who  can  assume 
part  or  all  of  their  medical  bills,  is  con- 
demned. 

e.  In  the  event  of  a proven  medical  indigency, 
the  Foundation  will  pay  at  the  rate  set  by 
mutual  agreement  between  the  Foundation 
and  the  South  Dakota  State  Medical  As- 
sociation. These  rates  are  not  to  govern  or 
affect  those  fees  charged  to  non-charity  pa- 
tients. Fees  when  paid  by  the  Foundation 
for  charity  patients  and  accepted  by  the  at- 
tending physician  shall  constitute  payment 
in  full  for  services  rendered. 

f.  Violation  of  these  principles  by  members  of 
either  organization  shall  be  reijorted  to  an 
appropriate  joint  committee  oii  the  South 
Dakota  State  Medical  Association  and  the 
South  Dakota  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis  for  dis- 
ciplinary action  by  the  respective  organiza- 
tions. 

The  Reference  Committee  moves  the  substitu- 
tion of  the  submitted  recommendation  for  Para- 
graph #1  in  the  Report  of  the  Committee  on  Med- 
ical Economics  and  with  the  change  we  recommend 
the  adoption  of  the  report  as  amended. 

The  Committee  on  Necrology  reports  the  death 
of  F.  B.  Cochran,  M.D.,  W.  F.  Bushnell,  M.D., 
F.  E.  Clough,  M.D.,  H.  J.  Bartron,  M.D.,  J.  D.  White- 
side,  M.D.,  F .W.  Ogg,  M.D.,  Donald  L.  Slaughter. 
The  Committee  recommends  that  any  deaths  which 
may  not  have  reached  the  attention  of  the  com- 
mittee on  Necrology  be  added  to  this  list  with 
suitable  obituary  statements  and  that  the  entire 
report  be  then  adopted. 

Report  of  the  Sub-Committee  on  Cancer.  The 
sub-committee  reports  that  all  work  was  done 
through  the  American  Cancer  Society  and  that  as 
a committee  they  were  inactive.  We  move  the 
adoption  of  this  report. 

The  Sub-Committee  on  Tuberculosis  reports  the 
provisions  of  a new  tuberculosis  control  law  which 
was  passed  in  the  last  session  of  the  legislature 
and  feels  that  such  legislation  will  be  very  bene- 
ficial. It  reports  the  progress  on  the  new  building  at 
the  state  sanatorium.  It  also  reports  misleading  lay 
and  newspaper  reports  of  wonder  drugs  for  the 
cure  of  tuberculosis.  It  warns  against  the  mem- 
bers of  this  association  being  mislead  and  re- 
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states  its  stand  of  urging  sanatorium  treatment  as 
the  present  ultimate  in  the  treatment  of  tuber- 
culosis. We  particularly  recommend  for  considera- 
tion by  the  State  Asociation  through  it’s  legisla- 
tive committee  that  portion  of  the  report  comment- 
ing on  present  inadequacy  of  the  recent  law  passed 
regarding  control  of  tubercular  patients.  We  move 
the  adoption  of  this  report. 

The  report  of  the  sub-committee  on  Diabetes 
gives  an  account  of  the  Diabetes  Detection  Drive  in 
South  Dakota  that  all  districts  but  one  participated. 
The  committee  makes  suggestions  for  improving 
facilities  for  testing  stations  to  be  more  conven- 
iently located  in  crowded  areas.  The  reference  com- 
mittee moves  the  adoption  of  this  report. 

The  Executive  Committee  reports  two  meetings 
and  numerous  consultations  by  other  means.  The 
Committee  moves  that  the  last  paragraph  be  de- 
leted from  the  report  because  assisting  the  presi- 
dent in  committee  appointments  and  in  making  im- 
portant decisions  is  a constitutional  function  of 
the  committee  members. 

The  Grievance  Committee  reports  considerable 
activity  and  effort  by  the  committee.  One  new 
Grievance  has  been  filed  since  the  report  was  writ- 
ten and  is  under  consideration  at  this  time  by  the 
committee.  This  was  a case  of  alleged  over  charge 
for  services  rendered  and  the  committee  wishes  it 
understood  that  it  is  not  its  function  to  set  fees 
but  it  wishes  o call  attention  to  the  members  that 
alleged  over  charges  do  not  promote  good  public 
relations.  The  Reference  Committee  not  only  en- 
dorses the  request  of  the  Grievance  Committee  for 
recompense  for  travel  and  out-of-pocket  expenses 
when  acting  on  committee  work  for  the  Associa- 
tion, but  believes  that  all  out  of  pocket  expense  by 
members  of  all  standing  committees  when  on  of- 
ficial business  for  the  State  Association  should  be 
recompensed  out  of  State  Association  funds.  We 
move  the  adoption  of  the  report  of  the  Grievance 
Committee  with  the  added  recommendation  that 
all  Standing  Committees  should  be  recompensed 
for  out-of-pocket  expense  when  on  official  business 
for  the  State  Association. 

C.  J.  McDonald,  M.D.,  Chr. 

H.  Wold,  M.D. 

L.  J.  Pankod,  M.D. 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
SPECIAL  COMMITTEES  AND 
MISCELLANEOUS  BUSINESS 

Report  of  the  Committee  on  Mental  Health — 

We  recommend  acceptance  of  this  report. 
Report  of  the  Committee  on  Medical  Benevolence — 
We  recommend  acceptance  of  this  report. 
Report  of  the  Committee  on  Radio  Broadcasts — 
We  recommend  acceptance  of  this  report. 
Report  of  the  Committee  on  the  American  Med- 
ical Education  Foundation — 

We  recommend  acceptance  of  this  report. 
Report  of  the  Editorial  Committee — 

We  recommend  acceptance  of  this  report. 
Report  of  the  Committee  on  Medical  Licensure — 
We  recommend  acceptance  of  this  report. 

Report  of  the  Committee  on  Veterans  Administra- 
tion and  Military  Affairs — 

Concerning  Paragraph  fil  — Inasmuch  as  the 
present  Doctor  Draft  Law  is  now  radically  dif- 
ferent from  the  previous  law,  it  is  felt  that 


Paragraph  #1  should  be  deleted  from  the  re- 
port It  is  recommended  that  the  committee 
on  Veterans  Administration  and  Military  Af- 
fairs should  study  the  new  Doctor  Draft  Law 
with  the  view  of  recommending  appropriate 
action  by  the  South  Dakota  State  Medical  As- 
sociation. Recommendations  2,  3 and  4 are 
approved.  The  committee  recommends  the 
adoption  of  this  report  as  changed. 

Spafford  Memorial  Fund — 

We  recommend  the  acceptance  of  this  report. 
Committee  on  Pre-Payment  and  Insurance  Plans — 
We  recommend  adoption  of  this  report. 
Committee  on  National  Legislation — 

The  Committee  recommends  adoption  of  this 
report. 

Committee  on  Rheumatic  Fever  and  Heart  Di- 
sease— 

We  recommend  adoption  of  this  report. 
Committee  on  Rural  Medical  Service — ■ 

We  recommend  adoption  of  this  report. 
Committee  on  Nursing  Training — 

We  recommend  adoption  of  this  report. 
Committee  on  Workman’s  Compensation — 

We  recommend  adoption  of  this  report. 
Committee  on  Liason  with  the  State  Board  of 
Health— 

We  recommend  adoption  of  this  report. 
Committee  on  Blood  Banks — 

We  recommend  adoption  of  this  report. 

Budget  for  1953  and  1954 — 

We  would  like  to  recommend  the  acceptance 
of  the  budget  as  compared  by  the  Auditing  and 
Appropriations  Committee. 

The  resolution  for  study  of  the  relationhip  between 
osteopathy  and  medicine. 

The  committee  recommends  that  since  the 
issue  presented  in  the  resolution  is  highly  con- 
troversial, action  be  deferred  until  the  next 
meeting  of  the  House  of  Delegates  and  that  a 
special  committee  be  appointed  by  the  presi- 
dent for  study  of  the  practice  of  osteopathy 
within  the  state  and  make  recommendations 
to  the  Council  and  the  House  of  Delegates  at 
the  next  Annual  Meeting.  It  is  further  rec- 
ommended that  information  gleaned  by  this 
committee  be  made  available  to  the  component 
district  societies  so  that  their  opinions  may  be 
formulated  and  their  delegates  be  properly  in- 
structed as  to  action  at  the  next  meeting  of 
the  House  of  Delegates. 

P.  V.  McCarthy,  M.D.,  Chr. 

C.  R.  Stoltz,  M.D. 

T.  P.  Ranney,  M.D. 


UNUSUAL  OPPORTUNITY  FOR  GENERAL 
PRACTITIONER 

to  take  over  a large  practice  established  for 
more  than  25  years  in  St.  Paul.  Must  retire 
because  of  poor  health.  Latest  equipment 
optional  including  a completely  furnished 
lab,  shockproof  x-ray,  EKG,  diathermy,  basal 
metabolism,  cautery  etc.  Will  introduce. 
Write  B-11  % S.  D.  Journal  of  Medicine. 
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Membership  by  Districts 


1953 


Alway,  J.  D Aberdeen 

Berbos,  J.  N Aberdeen 

Bloemendaal,  G.  J.  Ipswich 

*Brenckle,  J.  F Mellette 

*Bruner,  J.  E.  Aberdeen 

Bunker,  P.  G. Aberdeen 

Calene,  J.  L Aberdeen 

Cooley,  F.  H. Aberdeen 

Comely,  J.  F.  Aberdeen 

Currie,  K.  P.  Britton 

Damm,  W.  P. Redfield 

Drissen,  E.  M.  Britton 

Echrich,  J.  A Aberdeen 

*Elward,  L.  R.  Doland 

*Farrell,  W.  D Aberdeen 

Gelber,  M.  R Aberdeen 

Gorder,  Wm.,  M.M.  Aberdeen 


Argabrite,  J.  W. Watertown 

Auskaps,  R. Lake  Norden 

Bartron,  G.  R.,  M.M.  Watertown 

Eartron,  H.  J.,  Jr.  Clark 

Brakss,  V.  Castlewood 

Brown,  H.  R.  Watertown 

Campbell,  D.  F.  Watertown 

^Christianson,  A.  H.  Clark 

Clark,  C.  J Watertown 

*Crawford,  J.  H.,  Sr. 

Watertown 


Anderson,  J.  A.  Madison 

Austin,  D.  C.  Brookings 

Baughman,  D.  S.  Madison 

Baughman,  R.  C.  Wyoming 

Benjamin,  M.  B Flandreau 

Davidson,  M Brookings 

Friefeld,  S.  Brookings 

Gulbrandson,  G.  H. Brookings 

Henry,  Robert  Brookings 


Askwig,  L.  C.  Pierre 

Collins,  E.  H.  Gettysburg 

Cowan,  J.  T.  Pierre 

Ehik,  G. Dupree 

Fox,  S.  W.  Pierre 

Gutch.  C.  F Nebraska 

Hura,  R.  Eagle  Butte 


ABERDEEN 
DISTRICT  No.  I 

Pres.,  C.  L.  Vogele,  M.D. 

Sec.,  B.  F.  King,  M.D. 

Graff,  L.  W.  Britton 

Hagan,  A.  S.  Faulkton 

* Jackson,  E.  B.  Aberdeen 

*Keegan,  Agnes  Aberdeen 

King,  B.  F.  Aberdeen 

King,  H.  I.  Aberdeen 

King,  Owen Aberdeen 

Martyn,  W.  E.,  M.M.  ..  Aberdeen 

Marvin,  T.  R.  Faulkton 

Mayer,  R.  G Aberdeen 

Murdy,  B.  C.  Aberdeen 

Murdy,  C.  B.  Aberdeen 

Murdy,  Robert  C. Aberdeen 

McCarthy,  P.  V Aberdeen 

McIntosh,  G.  F.  Eureka 

Nelson,  L.  A.,  M.M Faulkton 

*Ohlmacher,  J.  C. Aberdeen 


WATERTOWN 
DISTRICT  No.  2 

Pres.,  H.  J.  Bartron,  M.D. 
Sec.,  D.  F.  Campbell,  M.D. 

Crawford,  J.  H.,  Jr.  ..  Watertown 

Drobinsky,  M.  Estelline 

Fedt,  Donald  Watertown 

Fershing,  J. Bryant 

*Hickman,  G.  L.  Bryant 

Janavs,  V.  Willow  Lake 

Kenney,  H.  T. Watertown 

Kilgard,  R.  M Watertown 

Kooperman,  M.  Estelline 

Larsen,  M.  W.  Watertown 

*Magee,  W.  G.  Watertown 


MADISON-BROOKINGS 
DISTRICT  No.  3 
Pres.,  H.  R.  Wold,  M.D. 

Sec.,  C.  M.  Kershner,  M.D. 

Hurewitz,  M.  Flandreau 

Kershner,  C.  M Brookings 

Kolp,  B.  A.  Volga 

Moyer,  L.  B Lake  Preston 

Muggly,  J.  A. Madison 

Patt,  W.  H Brookings 

Peeke,  A.  P.  Volga 

Plowman,  E.  T. Brookings 

Roberts,  C.  S.,  Jr.  ..  Lake  Preston 


PIERRE 

DISTRICT  No.  4 

Pres.,  C.  L.  Swanson,  M.D. 
Sec.,  M.  M.  Morrissey,  M.D. 

Janis,  J.  B. Hoven 

Martin,  H.  B. Harrold 

Morrissey,  M.  M.  Pierre 

Murphy,  J.  C.  Murdo 

Riggs,  T.  F. Pierre 

Rimsa,  A.  Onida 

*Robbins,  C.  E.  Pierre 


Perry,  E.  J.  Redfield 

Pittenger,  E.  A Aberdeen 

Ranney,  T.  P.  Aberdeen 

Rodine,  J.  C.  Aberdeen 

Rosdahl,  C.  E Eureka 

Rosenberger,  H.  P. Aberdeen 

Rudolph,  E.  A.  Aberdeen 

Sanders,  M.  D.  Redfield 

Scallin,  P.  R.  Redfield 

Schuchardt,  I.  L. Aberdeen 

Steele,  G.,  M.M.  Aberdeen 

Strauss,  B Veblen 

Vogele,  C.  L.  Aberdeen 

Waldorf,  C.  E Redfield 

*Weishaar,  C.  E.  Aberdeen 

Williams,  M.  F.  Conde 


Maxwell,  R.  T. Clear  Lake 

Randall,  O.  S.  Watertown 

Reul,  T.  W Watertown 

Rousseau,  C.  Watertown 

*Schieb,  A.  P Watertown 

Schmidt,  M.  A.  Watertown 

Stoltz,  C.  R.  Watertown 

Stransky,  J.  J.,  M.M. 

Watertown 

Walters,  S.  J.  Watertown 

Willen,  A. Clark 


Scheller,  D.  L. Arlington 

Tank,  M. Brookings 

Vnuk,  W Colman 

Watson,  E.  S.  Brookings 

Weir,  M.  J.  Madison 

Westaby,  J.  R Madison 

Whitson,  G.  E. Madison 

Wold,  H.  R. Madison 


Salladay,  I.  R.  Pierre 

Simon,  S. Pierre 

Sundet,  N.  J Kadoka 

Swanson,  C.  L.  Pierre 

Takeyama,  G.  Y.  California 

Tesar,  C.  Pierre 

Van  Heuvelen,  G.  J.  Pierre 
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Adams,  H.  P.  Huron 

Avos  Avotins,  K.  Carthage 

Batt,  B.  Woonsocket 

Buchanan,  R.  A Huron 

Burman,  G.  E De  Smet 

Carefoot,  R.  L.  Huron 

Charbonneau,  Y.  Huron 

Dean,  Roscoe Wess.  Springs 

Gryte,  C.  F.  Huron 


Auld,  C.  V Plankinton 

Binder,  C.  F.  Chamberlain 

*Bobb,  C.  S Mitchell 

Bobb,  E.  C Mitchell 

Bollinger,  W.  F. Parkston 

Delaney,  Robert  Mitchell 

Delaney,  W.  A.,  Sr. Mitchell 

Delaney,  W.  A.,  Jr. Mitchell 

*Dick,  L.  C.  Spencer 

Fritz,  W.  H.  Mitchell 

Gillis,  F.  D.,  Sr Mitchell 

Gillis,  F.  D.,  Jr Mitchell 


Akland,  L.,  M.M Sioux  Falls 

Anderson,  W.  R.  Sioux  Falls 

Arneson,  W.  A.  Sioux  Falls 

Aspaas,  P.  K.  Dell  Rapids 

Becker,  S.  Sioux  Falls 

Billingsley,  P.  R.  Sioux  Falls 

Billion,  T.  J.,  Jr.  ....  Sioux  Falls 

Breit,  D.  J.  Sioux  Falls 

Burns,  E.  A.  Sioux  Falls 

Borris,  R. Parker 

Carney,  Myrtle  Kansas 

Chalmers,  J.  H.  Sioux  Falls 

Clark,  J.  C Sioux  Falls 

Collins,  C.  D Sioux  Falls 

Cottam,G.  I.  W Sioux  Falls 

Cutshall,  V.  H.  Sioux  Falls 

Dehli,  H.  M.  Colton 

Devick,  J.  C Colton 

Dickinson,  J Canistota 

Donahoe,  J.  W.  Sioux  Falls 

Donahoe,  R.  R.  Sioux  Falls 

Donahoe,  S.  A.  Sioux  Falls 

Donahoe,  W.  E.  Sioux  Falls 

Driver,  D.  R.  Sioux  Falls 

Duimstra,  F.  Sioux  Falls 

Dulaney,  C.  H. Canton 

Eggers,  M.  W. Sioux  Falls 

Eirinberg,  I.  Sioux  Falls 

Erickson,  E.  Sioux  Falls 

Farrell,  H.  W Sioux  Falls 

Fisk,  R.  R.  Flandreau 

Forrest,  R.  L Sioux  Falls 

*Gage,  E.  E. Sioux  Falls 

Giebink,  R.  R.  Sioux  Falls 

Green,  C.  D.  Parker 

Green,  R.  D.  Sioux  Falls 

Greenfield,  D.  Sioux  Falls 


HURON 

DISTRICT  No.  5 
Pres.,  G.  E.  Burman,  M.D. 
Sec.,  C.  F.  Gryte,  M.D. 

Hagin,  J.  C.  Miller 

Hofer,  E.  A.  Huron 

Hohm,  P Huron 

Hohm,  T. Huron 

Jacoby,  Hans Huron 

Leigh,  F.  D.  Huron 

Lenz,  B.  T.  Huron 

McManus,  T.  B. Wess.  Springs 

Pangburn,  M.  W.  Miller 


MITCHELL 
DISTRICT  No.6 

Pres.,  W.  A.  Delaney,  Jr.,  M.D. 
Sec.,  D.  R.  Mabee,  M.D. 

Holland,  L.  W. Chamberlain 

*Hoyne,  A.  H Salem 

*Keene,  F.  F Wess.  Springs 

Lewis,  H.  R.  Mitchell 

Lloyd,  J.  H.  Mitchell 

Mabee,  D.  R.  Mitchell 

Mabee,  O.  J Mitchell 

Moran,  C.  S. Mitchell 

Murphy,  J.  T.  Mitchell 

Pollerman,  T.  Alexandria 

Price,  Mary Armour 

Price,  Ronald  Armour 


SIOUX  FALLS 
DISTRICT  No.  7 
Pres.,  T.  J.  Billion,  Jr.,  M.D. 

Sec.,  W.  L.  Jones,  M.D. 

Greenfield,  R.  E.,  M.M. 

Sioux  Falls 

Greenough,  E.  E. Sioux  Falls 

Gregg,  J.  B. Sioux  Falls 

Groebner,  O.  A. Sioux  Falls 

Grove,  M.  S Sioux  Falls 

Hage,  W.  Sioux  Falls 

Hansen,  H.  F. Sioux  Falls 

Harris,  A.  M.  Michigan 

Hermanson,  J.  M. 

Valley  Springs 

Hieb,  W.  E. Marion 

Hofer,  E.  J Freeman 

Hoskins,  J.  H. Sioux  Falls 

*Hummer,  H.  R. Sioux  Falls 

Hyden,  A Sioux  Falls 

Ihle,  C.  W. Sioux  Falls 

Johnson,  J.  E.  Missouri 

Jones,  W.  L.  Sioux  Falls 

Keller,  S.  A.  Sioux  Falls 

Kemper,  C.  E.  Viborg 

King,  L. Sioux  Falls 

Kittelson,  H.  O. Sioux  Falls 

Kittelson,  J.  A Sioux  Falls 

Knowles,  R.  C.  Sioux  Falls 

Kohlmeyer,  F.  C.  Sioux  Falls 

Lamb,  H.  Sioux  Falls 

Lanam,  M.  O. Sioux  Falls 

Larson,  C.  S.  Sioux  Falls 

Leraan,  L.  G.  Sioux  Falls 

Lietzke,  E.  T Beresford 

Lindquist,  R.  H.,  M.M. Canova 

Logan,  R.  W.  Missouri 

Low,  Lyman  Lennox 

Maresh,  E.  R Sioux  Falls 

Myrabo,  A.  K. Sioux  Falls 

Mitchell,  C.  B Sioux  Falls 


Saxton,  W.  H.  Huron 

*Saylor,  H.  L.,  Sr. Huron 

Saylor,  H.  L.,  Jr. Huron 

Tschetter,  Joseph Huron 

Tschetter,  P.  S. Huron 

*Wood,  T.  J. Huron 

*Wright,  O.  R.  Huron 


Rieb,  W.  G.  Parkston 

Shaw,  M.  R. Tripp 

Skogmo,  B.  R.  Mitchell 

*Stegeman,  S.  B. Salem 

Tobin,  F.  J.  Mitchell 

Tobin,  L.  W.  Mitchell 

Vonburg,  V.  R.  Mitchell 

Voss,  E.  P.  Kimball 

Weber,  R.  A.  Mitchell 

Welbes,  M.  A Bridgewater 


McDonald,  C.  J Sioux  Falls 

McDonnell,  J.  L.  Minn. 

McGreevy,  E.  J.,  M.M. 

Sioux  Falls 

McGreevy,  J.  V.  Sioux  Falls 

Nelson,  J.  A.  Sioux  Falls 

Nilsson,  F.  C.  Sioux  Falls 

Ogborn,  R.  J.  Sioux  Falls 

Opheim,  W.  L.,  M.M. 

Sioux  Falls 

Pankow,  L.  J. Sioux  Falls 

Parke,  L.  L.  Canton 

Pascuzzi,  Chris,  M.M. 

Sioux  Falls 

Peik,  D.  J.  Sioux  Falls 

Pekelis,  E.  California 

Pullman,  N.  K.,  M.M. 

Sioux  Falls 

Quinn,  R.  H. Sioux  Falls 

Reagan,  P.  C.  Sioux  Falls 

Reagan,  R.  Sioux  Falls 

Rich,  E.  L.  Sioux  Falls 

Sercl,  W.  Sioux  Falls 

Shreves,  H Sioux  Falls 

Stahman,  F Sioux  Falls 

Stern,  C.  A. Sioux  Falls 

Stevens,  G.  A. Sioux  Fails 

Suckow,  E.  E.  Garretson 

VanDemark,  G.  E. Sioux  Falls 

VanDemark,  R.  E. Sioux  Falls 

VanDemark,  W.  E.  ..  Sioux  Falls 

VanLier,  P.  C.  • Sioux  Falls 

Volin,  H.  P Lennox 

Volin,  V.  V Sioux  Falls 

Wessman,  N.  E. Sioux  Falls 

♦Zimmerman.  G Montana 
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YANKTON 
DISTRICT  No.  8 

Pres.,  B.  Ranney,  M.D.  Sec.,  M.  Lyso,  M.D. 


Abts,  F.  J. 

Yankton 

*Hohf,  J.  A 

Yankton 

Moore,  E.  J.  

Vermillion 

Ariflrp,  H 

Vermillion 

Hnnke,  R.  W. 

. Wagner 

McVay,  C.  B 

Yankton 

AiiM,  Marian 

Yankton 

Hubner,  R.  F. 

Yankton 

Ranney,  B 

Yankton 

Auld,  M.  A.  

Yankton 

Johnson,  C.  F.  

....  Yankton 

Reaney,  D.  B.  

Yankton 

Raiim,  O 

Yanktnn 

Jordan,  G.  T 

Vermillion 

Reding,  A.  P. 

Marion 

*Rpali,  T,  F 

Trpne 

*Kalayjian,  D.  S.  ... 

Michigan 

Rich,  F.  

Elk  Point 

Chapp,  J.  D. 

Yankton 

*Joyce,  E.  .... 

Hurley 

Sattler,  T H.  

....  Yankton 

Eyres,  T.  E 

Vermillion 

Kalda.  'E.  F.  

Platte 

Scales,  A.  B.,  M.M. 

. Pickstown 

Fairbanks,  W.  H.  . 

Vermillion 

Kaufman,  I.  I.,  M.M. 

..  Freeman 

Smith,  A.  J. 

Yankton 

Flynn,  E. 

Pickstown 

Kaufman,  L.  V.  

Freeman 

Spirtos,  M.  

....  Yankton 

Foley,  R.  J.  

Tyndall 

Klima,  H.  

Yankton 

Stansbury,  E.  M 

Vermillion 

Forster,  K.  M. 

Tyndall 

Liebert,  M.  

...  Yankton 

Steele,  J.  jp.  

..  Yankton 

Glnod,  D 

Vibnrg 

Livingston,  R.  F. 

Yankton 

Tidd,  J.  T.  

....  Yankton 

Grover,  W.  W 

Yankton 

Lyso,  M 

Yankton 

Willcockson,  T.  H.  .... 

Yankton 

Haas,  F.  W.  ..  ... 

Yankton 

Masland,  R.  C. 

Yankton 

Hill,  J.  F.  

Yankton 

Michael,  A 

Vermillion 

BLACK  HILLS 
DISTRICT  No.  9 

Pres.,  J.  N.  Hamm,  M.D.  Sec.,  H.  J.  Grau,  M.D. 


Ahrlin,  H. Rapid  City 

Bailey,  J.  D. Rapid  City 

Bailey,  S.  G. Hot  Springs 

Baker,  C.  E. Belle  Fourche 

Behrens,  C.  L. Rapid  City 

Berkman,  D.  Rapid  City 

Borgmeyer,  H.  J.  Rapid  City 

Bray,  R.  B Rapid  City 

Brownell,  M.  D. Rapid  City 

Butler,  J.  M.  Hot  Springs 

Byrne,  J.  R. Edgemont 

Chassell,  J.  L. Belle  Fourche 

Clark,  B.  S Spearfish 

Clark,  C.  A. Lead 

Cosgrove,  G.  E.  Rapid  City 

Crane,  H.  L.  California 

D’Arata,  E.  J.  ..  New  Underwood 

Davidson,  H.  E. Lead 

Davis,  J.  H. Belle  Fourche 

Dawley,  W.  A Rapid  City 

Dillon,  J.  A.,  M.M.  ..  Rapid  City 

Erickson,  J.  W.  Rapid  City 

Feehan,  J.  J.  Rapid  City 

*Fleeger,  R.  B. Lead 

Geib,  W.  Rapid  City 

Grau,  H.  J Rapid  City 

Hamm,  J.  N. Sturgis 

Hare,  H.  J.  Rapid  City 

Hare,  Lyle  Spearfish 


Clark,  F.  J. Gregory 

Hayes,  R.  H.  Winner 

Lakstigala,  P.  White  River 


Heidepriem,  G.  Rapid  City 

*Heineman,  A.  A.  Wasta 

Hesz,  A.  B.  Hill  City 

Holleman,  W.  W.  ....  Rapid  City 

Howe,  F.  S.  Deadwood 

Hvam,  Ole  ....  Quinn 

*Jackson,  A.  S.  Lead 

* Jackson,  R.  J.  Rapid  City 

Jacobson,  T.  F.  Hot  Springs 

Jernstrom,  R.  E. Rapid  City 

Johnson,  C.  A.  Belle  Fourche 

Jones,  W.  E.  Sturgis 

Kegaries,  D.  L. Rapid  City 

Kobza,  V.  V.  Rapid  City 

Lampert,  A.  A Rapid  City 

Leeds,  J.  F Hot  Springs 

Lemley,  R.  E.  Rapid  City 

Lindeman,  G.  M.  ..  Belle  Fourche 

Mattox,  N.  E Deadwood 

Meade,  T.  Spearfish 

Merryman,  M.  P.  Rapid  City 

Meyer,  W.  L. Sanator 

*Miller,  G.  H. Spearfish 

Morse,  W.  E.  Rapid  City 

Morsman,  C.  F. Hot  Springs 

McCroskey,  R.  C. Rapid  City 

Munson,  H.  B. Rapid  City 

Namminga,  S.  E.  Fort  Meade 

Neisius,  F Lead 


ROSEBUD 
DISTRICT  No.  10 

Mannion,  J.  E California 

Quinn,  R.  J Burke 

Roesel,  R.  W.  Burke 


Newby,  H.  D.  Rapid  City 

Olsson,  G. Rapid  City 

O’Toole,  T.  F.  Rapid  City 

Owen,  G.  S Rapid  City 

*Owen,  N.  T.  Rapid  City 

Paulson,  G.  S Rapid  City 

Pemberton,  M.  O.  Deadwood 

Petsch,  K.  R.  Hot  Springs 

Pokorny,  J.  F.  Newell 

Roper,  C.  E.,  M.M.  ..  Hot  Springs 

Radusch,  F.  J Rapid  City 

Rudolph,  F.  A Pennsylvania 

Ruud,  E.  T.  Rapid  City 

Saxton,  A.  J Rapid  City 

Sebring,  F.  U. Martin 

Semones,  A.,  Jr Lead 

Sherrill,  S.  F.  Belle  Fourche 

Smiley,  J.  C.  Deadwood 

Smith,  J.  S Hot  Springs 

Soe,  C.  A.  Lead 

Spain,  M.  L Rapid  City 

* Stewart,  J.  L Spearfish 

Stewart,  N.  W.  Lead 

*Townsend,  L.  J.  ..  Belle  Fourche 

Westaby,  R.  S.,  Jr. Martin 

White,  W.  W.  Faith 

Williams,  F.  R.  Rapid  City 

Wood,  G.  F.  Rapid  City 

Yackley,  J.  V. Rapid  City 


Studenberg,  J.  E.  Winner 


^George,  W.  A.  

Jestadt,  J.  J.  

Lowe,  C.  E. 

Lowe,  J.  A 


NORTHWEST 
DISTRICT  No.  11 


Pres.,  C.  E.  Lowe,  M.D. 


Sec.,  B.  P.  Nolan,  M.D. 


......  Selby 

Lemmon 

Mobridge 

Mobridge 


Nolan,  B.  P. 
Spiry,  A.  W. 
Steiner,  P.  K. 


Mobridge 

Mobridge 

Lemmon 


Torkildson,  G.  C. McLaughlin 


Totten,  F.  C.  

Warpinski,  M.  A.  . 
Zandersons,  Vilas 
Zeidaks,  O 


Lemmon 

McLaughlin 

Herried 

Isabel 


WHETSTONE  VALLEY 
DISTRICT  No.  12 

Pres.  E.  A.  Johnson,  M.D.  Sec.,  D.  Lie,  M.D. 


Braver,  H.  H. Sisseton 

Brinkman,  W.  C. Sisseton 

Dawson,  L.  D.  Minnesota 

Gregory,  D.  A. Milbank 


*Hawkins,  A.  P.  Waubay 

*Jacotel,  J.  A.  Milbank 

Johnson,  E.  A. Milbank 

Judge,  W.  T Milbank 


Karlin,  W.  H.  Webster 

Lovering,  J.  Webster 

Peabody,  P.  D.,  Jr. Sisseton 

Pfister,  F.  F. Webster 


*Indicates  Honorary  Member  M.M.  Indicates  Military  Member 
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Akland,  L.,  M.M Sioux  Falls 

Abts,  F.  J.  Yankton 

Adams,  H.  P Huron 

Ahrlin,  H.  L.  Rapid  City 

Alway,  J.  D.  Aberdeen 

Anderson,  J.  A. Madison 

Anderson,  W.  R. Sioux  Falls 

Andre,  Hugo  Vermillion 

Argabrite,  J.  W Watertown 

Arneson,  W Sioux  Falls 

Askwig,  L.  C.  Pierre 

Aspaas,  P.  K Dell  Rapids 

Auld,  C.  V.  Plankinton 

Auld,  M.  A.  Yankton 

Auld,  Martian  L. Yankton 

Auskaps,  R Lake  Norden 

Austin,  D.  C.  Brookings 

Avos-Avotins,  K.  Carthage 

Bailey,  J.  D.  Rapid  City 

Bailey,  S.  G.  Hot  Springs 

Baker,  C.  E. Belle  Fourche 

Bartron,  G.  R.,  M.M.  Watertown 

Bartron,  H.  J.,  Jr.  Watertown 

Batt,  B.  Woonsocket 

Baughman,  D.  S.  Madison 

Baughman,  R.  C. Wyoming 

Baum,  Otto  Yankton 

*Beall,  L.  F.  Irene 

Becker,  S.  Sioux  Falls 

Behrens,  C.  L Rapid  City 

Benjamin,  M.  B.  Flandreau 

Berbos,  J.  N Aberdeen 

Berkman,  D.  Rapid  City 

Billingsley,  P.  R Sioux  Falls 

Billion,  T.  J.,  Jr.  Sioux  Falls 

Binder,  C.  F.  Chamberlain 

Bloemendaal,  G.  J.  Ipswich 

*Bobb,  C.  S.  Mitchell 

Bobb,  E.  C Mitchell 

Bollinger,  W.  F Parkston 

Borris,  R.  C.  Parker 

Borgmeyer,  H.  J Rapid  City 

Brakss,  V.  Castlewood 

Braver,  H.  H.  Sisseton 

Bray,  R.  B Rapid  City 

Breit,  D.  J Sioux  Falls 

*Brenckle,  J.  F.  Mellette 

Brinkman,  W.  C Sisseton 

Brown,  H.  R. Watertown 

Brownell,  M.  E.  Rapid  City 

*Bruner,  J.  E.  Aberdeen 

Buchanan,  R.  A Huron 

Bunker,  P.  G.  Aberdeen 

Burman,  G.  E De  Smet 

Burns,  E.  A.  Sioux  Falls 

Butler,  J.  M.  Hot  Springs 

Byrne,  J.  R.  Edgemont 

Calene,  J.  L Aberdeen 

Campbell,  D.  F.  Watertown 

Carney,  Myrtle  Kansas 

Carefoot,  R.  L Huron 

Chalmers,  J.  H.  Sioux  Falls 

Chapp,  J.  D. Yankton 

Charbonneau,  Y. Huron 

Chassell,  J.  L.  Belle  Fourche 

*Christianson,  A.  Clark 

Clark,  B.  S Spearfish 

Clark,  C.  A Lead 

Clark,  C.  J.  Watertown 

Clark,  F.  J. Gregory 

Clark,  J.  C Sioux  Falls 

Collins,  C Sioux  Falls 

Collins,  E.  H.  Gettysburg 

Cooley,  F.  H Aberdeen 

Comely,  John Aberdeen 

Cottam,  G.  I.  W Sioux  Falls 


Cowan,  J.  T.  Pierre 

Crane,  H.  L California 

*Crawford,  J.  H.,  Sr.  Watertown 
Crawford,  J.  H.,  Jr.  Watertown 

Currie,  K.  P Britton 

Cutshall,  V.  H.  Sioux  Falls 

Cosgrove,  G.  E Rapid  City 

Damm,  W.  P.  Redfield 

D’Arata,  E.  J.  ..  New  Underwood 

Davidson,  H.  E Lead 

Davidson,  M.  Brookings 

Davis,  J.  H. Belle  Fourche 

Dawley,  W.  A. Rapid  City 

Dawson,  L.  D.  Minnesota 

Dean,  Roscoe Wess.  Springs 

Dehli,  H.  M Colton 

Delaney,  R.  Mitchell 

Delaney,  W.  A.  Mitchell 

Delaney,  W.  A.,  Jr. Mitchell 

*Dick,  L.  C.  Spencer 

Dickinson,  J.  Canistota 

Dillon,  J.  A.,  M.M Rapid  City 

Donahoe,  J.  W Sioux  Falls 

Donahoe,  R.  R. Sioux  Falls 

Donahoe,  S.  A Sioux  Falls 

Donahoe,  W.  E.  Sioux  Falls 

Drissen,  E.  M.  Britton 

Driver,  D.  R Sioux  Falls 

Drobinsky,  M Estelline 

Duimstra,  F.  Sioux  Falls 

Dulaney,  C.  H. Canton 

Devick,  J.  C Colton 

Eckrich,  J.  A. Aberdeen 

Eggers,  M.  W Sioux  Falls 

Eirinberg,  I.  Sioux  Falls 

*Elward,  L.  R Dolan 

Erickson,  E Sioux  Falls 

Erickson,  J.  W. Rapid  City 

Eyres,  T.  E Vermillion 

Ehik,  G. Dupree 

Fairbanks,  W.  H Vermillion 

Farrell,  H.  W. Sioux  Falls 

*Farrell,  W.  D Aberdeen 

Fedt,  Donald Watertown 

Feehan,  J.  J Rapid  City 

Fershing,  J.  Bryant 

Fisk,  R.  R. Flandreau 

*Fleeger,  R.  B. Lead 

Flynn,  E.  Pickstown 

Foley,  R.  J Tyndall 

Forster,  K.  M Tyndall 

Fox,  S.  W Pierre 

Friefeld,  S.  Brookings 

Fritz,  W.  H.  Mitchell 

Forrest,  R.  L. Sioux  Falls 

*Gage,  E.  E. Sioux  Falls 

Geib,  W.  A.  Rapid  City 

Gelber,  M.  R Aberdeen 

♦George,  W.  A. Selby 

Gillis,  F.  D.,  Sr.  Mitchell 

Gillis,  F.  D.,  Jr Mitchell 

Glood,  D.  Viborg 

Gorder,  Wm.,  M.M.  Aberdeen 

Graff,  L.  W Britton 

Grau,  H.  J Rapid  City 

Green,  C.  D.  Parker 

Green,  R.  D. Sioux  Falls 

Greenfield,  R.  E.,  M.M. 

Sioux  Falls 

Greenfield,  D Sioux  Falls 

Greenough,  E.  E Sioux  Falls 

Gregg,  J.  B Sioux  Falls 

Gregory,  D.  A Milbank 

Groebner,  O.  A Sioux  Falls 

Grove,  M.  S.  Sioux  Falls 

Gulbrandson,  G.  H. Brookings 


Gryte,  C.  F.  . 

Huron 

Gutch,  C.  F.  

Nebraska 

Grover,  W.  W 

Yankton 

Giebink,  R.  R.  

Sioux  Falls 

Hass,  F.  W . 

Yankton 

Hagan,  A.  S. 

Faulkton 

Hage,  W 

Sioux  Falls 

Hagin,  J.  C 

Miller 

Hamm,  J.  N. 

Sturgis 

Hansen,  H.  F 

Hare,  H.  J. 

Sioux  Falls 

Rapid  City 

Hare,  Lyle  

Spearfish 

Harris,  A.  M.  

Michigan 

♦Hawkins,  A.  P.  . 

Waubay 

Hayes,  R.  H 

Hidepreim,  G. 

Winner 

Rapid  City 

♦Heineman,  A.  A. 

Wa.qta 

Henry,  Rnbt. 

Brookings 

Hermanson,  J.  M. 

Hesz,  A.  B 

Valley  Springs 
Hill  City 

♦Hickman,  G.  L. ... 

Bryant 

Hieb,  W.  E.  

Marion 

Hill,  'j.  F.  

Yankton 

Hofer,  E.  A. 

Huron 

Hofer;  E.  J 

Freeman 

♦Hnhf,  J.  A. 

Yankton 

Hnhm,  Paul 

Huron 

Hohm,  Then. 

Huron 

Holland,  L.  W 

Holleman,  W.  W. 
Honke,  R.  W 

...  Chamberlain 

Rapid  City 

....  Wagner 

Hoskins,  J.  H.  

. Sioux  Falls 

Howe,  F.  S.  

Deadwood 

♦Hoyne,  A.  H.  

Salem 

Hubner,  R.  F 

Yankton 

♦Hummer,  H.  R.  ... 
Hura,  R.  

Sioux  Falls 

Eagle  Butte 

Hurewitz,  M.  

Flandreau 

Hvam,  Ole 

Quinn 

Hyden,  Anton 

Sioux  Falls 

Ihle,  C.  W 

Sioux  Falls 

♦Jackson,  A.  S.  

Lead 

♦Jackson,  E.  B.  

Aberdeen 

♦Jackson,  R.  J.  .... 
Jacobson,  T.  F. 

Rapid  City 

Hot  Springs 

Jacoby,  Hans 

Huron 

♦Jacotel,  J.  A.  

Milbank 

Janis,  J.  B.  

Hoven 

Jernstrom,  Roy  E. 
Jestadt,  J.  J.  

Rapid  City 

Lemmon 

Johnson,  C.  A. 

Johnson,  C.  F 

Belle  Fourche 
Yankton 

Johnson,  E.  A. 

Johnson,  J.  E.  ..... 

Milbank 

Missouri 

Jones,  W.  E 

Sturgis 

Jones,  W.  L. 

Sioux  Falls 

Jordan,  G.  T. 

Vermillion 

♦Joyce,  E.  

Hurley 

Judge,  W.  T 

Milbank 

Janavs,  V. 

...  Willow  Lake 

♦Kalayjian,  D.  S.  . 

Parker 

Kalda"  E.  F. 

Mohridge 

Karlins.  W.  H. 

Webster 

Kaufman.  I.  I.,  M.M.  ____  Freeman 

Kaufman,  L.  V. 

Freeman 

♦Keegan,  Agnes  ... 

Aberdeen 

♦Keene,  F.  F.  

Kegaries,  D.  L.  ... 
Keller,  S.  A 

Wess.  Springs 

Rapid  City 

Sioux  Falls 

Kemper,  C.  E. 

Viborg 

Kenney,  H.  T.  

Kershner,  C.  M.  .. 

Kilgard,  R.  M 

King.  B.  F.  

Watertown 

Brookings 

Watertown 

Aberdeen 

King,  H.  I.  ... 


Aberdeen 
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King,  L.,  Jr.  Sioux  Falls 

King,  Owen Aberdeen 

Kittelson,  H.  O Sioux  Falls 

Kittelson,  J.  A - Sioux  Falls 

Klima,  H.  Yankton 

Knowles,  R.  C.  Sioux  Falls 

Kobza,  V.  V.  Rapid  City 

Kohlmeyer,  P.  C Soux  Falls 

Kolp,  B.  A Volga 

Kooperman,  M.  Estelline 

Laktistagala,  P.  White  River 

Lamb,  H.  Sioux  Falls 

Lampert.  A.  A.  Rapid  City 

Lanam,  M.  O Sioux  Falls 

Larsen,  M.  W. Watertown 

Larson,  C.  S Sioux  Falls 

Leeds,  J.  F.  Hot  Springs 

Leigh,  F.  D.  Huron 

Lemley,  R.  E Rapid  City 

Lenz,  B.  T Huron 

Leraan,  L.  B.  Sioux  Falls 

Lewis,  H.  R Mitchell 

Liebert,  M.  Yankton 

Lietzke,  E.  T. Beresford 

Lindeman,  G.  M.  ..  Belle  Fourche 

Lindquist,  R.  H.,  M.M. Canova 

Livingston,  R.  F Yankton 

Lloyd,  J.  H.  Mitchell 

Logan,  R.  W Missouri 

Lovering,  J.  Webster 

Low,  L Lennox 

Lowe,  C.  E. Mobridge 

Lowe,  J.  A Mobridge 

Lyso,  M.  . Yankton 

Mabee,  D.  R Mitchell 

Mabee,  O.  J.  Mitchell 

*Magee,  W.  G Watertown 

Mannion,  J.  E.  California 

Maresh,  E.  R.  Sioux  Falls 

Martin,  H.  B.  Harrold 

Martyn,  W.  E.,  M.M.  ..  Aberdeen 

Marvin,  T.  R Faulkton 

Masland,  R.  C Yankton 

Mattox,  M.  E.  Deadwood 

Maxwell,  R.  T.  Clear  Lake 

Mayer,  R.  G.  Aberdeen 

Meade,  T.  Spearfish 

Merryman,  M.  P. Rapid  City 

Meyer,  W.  L.  Sanator 

Michael,  A.  C. Vermillion 

*Miller,  G.  N. Spearfish 

Mitchell,  C.  B. Sioux  Falls 

Moore,  E.  J. Vermillion 

Moran,  C.  S.  Mitchell 

Morrissey,  M.M Pierre 

Morse,  W.  E.  Rapid  City 

Morsman,  C.  F Hot  Springs 

Moyer,  L.  B.  Lake  Preston 

Muggly,  J.  A . Madison 

Munson,  H.  B Rapid  City 

Murdy,  B.  C.  Aberdeen 

Murdy,  C.  B.  Aberdeen 

Murdy,  R.  C.  Aberdeen 

Murphy,  J.  C.  Murdo 

Murphy,  J.  T.  Mitchell 

Myrabo,  A.  K.  Sioux  Falls 

McCarthy,  P.  V.  Aberdeen 

McCroskey,  R.  C Rapid  City 

McDonald,  C.  J Sioux  Falls 

McDonnell,  J.  L.  Minn. 

McGreevy,  E.  J.,  M.M. 

Sioux  Falls 

McGreevy,  J.  V Sioux  Falls 

McIntosh,  G.  F. Eureka 

McManus,  T.  B. Wess.  Springs 

McVay,  C.  B. Yankton 

Nolan,  B.  P. Mobridge 


Ogborn,  R.  J.  Sioux  Falls 

*Ohlmacher,  J.  C — Aberdeen 

Olsson,  G. Rapid  City 

Opheim,  W.  L.,  M.M. 

Sioux  Falls 

O’Toole,  T.  F Rapid  City 

Owen,  G.  S. Rapid  City 

♦Owen,  N.  T.  Rapid  City 

Pangburn,  M.  W.  Miller 

Pankow,  L.  J.  Sioux  Falls 

Parke,  L.  L.  Canton 

Pascuzzi,  Chris,  M.M. 

Sioux  Falls 

Patt,  W.  H.  Brookings 

Paulson,  G.  S. Rapid  City 

Peabody,  P.  D.,  Jr.  Webster 

Peeke,  A.  P Volga 

Pemiberton,  M.  O. Rapid  City 

Peik,  D.  J.  Sioux  Falls 

Perry,  E.  J. Redfield 

Petsch,  K.  R.  Hot  Springs 

Pfister,  F.  F. Webster 

Pittenger,  E.  A.  Aberdeen 

Plowman,  E.  T Brookings 

Pollerman,  T.  Alexandria 

Price,  Mary Armour 

Price,  Ronald  Armour 

Pokorny,  J.  F.  Newell 

Pullman,  N.  K.,  M.M. 

Sioux  Falls 

Quinn,  R.  H.  Sioux  Falls 

Quinn,  R.  J Burke 

Radusch,  F.  J Rapid  City 

Randall,  O.  S. Watertown 

Ranney,  Brooks  Yankton 

Ranney,  T.  P.  Aberdeen 

Reagan,  P.  C Sioux  Falls 

Reagan,  R.  Sioux  Falls 

Reaney,  D.  B.  Yankton 

Reding,  A.  P.  _.  Marion 

Reul,  T.  W.  Watertown 

Rich,  E.  L. Sioux  Falls 

Rieb,  W.  G Parkston 

Riggs,  T.  F.  Pierre 

Rimsa,  Alfreds  Onida 

♦Robbins,  C.  E.  Pierre 

Roberts,  C.  S.,  Jr.  ..  Lake  Preston 

Rodine,  J.  C.  Aberdeen 

Roesel,  R.  W.  Burke 

Roper,  C.  E.,  M.M.  ..  Hot  Springs 

Rosdahl,  C.  E.  Eureka 

Rosenberger,  H.  P.  ....  Aberdeen 

Rousseau,  C.  Watertown 

Rudolph,  E.  A.  Aberdeen 

Rudolph,  F.  A Pennsylvania 

Ruud,  E.  T.  Rapid  City 

Salladay,  I.  R.  Pierre 

Sanders,  M.  E. Redfield 

Sattler,  T.  H.  Yankton 

Saxton,  A.  J. Rapid  City 

Saxton,  W.  H.  Huron 

♦Saylor,  H.  L.,  Sr.  Huron 

Saylor,  H.  L.,  Jr. ....  Huron 

Scales,  A.  B.,  M.M.  .___  Pickstown 

Scallin,  P.  R.  Redfield 

♦Scheib,  A.  P Watertown 

Scheller,  D.  D.  Arlington 

Schmidt,  M.  A.  Watertown 

Schuchardt,  I.  L. Aberdeen 

Sebring,  F.  U. Martin 

Semones,  A.,  Jr Lead 

Sercl,  W.  F Sioux  Falls 

Shaw,  M.  R.  Tripp 

Namminga,  S.  E.  Fort  Meade 

Neisius,  F Lead 

Nelson,  J.  A. Sioux  Falls 

Nelson,  L.  A.,  M.M.  Faulkton 


Newby,  H.  D.  Rapid  City 

Nilsson,  F.  C Sioux  Falls 

Sherrill,  S.  F. Belle  Fourche 

Shreves,  H. Sioux  Falls 

Simon,  S Pierre 

Skogmo,  B.  R.  Mitchell 

Smiley,  J.  C. Deadwood 

Smith,  A.  J Yankton 

Smith,  J.  S.  Hot  Springs 

Soe,  C.  A. Lead 

Spain,  M.  L. Rapid  City 

Spirtos,  M.  Yankton 

Spiry,  A.  W.  Mobridge 

Stahman,  F.  Sioux  Falls 

Stansbury,  E.  M. Vermillion 

Steele,  G.,  M.M.  Aberdeen 

Steele,  J.  P.  Yankton 

Steiner,  P.  K.  Lemmon 

♦Stegeman,  S.  B.  Salem 

Stern,  C.  A. Sioux  Falls 

Stevens,  G.  A Sioux  Falls 

♦Stewart,  J.  L.  Spearfish 

Stewart  N.  W.  Lead 

Stoltz,  C.  R. Watertown 

Stransky,  J.,  M.M. Watertown 

Strauss,  B.  Veblem 

Studenberg,  J.  E Winner 

Suckow,  E.  E. Garretson 

Sundet,  N.  J. Kadoka 

Swanson,  C.  L.  Pierre 

Tank,  M.  C. Brookings 

Takeyama,  G.  Y.  California 

Tesar,  C Pierre 

Tidd,  J.  T Yankton 

Tobin,  F.  J. Mitchell 

Tobin,  L.  W. Mitchell 

Torkildson,  G.  C.  McLaughlin 

Totten,  F.  C Lemmon 

Tschetter,  J.  Huron 

Tschetter,  P.  S. Huron 

VanDemark,  G.  E. Sioux  Falls 

VanDemark,  R E.  Sioux  Falls 

VanDemark,  W.  E.  ..  Sioux  Falls 

VanHeuvelen,  G.  J. Platte 

VanLier,  P.  C.  Sioux  Falls 

Vnuk,  W.  Colman 

Vogele,  C.  L .___ Aberdeen 

Volin,  H.  P.  Lennox 

Volin,  V.  V. Sioux  Falls 

Vonburg,  V.  R. Mitchell 

Voss,  E.  P.  Kimball 

Waldorf,  C.  E.  Redfield 

Walters,  S.  J Watertown 

Warpinski,  M.  A McLaughlin 

Watson,  E.  S.  Brookings 

Weber,  R.  A.  Mitchell 

Weir,  M.  J.  Madison 

♦Weishaar,  C.  E.  Aberdeen 

Welbes,  M.  A.  Bridgewater 

Wessman,  N.  E.  Sioux  Falls 

Westaby,  J.  R.  Madison 

Westabv.  R.  S.,  Jr Martin 

White,  W.  W Faith 

Whitson,  G.  E Madison 

Willcockson,  T.  H.  Yankton 

Willen,  Abner  Clark 

Williams,  F.  R.  Rapid  City 

Williams,  M.  F.  Conde 

Wold,  H.  R.  Madison 

Wood,  G.  F. Rapid  City 

♦Wood,  T.  J. Huron 

♦Wright,  O.  R.  Huron 

Yackley,  J.  V. Rapid  City 

Zandersons,  V Herreid 

Zeidaks,  O.  Isabel 

♦Zimmerman,  G.  Montana 


♦Indicates  Honorary  Member  M.M.  Indicates  Military  Member 


— 241  — 


President’s  Address  to  the  State  Pharmaceutical  Convention 


Mr.  Chairman,  Fellow  Pharmacists  and 
Friends: 

You  bestowed  a great  honor  on  me  when 
you  elected  me  your  president  a year  ago  in 
Ropid  City.  I accepted  the  position  with  some 
misgivings,  for  I knew  there  was  a tremen- 
dous amount  of  work  to  be  done  along  with  a 
great  deal  of  responsibility.  Actually  the  load 
has  been  much  lighter  than  I had  expected  — 
because  — of  two  things  — first,  I didn’t  get  a 
lot  of  the  things  done  I had  planned  on  and 
secondly,  the  other  officers  functioned  so 
efficiently  in  their  respective  capacities  that  I 
had  no  worries  about  their  work.  I hope  that 
I don’t  bore  you  with  the  things  I’m  going  to 
review  and  suggest  in  this  message,  but  I feel 
that  every  subject  merits  some  discussion. 
I’m  going  to  do  my  best  to  make  my  point 
and  as  briefly  as  possible  if  you  will  bear  with 
me. 

S.  D.  Journal  of  Medicine  and  Pharmacy 

We  must  give  some  serious  thought  to  our 
part  in  the  South  Dakota  Journal  of  Medicine 
and  Pharmacy.  If  we  continue  to  participate 
in  its  publication,  and  I personally  feel  that 
we  should,  it  is  imperative  that  we  put  more 
effort  into  its  make-up.  Every  S.  D.  Phar- 
macist or  at  least  every  drug  store  should  be 
a subscriber.  If  every  drug  store  received  it 
we  could  dispense  with  our  monthly  bulletins 
and  use  the  magazine  as  our  official  Associa- 
tion source  of  information.  Some  one  with 
some  spare  time  and  journalistic  ability 
should  be  appointed  or  hired  to  head  a com- 
mittee that  will  organize  the  project  and  put 
it  on  a sound  basis.  If  this  cannot  be  accom- 
plished I recommend  that  we  approach  the 
South  Dakota  Medical  Association  about  the 
feasability  of  dropping  our  interest. 


CODE  OF  ETHICS 

Since  I was  first  elected  to  the  Executive 
Committee  in  Aberdeen  in  1949  we  have  been 
discussing  the  adoption  of  a suitable  code  of 
ethics  for  our  Association.  Various  commit- 
tiees  have  been  appointed  with  no  results,  and 
lots  of  discussion  has  brought  forth  absolutely 
nothing.  In  a discussion  with  Dean  Floyd  Le- 
Blanc  last  summer  it  was  decided  that  per- 
haps a totally  different  approach  might  prove 
fruitful.  He  has  consented  to  give  some  col- 
lege credit  to  a student  who  will  do  some 
work  on  this  as  a special  problem.  It  is  our 
impression  that  that  student  might  study  the 
workings  of  the  association,  and  then  after 
analyzing  all  the  various  codes  of  ethics  avail- 
able select  the  best  parts  from  each  of  them 
which  will  best  fit  our  needs.  After  the  work 
is  accepted  by  his  college  instructors  it  can 
be  passed  on  to  our  executive  committee  for 
acceptance  or  rejection.  This  should  be  a 
very  informative  and  educational  problem 
for  the  student,  and  it  will  give  us  something 
concrete  on  which  to  build  even  if  we  don’t 
accept  it  as  is.  I hope  this  Code  can  be  com- 
pleted soon. 

DISTRICT  MEETINGS 

What  I had  hoped  would  be  the  most  suc- 
cessful phase  of  the  years  activities  turned 
out  to  be  a dismal  failure.  Out  of  the  15  or- 
ganized districts  in  the  association,  only  two 
district  meetings  were  held  as  such,  although 
at  least  three  of  our  city  organizations  held 
regular  meetings.  It  certainly  is  highly  im- 
portant that  some  type  of  breakdown  is  made 
within  the  association  so  that  we  can  get  to- 
gether in  small  groups  on  rather  short  notice. 
Perhaps  I was  wrong  in  suggesting  that  the 
Districts  be  maintained  as  they  had  been  set 
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up  on  the  Fair  trade  question.  They  func- 
tioned so  well  in  that  capacity  that  I was 
certain  they  would  continue  to  do  so.  Perhaps 
the  executive  committee  should  have  pushed 
harder  in  promoting  these  meetings  — at  any 
rate  the  program  wasn’t  successful.  Perhaps 
a change  in  districts  boundaries  is  the  answer 
and  perhaps  a change  in  district  captains  is 
the  answer,  but  whatever  it  is  it  certainly 
should  be  developed.  There  are  at  least  two 
active  organizations  within  the  state  and  I 
suggest  that  the  Aberdeen  and  Rapid  City 
Pharmaceutical  societies  prepare  a brochure 
outlining  their  successful  programs  and  how 
they  function.  These  should  then  be  distrib- 
uated  to  all  District  Chairmen  under  the  new 
administration.  We  certainly  want  to  com- 
mend those  who  were  active  as  the  meetings 
that  were  held  were  highly  successful. 
INCREASE  IN  FEES 
So  much  has  been  said  and  written  about 
why  we  must  have  an  increase  in  fees,  both 
store  and  individual,  since  that  last  conven- 
tion that  it  seems  superfluous  for  me  to  bring 
it  up  again.  We  must  make  the  final  decision 
on  the  individual  Pharmacist  fees  at  this  con- 
vention. The  legislature  made  it  possible  for 
us  to  make  the  move  so  now  it  is  up  to  you 
members.  There  has  been  no  change  for  many 
years,  and  as  businessmen  you  know  that 
that  does  not  make  sense.  It  is  fitting  that  all 
these  new  patent  medicine  licenses  must  be 
inspected  and  even  though  we  collect  three 
dollars  from  each  of  them  that  money  can- 
not be  used  for  inspection  and  wouldn’t  be 
adequate  anyway.  You  will  ask  then,  “Why 
not  increase  their  fees,”  and  we  would  like 
to  but  when  the  potential  and  possibilities  are 
thoroughly  analyzed  it  is  evident  that  it  is 
impossible.  We  should  be  thankful  that  we 
can  license  them  at  all  thereby  knowing  who 
and  where  they  are  — this  is  not  true  in  all 
states.  I hope  you  will  consider  this  thing  in 
every  light  before  you  oppose  it.  The  Asso- 
ciaion  will  act  on  the  individuals  registration 
fee  raise  but  the  board  will  make  the  decision 
affecting  the  stores. 

SELF  SERVICE  DRUG  STORES 
Since  we  first  began  working  together  on 
the  Executive  Committee,  Albert  Bittner  and 
I have  been  feuding  quietly  about  self-service 
in  the  drug  store.  For  a number  of  years  I 
felt  that  we  should  combat  our  non-drug  com- 
petitors with  that  type  of  promotion.  Now, 


however,  I’m  pretty  much  convinced  that  the 
ideal  operation  might  be  a semi-self  service 
program.  I believe  more  firmly  every  day 
that  we  should  cease  to  seK  serve  anything 
of  a medicinal  nature  and  confine  that  aspect 
of  our  business  to  cosmetic  itmes,  sundries, 
hair  care  needs,  dental  goods,  shaving  sup- 
plies, etc.  There  is  potential  danger  in  the  in- 
discriminate sale  of  our  most  simple  patent 
medicines.  Since  the  Board  of  Pharmacy 
bears  the  responsibiity  for  the  sale  of  all  med- 
icinals  in  the  State  of  South  Dakota  I won- 
der if  it  wouldn’t  be  advisable  to  recommend 
that  all  drug  stores  refrain  from  self  serving 
any  medicinal  agents.  It  certainly  will  never 
be  possible  to  convince  any  legislator  that  sale 
of  these  items  should  be  confined  to  the  drug 
store  if  we  allow  them  to  be  sold  by  our  high 
school  errand  boy  or  from  self-service  racks. 
If  we  can  gear  our  individual  operations  to 
a type  of  retail  selling  which  will  channel  the 
sale  of  aspirin,  castor  oil,  milk  of  magnesia, 
chest  rub  and  cough  syrup  through  a Regis- 
tered Pharmacist  or  his  apprentice  we  will 
someday  have  an  effective  weapon  with 
which  to  oppose  non  drug  outlets.  New  Jer- 
sey and  Minnesota  now  have  regulations 
which  have  taken  these  items  out  of  the  bins 
and  put  them  back  on  the  shelves.  Most  op- 
position to  these  rulings  comes  not  from  the 
people  who  have  self-served  and  wish  to  con- 
tinue, but  from  greedy  companies  who  want 
their  merchandise  self-sold  from  every  out- 
le  they  can  get.  I need  not  mention  names, 
but  for  the  most  part  this  opposition  has 
come  from  the  same  companies  who  cooperate 
in  the  advertiing  that  urges  the  consumer  to 
buy  medicine  chest  items  from  the  super- 
market and  the  grocery  store.  He  has  almost 
competely  forgotten  the  fellow  who  did  such 
a splendid  volume  on  his  product  when  it 
was  being  introduced  and  he  wanted  wide- 
spread distribution. 

Many  of  us  have  been  uncooperative  with 
the  manufacturer  who  formerly  sold  drug 
stores  exclusively,  so  we  should  be  more  con- 
scientious in  that  respect,  but  this  business 
can  and  must  be  brought  back  to  the  drug 
store. 

PHARMACISTS  IN  POLITICS 

The  caliber  of  the  people  in  the  S.  D.  Legis- 
lature who  are  directly  interested  in  Phar- 
macy is  extremely  high  and  their  past  per- 
formances is  certainly  commendable.  If, 
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however,  we  really  want  help  at  Pierre  dur- 
ing the  legislative  sessions  we  must  take  im- 
mediate steps  to  see  that  we  have  a Senator 
as  well  as  a Representative  out  there.  There 
was  a bill  introducted  and  passed  in  the  S.  D. 
Senate  last  spring  that  would  have  been  ser- 
iously detrimental  to  Pharmacy  and  Public 
health  had  it  passed  the  house  and  been 
signed  into  law.  Believe  me  ladies  and  gentle- 
men nobody  is  going  to  go  to  bat  for  this  Pro- 
fession of  our  but  you  and  me.  It  is  high  time 
that  we  quit  poking  fun  at  politics  and  laugh- 
ing at  those  of  our  friends  who  are  in  it  — 
there  may  be  more  enemies  than  friends.  It  is 
our  game  and  some  of  us  had  better  get  off 
the  bench.  We  should  have  at  least  four  prac- 
ticing Pharmacists  in  the  S.  D.  Legislature. 
Who  else  has  their  finger  on  the  pulse  of  the 
community  as  you  have? 

PROPHYLACTIC  LAW 
For  some  time  we  have  been  discussing  the 
advisability  of  sponsoring  a legislative  bill 
which  would  give  S.  D.  a workable  Pro- 
phylactic law.  This  is  a subject  rather  dif- 
ficult to  bring  into  the  open,  because  of  the 
nature  of  the  appliances.  Most  of  us  recognize 
a need  for  some  sort  of  legislation  that  will 
confine  the  sale  of  this  merchandise  to  qual- 
ified channels.  However,  if  what  our  inspector 
was  able  to  uncover  last  spring  is  any  indica- 
tion, we  may  not  have  the  problem  some  of  us 
believed  we  had.  I certainly  will  never 
recommend  that  the  S.  D.  Pharmaceutical  As- 
sociation sponsor  this  type  of  legislation  with- 
out an  excellent  bill,  acceptable  to  all,  with 
clear  cut  evidence  as  to  why  we  must  have  it. 
To  assemble  the  information  I would  recom- 
mend that  we  give  the  manufacturers  who  are 
interested  in  channelling  this  business  to 
qualified  merchants,  the  power  to  go  into  our 
S.  D.  retail  field  and  collect  the  information. 

A.P.H.A.  PARTICIPATION 
In  the  N.A.R.D.  Convention  report  I shall 
express  my  feelings  in  regard  to  our  partici- 
pation in  National  Conventions.  I think  what 
is  said  there  in  regard  to  the  N.A.R.D.  should 
apply  to  attendance  of  the  A.Ph.A.  meetings 
as  well.  It  takes  at  least  two  and  preferably 
three  delegates  to  cover  all  important  phases 
of  these  conventions.  Perhaps  some  plan 
could  be  worked  out  whereby  the  association 
need  not  pay  all  of  the  expenses,  but  we 
should  certainly  have  better  attendance,  at 


least  in  sending  our  full  complement  of  dele- 
gates. 

A.Ph.A.  Convention  is  at  Salt  Lake  City 
August  16-23 

N.A.R.D.  Convention  at  Chicago  Oct. 
10-16 

RETIRED  DRUG  STORE  OWNERS 
It  has  come  to  my  attention  that  a few  of 
our  members  let  their  membership  in  the  As- 
sociation lapse  when  they  retire  from  active 
drug  store  management.  Some  of  these  people 
who  have  given  a great  deal  to  Pharmacy  and 
to  our  Associations  activities.  Would  it  be 
out  of  place  to  consider  a man  a paid  up  mem- 
ber at  age  65  or  70  after  he  has  practiced  for 
say  25  or  30  years  then  retires  from  active 
store  management?  He  certainly  would  be  no 
burden  to  the  association  — on  the  contrary 
— his  help  and  advice  would  probably  be  very 
valuable. 

FAIR  TRADE 

Fair  trade  is  a subject  I shall  dwell  on  but 
briefly.  Thank  goodness  it  did  not  become 
an  issue  in  the  last  legislative  session,  but  we 
must  never  relax  our  vigilance  in  its  behalf. 
We  must  be  constantly  alert  on  informing  the 
consumer  of  its  value  and  in  reporting  any 
known  violations. 

SPEAKERS  BUREAU 
The  President  of  this  Association  should  be 
a man  who  has  lots  of  free  time,  a good  vo- 
cabulary, ability  to  think  on  his  feet  and  to 
speak  what  he  thinks.  Since  I have  had  none 
of  these  valuable  assets,  I suggest  that  we 
form  a speakers  bureau  within  our  group 
comprised  of  members  from  all  sections  of 
the  state  who  have  ability  to  carry  on  in  this 
respect.  Pharmacy  should  be  talked  before 
service  clubs,  on  radio  programs,  at  PTA, 
during  high  school  career  days,  etc.  Most  of 
us  do  a fair  job  in  selling  merchandise  but 
a notably  poor  job  in  selling  our  profession. 
I’ve  been  a member  of  Kiwanis  for  three 
years  and  have  heard  everything  in  the  world 
lectured  on  but  Pharmacy.  I suppose  I should- 
n’t admit  that  I haven’t  mentioned  it  for  fear 
they  might  suggest  that  I give  the  talk,  but 
I’m  afraid  too  many  of  us  have  that  attitude. 

GRIEVANCE  COMMITTEE 
While  I’m  suggesting  new  committees,  I 
think  I should  suggest  the  formation  of  what 
might  be  called  a grievance  committee.  The 
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function  of  this  group  would  be  to  iron  out 
differences  within  our  own  membership.  For 
instance,  if  a Pharmacist,  by  his  advertising, 
infers  that  his  competitors  might  not  be 
stocking  the  highest  quahty  pharmaceuti- 
cals, or  using  impure  drugs  in  prescription 
compounding,  he  should  be  reprimanded 
gently  by  this  committee.  If  an  individual 
feels  that  he  is  being  treated  unfairly  by  the 
Board  or  the  Association  he  has  a committee 
he  can  go  to  to  tell  his  story.  This  program 
is  very  effective  in  Associations  where  used, 
but  the  members  of  the  Committee  must  be 
selected  with  great  care  as  they  must  be  true 
diplomats  in  every  sense. 

PHARMACIST  IN  NEW 
FEDERAL  DEPARTMENT 
A few  of  the  states  have  adopted  a resolu- 
tion asking  that  a Pharmacist  be  appointed  to 
the  new  Federal  department  of  Health,  Edu- 
cation and  Welfare  in  a position  involving 
policy  decisions  of  this  important  government 
agency.  It  seems  that  this  would  be  a sound 
move  for  us  to  make. 

SUGGESTIVE  LITERATURE 
Some  resolution  could  come  from  this  con- 
vention in  regard  to  our  stand  in  the  sale  of 
lewd  and  suggestive  pocket  books,  comic  mag- 
azines and  post  cards.  Most  of  us  give  the 
magazine  distributors  a free  hand  as  far  as 
magazine  distribution  is  concerned.  It  is  phys- 
ically impossible  to  screen  every  issue,  so 
perhaps  we  can  make  it  plain  to  these  dis- 
tributors that  we  want  no  more  of  this  trash. 
If  they  then  continue  to  supply  the  junk  that 
some  of  them  do  to  drug  stores.  I’m  sure  they 
will  mend  their  ways  about  the  second  time 
we  refuse  a bundle  of  magazines. 

STATE  MEDICAL  MEETING 
We  should  cooperate  with  School  of  Pharm- 
acy in  the  sponsorship  of  an  exhibit,  booth  or 
display  at  the  State  Medical  meeting  each 
year.  If  the  druggists  in  whatever  town  the 
meeting  is  held  would  cooperate  by  setting 
up  and  manning  the  exhibit,  the  Association 
could  pay  the  $25.00  exhibit  fee  and  perhaps 
the  School  might  help  in  the  planning  and 
the  art  work.  This  type  of  exhibit  has  possi- 
bilities in  cementing  our  relationship  with 
the  Physicians  of  the  State  at  a minimum  of 
cost  to  us.  This  is  not  a new  idea.  Albert  Bitt- 
ner requested  it  last  year  and  if  I’m  not  mis- 


taken, I believe  it  was  submitted  in  the  form 
of  a resolution  the  year  before 

REFRESHER  COURSE 

The  annual  refresher  course  at  South  Da- 
kota State  College  is  something  our  member- 
ship should  support  more  enthusiastically.  A 
registration  of  only  27  persons  at  the  Institute 
in  April  is  not  very  encouraging  to  those  who 
spend  their  time  and  go  to  lot  of  work  to  form 
a worthwhile  program.  It  seems  possible  that 
the  course  may  not  include  some  of  the  things 
you  members  desire.  If  that  is  true,  I’m  sure 
Dean  Floyd  LeBlanc  will  welcome  your 
suggestions. 

COSMETIC  SCHOOL 

Last  year  at  the  Rapid  City  convention  I 
recommended  that  we  explore  the  possibili- 
ties of  sponsoring  a statewide  cosmetic  cor- 
respondence school.  Beauty  Fashion  Maga- 
zine sponsors  such  a school  in  which  certifi- 
cates are  awarded  to  graduates  of  the  course, 
after  they  pass  a supervised  written  examina- 
tion. These  certificates  and  the  knowledge 
gained  by  the  participating  cosmeticians  have 
proven  to  be  a valuable  promotional  asset  in 
areas  where  used.  If  there  are  only  20  or  25 
stores  in  our  association  who  are  interested 
it  could  be  sponsored  at  a very  nominal  cost 
to  those  stores.  The  Association  need  only 
lend  its  name  and  lay  the  groundwork. 

DIVISION  OF  PHARMACY 

In  September  when  school  starts,  once 
more  you  will  be  able  to  say.  “We  here  in 
South  Dakota  have  one  of  the  finest  and  most 
up-to-date  schools  of  Pharmacy  in  these  Uni- 
ted States.”  That  is  going  to  be  reality  not 
only  because  Dean  LeBlanc  and  his  faculty 
have  worked  so  hard  to  make  it  so,  not  only 
because  the  College  administration  has  given 
their  fullest  cooperation,  but  also  because  of 
teamwork  and  coordination  and  help  from 
you  individual  Pharmacists  throughout  this 
grand  state  of  ours.  You  should  be  proud  of 
the  part  you  played  and  proud  enough  of  the 
School  so  that  you  give  it  a big  boost  at  every 
opportunity. 

S.D.S.C. 

The  administration  at  South  Dakota  State 
College  has  been  most  cooperative  with  our 
association.  I believe  that  John  Headley,  pres- 
ident of  the  College,  is  determined  that  the 
Division  of  Pharmacy  shall  be  maintained  in 
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such  a manner  that  there  shall  never  again 
be  any  questions  about  the  Class  A rating. 
The  fact  that  they  plan  on  awarding  a certi- 
ficate of  merit  annuity  to  the  most  deserving 
S.  D.  State  Pharmacy  graduate  proves  that 
they  have  a genuine  interest  in  us.  Floyd 
Cornwall,  president  of  our  Board  of  Pharma- 
cy, was  given  the  award  this  year.  For  the 
things  I have  mentioned  State  College  cer- 
tainly deserves  our  support.  I hope  you  won’t 
believe  I’m  saying  these  things  merely  be- 
cause I’m  a a state  grad  and  a resident  of 
Brookings. 

FIVE  YEAR  SCHOOL  OF  PHARMACY 
A five-year  curriculum  in  our  schools  of 
Pharmacy  has  been  under  discussion  for  a 
long  time,  and  a discussion  with  a well-known 
Pharmacy  educator  a couple  of  years  ago 
stimulated  this  idea.  Select  a number  of 
Pharmacists  in  the  State  who  would  be  will- 
ing to  work  closely  with  the  school  and  the 
Board  of  Pharmacy  on  a basis  set  up  and 
suprevised  by  one  of  or  both  of  those  organi- 
zations. Then,  instead  of  allowing  the  student 
to  get  his  experience  whenever  and  wherever 
he  wished,  assign  him  to  the  stype  of  store 
best  suited  for  his  future  work,  or  perhaps 
allow  him  to  work  at  various  stores  a quarter 
or  three  months  at  a time.  Now,  to  enable 
the  Pharmacist  to  spend  his  time  teaching 
the  student  — the  student  must  consider  his 
time  as  being  spent  on  education  and  work 
for  a very  nominal  wage  or  at  no  wage  at 
all  so  that  he  will  be  extra  help  instead  of 
a replacement  for  a full  time  clerk.  The  stu- 
dent should  be  graded  as  in  school  and  the 
Pharmacist  should  be  considered  as  an  in- 
structor. Some  program  of  this  type  it  seems 
to  me  would  be  the  only  basis  on  which  we 
should  even  consider  a five-year  school  for 
retail  pharmacists  in  this  area. 

SCHOOL  OF  VETERINARY  MEDICINE 
There  are  druggists  who  will  not  agree 
with  me  on  this,  but  I have  felt  for  a number 
of  years  that  South  Dakota  should  have  its 
own  school  of  Veterinary  Medicine.  The  peop- 
le who  are  educated  outside  of  the  state,  with 
few  exceptions,  come  back  here  to  practice 
violently  antagonistic,  to  the  drug  store  and 
its  part  in  the  animal  health  field.  Perhaps  if 
we  had  a South  Dakota  school,  and  if  we  had, 
it  certainly  should  be  at  State  College,  we 
could  some  way  coordinate  the  school  of  Vet- 


erinary Medicine  with  the  School  of  Pharma- 
cy so  that  the  two  professions  could  work 
more  closely  in  the  field. 

I’m  sure  that  none  of  us  would  complain  if 
the  Veterinarian  did  the  diagnosing  and  left 
the  sale  of  the  Medication  to  the  Pharmacist. 
Naturally  the  line  can’t  be  drawn  in  a strict 
hard  and  fast  manner,  but  we  certainly 
could  more  nearly  approach  the  sort  of  pro- 
gram we  maintain  with  most  of  our  South 
Dakota  physicians.  I can  see  great  possibili- 
ties in  a plan  where  the  Pharmacist  and  Vet- 
erinarian worked  together  in  better  service  to 
the  farmer — more  practice  for  the  Veterinar- 
ian and  increased  sales  for  the  Pharmacist. 
Certainly  nothing  is  gained  when  the  two 
professions  are  constantly  criticizing  each 
other.  This  field  can  be  exploited  to  a much 
greater  extent  than  it  has  been,  but  it  can 
never  be  accomplished  by  creating  distrust 
in  the  livestock  producer. 

EXTENSION  COOPERATION 

On  April  23  I called  on  Burton  Seeker,  Ex- 
tension Service  Editor  at  State  College,  in 
regard  to  the  distribution  of  bulletins  which 
contain  information  important  to  druggists. 
For  a number  of  years  many  bulletins  have 
been  distributed  containing  recommendations 
for  insecticides  and  chemicals  that  were  eith- 
er so  new  or  in  such  small  demand  that  they 
were  either  not  familiar  to  the  druggist  or 
not  available  to  him.  I tried  to  impress  on 
him  as  I had  others  before  him  that  this  left 
a very  unfavorable  impression  with  both  the 
consumer  and  the  retailer.  I suggested  to  him 
that  the  Extension  Service  allow  some  local 
Pharmacist  to  screen  all  new  bulletins  so  that 
we  could  select  any  that  would  apply  to  drug 
store  sales.  I felt  that  we  could  then  ask  for 
enough  of  the  bulletins  so  that  each  of  our 
South  Dakota  drug  stores  would  have  the  in- 
formation at  least  as  soon  as  the  county  ex- 
tension people  received  it.  This  is  the  fourth 
time  I have  contacted  some  one  in  Extension 
on  this  matter.  I hope  it  won’t  be  necessary 
to  do  it  again. 

Since  this  report  was  prepared,  the  exten- 
sion service  has  circularized  all  of  their  coun- 
ty agents  urging  them  to  cooperate  with  local 
dealers  by  keeping  them  informed  of  what 
was  coming  and  to  refrain  from  mentioning 
prices.  They  are  thinking  of  forming  an  in- 
secticide and  chemical  planning  committee 
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which  would  include  a member  of  our  as- 
sociation and  they  are  putting  out  a bulletin 
aligning  the  chemical  name  with  its  respec- 
tive trade  names  including  sources  of  sup- 
ply. This  bulletin  will  be  made  available  to 
you  as  soon  as  it  is  completed,  so  we  are  mak- 
ing some  progress. 

FINIS 

In  closing  I wish  to  thank  the  officers  for 
their  splendid  cooperation,  Bliss  Wilson  has 
carried  on  even  more  efficiently  than  he  has 
in  the  past,  in  fact,  his  work  during  the  legis- 
ative  sessions  was  superb. 

I wish  to  thank  John  Burke  and  the  other 
Mitchell  area  druggists  along  with  the  allied 
drug  travelers  manufacturers  and  wholesal- 
ers for  bringing  us  what  appears  from  here 
to  be  one  of  the  finest  conventions.  I hope 
each  of  you  association  members  will  coop- 
erate by  attending  all  sessions  and  by  being 
on  time  at  those  sessions. 

My  gratitude  goes  to  you  very  efficient 
committee  chairmen  who  have  functioned  so 
well  and  to  each  of  you  individual  members 
who  have  supported  our  efforts. 

We  should  not  forget  these  grand  ladies, 
partners  of  ours,  who  accompany  us  to  con- 
ventions, but  sit  at  home  while  we  go  to 
committee  meetings  and  wait  patiently  try- 
ing to  keep  our  dinner  warm  while  we  fill 
and  deliver  that  last  minute  prescription.  I 
know  these  girls  in  the  Women’s  Auxiliary 
deserve  our  thanks  in  hundreds  of  other 
ways,  but  I wish  to  thank  them  for  the  part 


they  play  in  our  convention  activities.  It 
would  be  pretty  dull  around  these  meetings 
if  they  stayed  at  home. 

Ten  years  ago  when  I completed  my  term 
as  president  of  the  Brookings  Junior  Cham- 
ber of  Commerce,  I told  the  boys  that  I felt 
rather  guilty  as  I was  reasonably  sure  that  I 
was  taking  more  out  of  the  organization  in 
experience  gained  than  I had  put  into  it  in 
the  form  of  work  I feel  about  the  same  way 
now.  Thank  you. 

J.  C.  Shirley 


NEW  EDITOR 

Mr.  Harold  S.  Bailey,  Division  of  Pharma- 
cy, South  Dakota  State  College,  has  been 
appointed  as  Editor  of  the  Pharmacy  Section 
of  the  Journal.  This  appointment  was  made 
by  the  executive  committee  following  the 
resignation  of  Charles  Van  De  Walle  at  the 
annual  meeting  at  Mitchell. 

With  the  new  editor  taking  over  with  the 
September  Issue  of  the  Journal,  you  can  look 
forward  to  a larger  and  more  interesting 
section  that  will  be  a credit  to  our  profession. 
Please  cooperate  with  the  new  editor  by 
sending  in  any  news  items  from  your  section 
of  the  state  and  also  any  articles  or  editorials 
you  would  like  published. 

Your  present  editor  is  very  happy  to  be  re- 
lieved of  the  responsibility  of  the  job  and 
appreciates  the  fact  that  the  Journal  certain- 
ly has  not  been  given  the  time  and  attention 
that  it  deserves. 
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From  where  I sit 
Joe  Marsh 


It’s  Fine  to  Be  Fooled 
— Sometimes 


Handy  Peters  entertained  for  the 
ladies  of  the  Auxihary  the  other  night 
— and  had  all  the  ladies  beheving  for  a 
while  that  he’s  the  best  marksman  in 
the  coimty. 

Handy  put  on  a great  act.  He  set  up 
a whole  hunch  of  balloons  on  a muslin 
backdrop  and  then  took  out  his  pea- 
shooter. He  shot  blindfolded,  standing 
on  his  head,  every  which  way — and 
broke  a balloon  every  time. 

No  wonder  Handy  made  a big  impres- 
sion on  the  ladies.  What  they  didn’t 
know — tUl  the  show’s  end — ^was  that 
Buck  MuUigan  was  hiding  behind  the 
backdrop  improving  on  Handy’s  aim 
with  a hatpin. 

From  where  I sit,  we  all  get  things 
^‘put  over”  on  us  now  and  again. 
When  it’s  good-natured — fine!  But, 
some  folks  would  fool  us  into  believing 
it’s  wrong  to  enjoy  a glass  of  beer. 
Others  would  tell  their  neighbor  how 
to  practice  his  profession.  For  real 
American  tolerance  and  neighborliness 
these  people  are  simply  ‘'off  target.” 
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This  issue  is  the  largest  yet 
published  in  our  nearly  six  years 
of  operation.  This  happens  to  be 
the  proceedings  of  our  Annual 
Meeting  which  should  be  read  as 
corefully  as  possible. 

Did  you  read  the  editorial  on 
page  202? 
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President's  Report  given  at  the  State  meeting 
in  Rapid  City  June  15,  1953 

In  the  name  of  the  Woman’s  Auxiliary  to 
the  South  Dakota  State  Medical  Association 
I wish  to  extend  a special  greeting  to  our  first 
State  President,  Mrs.  Mattie  Jennings,  and  to 
welcome  our  National  representative,  Mrs. 
George  Turner,  our  State  and  District  offi- 
cers and  chairmen,  as  well  as  all  the  members 
of  the  Woman’s  Auxiliary.  I trust  this  con- 
vention will  prove  pleasant  and  interesting 
for  all. 

This  has  been  a busy  and  enjoyable  year 
for  me  as  State  President,  providing  me  with 
many  new  friends  and  pleasant  memories. 
To  mention  a few  of  my  activities  in  Auxil- 
iary work — -Last  June,  along  with  the  other 
three  delegates,  I attended  the  National  Con- 
vention in  Chicago — the  meetings  were  stim- 
ulating and  the  social  gatherings  were  pleas- 
ant. At  the  request  of  the  National  Auxiliary 
President,  Mrs.  Ralph  Eusden,  four  new 
Standing  Committee  Chairmen  were  appoint- 
ed to  our  State  Board  last  summer.  These 
chairmen  were  for  the  American  Medical 
Education  Foundation,  Rural  Health,  Nurse 
Recruitment,  and  Publications.  As  a result 
of  these  appointments  ail  districts,  except 
one,  were  represented  on  our  State  Board. 
After  our  Advisory  Council  of  the  State  Med- 
ical Association  was  determined,  that  lone 
district  also  had  representation  in  our  State 
Activities.  Instructions  as  to  the  duties  and 
national  material  were  sent  to  all  State  Offi- 
cers, Chairmen  and  District  Presidents  last 
August. 

Two  Executive  Board  meetings  were  held 
during  the  year — one  in  September,  another 
in  February.  A plan  for  Honorary  Member- 
ship was  drawn  up  and  sent  to  the  Districts 


for  approval,  to  be  voted  on  at  this  State 
Convention.  Also  a registration  fee  of  $1.00 
at  the  State  Auxiliary  Convention  was  sug- 
gested at  the  Second  Executive  Board  meet- 
ing. This  met  with  the  approval  of  the  Ad- 
visory Council  as  well  as  the  eight  organized 
Districts. 

In  November,  Mrs.  A.  B.  Scales,  President- 
elect, and  I attended  the  National  Confer- 
ence for  State  Presidents,  Presidents-elect, 
and  National  Committee  Chairmen  in  Chicago. 
I was  asked  to  read  a five  minute  paper  on 
the  World  Medical  Association  prepared  by 
Dr.  Austin  Smith.  We  from  South  Dakota 
felt  this  was  indeed  an  honor.  In  January 
Mrs.  Scales  had  to  resign  her  position  as 
President-elect  because  of  her  husband  re- 
turning to  service,  which  necessitated  their 
moving  out  of  the  State— this  was  a definite 
loss  to  our  Auxiliary.  I,  therefore,  wrote  to 
all  doctors  wives  in  District  10  and  11  invit- 
ing them  to  join  our  Auxiliary.  Mrs.  Howard 
Wold  very  nicely  took  care  of  District  12  for 
me,  and  Mrs.  Bernard  King  of  Aberdeen  it- 
self. After  securing  a list  of  the  State  Associ- 
ation membership  from  Mr.  John  Foster’s 
office,  I checked  it  against  the  Auxiliary  Ros- 
ter and  sent  the  names  not  accounted  for  to 
the  District  Treasurers  for  explanation — this 
was  repeated  twice.  As  a result  of  this  and 
of  the  outstanding  work  of  the  District  Treas- 
urers, we  have  three  districts  with  100% 
membership  for  the  first  time  in  our  history. 
Last  year  we  had  one  district  with  this  fine 
record.  We  also  have  the  greatest  membership 
this  year — 311  members — an  increase  of  more 
than  14%  over  last  year. 

Subscriptions  to  Today’s  Health  have  in- 
creased 119%  over  last  year — -with  three  of 
our  Districts — 8,  5,  and  9 — meeting  or  exceed- 
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ing  their  quota  for  the  first  time.  Congratula- 
tions to  Mrs.  Hubner,  Mrs.  Buchanan  and  Mrs. 
Brownell!  As  we  all  know,  we  are  particu- 
larly proud  of  District  8 and  Mrs.  Hubner, 
for  they  won  second  prize  of  $25.00  in  Group 
Two — the  more  exclusive  club — of  the  Na- 
tional Today’s  Health  contest . . . another  first 
in  our  State.  The  Bulletin  subscriptions  are 
increasing  also — but  slowly — we  have  given 
more  than  last  year,  the  most  we  have  ever 
had. 

This  year  our  Auxiliary  was  instrumental 
in  helping  defeat  two  bills  in  the  Legislature 
which  were  unfavorable  for  good  medicine. 
I contacted  all  eight  organized  districts  and 
District  1,  with  the  result  that  we  Auxiliary 
members  were  responsible  for  over  200  tele- 
grams, and  night  letters,  three  letters  and 
fifteen  phone  calls  being  sent  to  Pierre.  We 
even  had  one  of  our  own  members  lobbying 
for  us  on  the  crucial  day. 

Many  districts  have  been  active  in  com- 
munity health  drives.  All  are  active  in  their 
local  Hospital  Auxiliaries,  besides  seventeen 
other  organizations.  They  have  contributed  to 
at  least  eleven  different  agencies  and  four  of 
them  have  celebrated  Doctor’s  Day. 

To  encourage  Nurse  Recruitment,  members 
have  given  teas  with  nurses  as  guest  speaker, 
distributed  National  material  in  the  High 
Schools,  shown  films  to  prospective  candi- 
dates, and  given  an  award  to  the  outstanding 
Future  Nurse  in  the  Future  Nurses  Club  on 
Class  Night. 

One  district  has  an  active  Ground  Obser- 
vation Corps  team  at  the  local  Filter  Center, 
others  have  been  busy  in  various  Red  Cross 
fields.  Another  district  sponsored  an  AAPS 
essay  contest  in  the  eight  counties  which 
comprise  its  district.  Their  winner  won  hon- 
orable mention  in  the  National  contest — an- 
other first.  These  are  just  a few  of  the  ac- 
complishments of  the  past  year.  The  rest  I 
will  leave  for  the  State  Chairmen  and  Dis- 
trict Presidents  to  relate  to  you. 

I received  two  lovely  invitations  to  attend 
the  Tennessee  and  Minnesota  State  Conven- 
tions. I am  sorry  but  because  of  my  condition 
I was  unable  to  represent  you — they  both 
being  near  the  end  of  my  term.  Likewise,  I 
could  not  attend  the  National  Convention 
this  year  either  for  the  same  reason.  I am 


sure,  however,  that  our  Delegates  did  us 
proud. 

In  closing,  I wish  to  express  my  deep  ap- 
preciation to  our  Auxiliary  members  for  the 
honor  of  being  their  State  Auxiliary  Presi- 
dent this  past  year.  I am  indeed  grateful  to 
Dr.  Roy  E.  Jernstrom,  President  of  the  State 
Medical  Association,  the  Executive  Secretary 
and  his  staff,  and  the  Advisory  Council  for 
their  help  and  encouragement.  They  have 
been  most  generous  of  their  time  to  me 
throughout  the  year.  I am  indebted  to  the 
State  officers.  State  chairmen,  the  District 
presidents,  and  to  our  many  members,  for 
wihout  their  whole-hearted  cooperation  and 
assistance,  this  year  could  not  have  been  the 
success  that  I feel  it  has  been.  I hope  each  of 
you  feel  that  way,  too.  I greatly  regret  that 
I cannot  be  with  you  to  participate  actively 
in  our  annual  convention,  for  I know  that 
Convention  Chairmen  Mrs.  Wayne  Geib  and 
Mrs  Arthur  Lampert,  and  the  9th  District 
Auxiliary  President,  Mrs.  R.  E.  Lemley.  have 
worked  diligently  to  make  it  outstanding.  To 
all  of  you,  just  two  simple  words.  “Thank 
You.” 

Respectfully  submitted, 

Mrs.  Verlynne  V.  Volin, 

State  President 

Woman’s  Auxiliary  to  the  South 
Dakota  State  Medical  Ass’n 


ANNUAL  MEETING 
ACTIVITIES 

The  fourth  Executive  Board  meeting  of 
the  Woman’s  Auxiliary  to  the  South  Dakota 
State  Medical  Association  was  held  in  the 
Sky  Room  of  the  Alex  Johnson  Hotel  at  3:30 
P M.  June  14,  1953,  with  Mrs.  C.  Rodney 
Stoltz,  first  vice-president,  presiding,  in  the 
absence  of  the  President,  Mrs.  V.  V.  Volin. 
The  following  officers  were  present:  Mrs. 
Paul  Koren,  Secretary-Treasurer;  Mrs.  Henry 
Rosenberger,  Nurse  Recruitment  Chairman; 
Mrs.  A.  P.  Reding.  Publications  Chairman; 
Mrs.  Howard  Wold,  Historian;  Mrs.  Faris 
Pfister,  American  Medical  Education  Founda- 
tion Chairman;  Mrs.  George  Turner,  Presi- 
dent-elect of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  and  our  Na- 
tional Representative,  was  also  present. 

The  minutes  of  the  third  Executive  Board 
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meeting  held  Februry  24,  1953,  were  read  and 
corrected  as  follows: 

1.  “Officers  of  Women’s  Auxiliary  to  Amer- 
ican Medical  Association”  to  read  “officers 
of  Woman’s  Auxiliary  to  South  Dakota  State 
Medical  Association.” 

2.  “Mrs.  Rodney  Stoltz  automatically  re- 
places Mrs.  Scales”  was  deleted  from  the 
minutes. 

Mrs.  Paul  Koren  reported  on  membership 
to  date  stating  that  we  now  have  310  mem- 
bers, an  increase  of -43  members  over  1951-52. 

A discussion  of  the  editorship  of  the  News- 
letter was  held  and  a motion  was  made  by 
Mrs.  Pfister  that  Mrs.  Reding  be  appointed 
for  the  third  consecutive  year.  This  was  sec- 
onded by  Mrs.  Rosenberger,  and  a vote  car- 
ried. Mrs.  Reding  accepted  the  appointment, 
but  requested  that  two  more  members  be 
chosen  to  serve  with  her  to  ease  the  burden 
and  enlarge  the  scope  of  this  publication. 

A letter  concerning  the  World  Medical  As- 
sociation, in  which  our  financial  help  was  so- 
licited, was  read  to  the  Executive  Board.  It 
was  decided,  after  a discussion,  that  this  pro- 
gram be  studied  and  a report  made  at  the 
next  General  Session. 

A letter  from  Mrs.  Edward  Quayle,  Nation- 
al Legislation  Chairman,  concerning  the 
Bricker  Resolution,  was  read  and  discussed 
by  the  Executive  Board  members.  The  Sec- 
retary was  instructed  to  send  copies  of  our 
endorsement  of  this  resolution  to  Bricker, 
members  of  Congress  from  South  Dakota,  and 
Chairmen  of  Senate  and  House  Judiciary 
Committees. 

It  was  decided  that  the  appointment  of  a 
Legislation  Chairman  from  Pierre  be  left  to 
the  discretion  of  the  President. 

The  Executive  Board  recommends  that  the 
General  Session  send  some  expression  of  con- 
gratulations and  condolence  to  Mrs.  V.  V. 
' Volin.  Congratulations  on  the  birth  of  a 
I daughter  and  condolence  because  of  her  in- 
! ability  to  be  at  the  convention. 

I A request  from  the  Advisory  Council  of 
i the  South  Dakota  State  Medical  Association 
I that  the  Auxiliary  conduct  a survey  on  the 
Rural  Health  situation  in  South  Dakota  was 
then  considered.  After  a great  deal  of  discus- 
sion it  was  decided  that  the  financial  situation 
I of  the  Auxiliary  prevented  us  from  doing  so. 


A motion  was  made  by  Mrs.  Koren,  and  sec- 
onded by  Mrs.  Reding  that  we  advise  the  Ad- 
visory Council  of  this  situation.  Motion  car- 
ried. 

A discussion  on  Honorary  Membership  was 
held.  The  Executive  Board  recommends  that 
the  motion  for  the  establishment  of  this  mem- 
bership as  it  appears  in  the  minutes  of  the 
Third  Executive  Board  meeting  held  on  Feb- 
ruary 24,  1953,  be  referred  back  to  the  Execu- 
tive Board  for  further  study  and  considera- 
tion. 

The  Executive  Board  recommends  that  a 
Special  Honorary  membership  be  conferred 
at  this  43rd  session  on  Mrs.  Mattie  Jennings, 
founder  and  first  President  of  the  Woman’s 
Auxiliary  to  the  South  Dakota  State  Medical 
Association. 

There  being  no  further  business  to  come 
before  the  Board  at  this  time,  the  Board  ad- 
journed. 

Mrs.  Howard  Wold 
Rec.  Sec’t.  Pro.  Tern. 

The  first  General  Session  of  the  43rd  an- 
nual meeting  of  the  Woman’s  Auxiliary  to 
the  South  Dakota  State  Medical  Association 
was  opened  t 9:15  A.  M.  in  the  Sky  Room  of 
the  Alex  Johnson  Hotel  in  Rapid  City,  with 
Mrs.  C.  Rodney  Stoltz,  first  vice-president,  as 
presiding  officer  in  the  absence  of  the  Presi- 
dent, Mrs.  Verlynne  V.  Volin. 

Mrs.  R.  E.  Lemley,  president  of  the  Ninth 
District  Medical  Auxiliary,  was  introduced 
by  Mrs.  Stoltz,  and  she  graciously  extended 
a hearty  welcome  to  the  group.  Mrs.  A.  P. 
Reding  gave  the  response  to  this  welcome. 
The  Auxiliary  Pledge  was  given  in  unison 
by  the  members  present. 

The  minutes  of  the  second,  third  and  fourth 
meetings  of  the  Executive  Board  were  read 
by  the  Recording  Secretary,  pro.  tern.,  Mrs. 
Howard  Wold.  There  being  no  questions  or 
corrections  on  the  actions  of  the  Board,  an 
acceptance  was  made  of  the  proceedings. 

It  was  moved  by  Mrs.  T.  J.  Billion  and  sec- 
onded by  Mrs.  H.  Russell  Brown  that  this 
session  confer  upon  Mrs.  Mattie  Jennings  a 
Special  Honorary  Membership.  Unanimously 
carried. 

Dr.  W.  W.  Bolton,  Assistant  Director  of  the 
Bureau  of  Health  Education  of  the  American 
Medical  Association,  was  introduced  by  Mrs. 
Stoltz.  Dr.  Bolton  praised  the  Woman’s  Aux- 
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iliary  to  the  South  Dakota  State  Medical  As- 
sociation for  its  work  in  the  promotion  of 
Today’s  Health  and  mentioned  that  the 
Eighth  District  Medical  Auxiliary  had  re- 
ceived second  prize  in  the  National  contest 
conducted  by  Today’s  Health.  Dr.  Bolton 
called  our  attention  to  the  fact  that  the  Bur- 
eau of  Health  Education  had  useful  program 
material  available  for  a small  fee.  An  expla- 
nation of  why  Today’s  Healh  was  not  on 
newsstands  was  made  by  Dr.  Bolton,  who  said 
that  magazine  distributors  would  not  handle 
a publication  which  did  not  sell,  and  to  date 
Today’s  Health  did  not  qualify. 

Mrs.  Paul  Koren  read  two  letters.  One  from 
Mrs.  Jennings  accepting  the  invitation  to  at- 
tend the  43rd  convention,  and  one  from  Mrs. 
Edgar  Clough,  expressing  appreciation  for 
the  letters  of  condolence  sent  to  her  upon  the 
death  of  her  husband,  and  regretting  that  she 
would  be  unable  to  attend  the  convention  this 
year. 

The  following  committees  appointed  by 
Mrs.  Volin  were  announced  by  Mrs.  Stotz: 

Auditing:  Mrs.  J.  N.  Berbos,  Mrs.  B.  F. 
King. 

Publicity:  Mrs.  G.  Stanley  Owen,  Mrs.  A. 
P.  Reding. 

Courtesy:  Mrs.  Brooks  Ranney,  Mrs.  C.  J. 
McDonald. 

The  President’s  message  was  read  by  Mrs. 
Stoltz  in  the  absence  of  Mrs.  Volin. 

The  Report  of  the  Historian  was  given 
then  by  Mrs.  Wold,  in  which  attention  was 
called  to  the  fine  scrapbooks  on  hand,  and 
an  expression  of  appreciation  was  given  to 
Mrs.  Brown  for  her  work  in  arranging  the 
early  material.  An  appeal  was  made  for  the 
districts  to  send  suitable  material  to  be  kept 
on  file. 

Mrs.  Paul  Koren  gave  the  treasurer’s  re- 
port of  money  on  hand  and  reported  member- 
ship of  311  in  1953  as  compared  to  267  in  1952. 
Posters  showing  graphically  the  status  of 
membership.  Today’s  Health,  and  Bulletin 
over  a 6 year  period  were  shown  by  Mrs. 
Stoltz. 

Mrs.  Henry  Rosenberger,  Nurse  Recruit- 
ment Chairman,  reported  on  her  duties  dur- 
ing the  year  and  read  a letter  from  Mrs.  J. 
Warren  Grandel,  Pierre,  Chairman  of  Car- 
eers in  Nursing,  in  which  she  asked  that  a 
member  of  the  Woman’s  Auxiliary  be  chosen 
to  represent  the  Auxiliary  on  this  committee. 


The  following  recommendation  was  made. 
“The  Executive  Board  of  the  Woman’s  Auxil- 
iary to  the  South  Dakota  State  Medical  As- 
sociation recommends  that  the  State  Auxil- 
iary Chairman  for  the  Nurse  Recruitment 
serve  on  the  State  Committee  in  Careers  in 
Nursing.”  Mrs.  Rosenberger  moved  this  reso- 
lution be  adopted.  Seconded  by  Mrs.  Pfister. 
Motion  carried. 

Mrs.  Faris  Pfister,  State  American  Medical 
Education  Foundation  Chairman,  gave  her 
report  and  presented  the  following  resolu- 
tion be  adopted.  Seconded  by  Mrs.  Pfister. 
Motion  carried. 

Mrs.  Faris  Pfister,  State  American  Medical 
Education  Foundation  Chairman,  gave  her 
report  and  presented  the  following  resolu- 
tion: ,‘Be  it  resolved  that  the  nine  organized 
Medical  Auxiliary  districts  and  individual 
auxiliary  members  pledge  their  support  in 
an  effort  to  secure  100%  support  of  the  Amer- 
ican Medical  Education  Foundation  in  the 
coming  year.”  It  was  moved  by  Mrs.  Pfister 
and  seconded  by  Mrs.  Reding  that  this  reso- 
lution be  adopted.  Motion  carried. 

Mrs.  Arthur  Jackson  conducted  a “In  Mem- 
oriam  Service”  for  Mrs.  Evelyn  Yackley  of 
Rapid  City,  by  reading  a very  lovely  poem. 

Door  prize  drawings  were  conducted  by 
Mrs.  Wayne  Geib  and  Mrs.  Roy  Jernstrom 
with  Mrs.  Stoltz  of  Watertown  and  Mrs.  Wal- 
lace Arneson  of  Sioux  Falls  winning  the  priz- 
es. 

Motioned  was  entertained  for  adjournment 
and  passed. 

Respectfully  submitted, 
Mrs  Howard  Wold 
Rec.  Sec’y  Pro  Tern 

The  second  general  session  of  the  43rd  con- 
vention of  the  Woman’s  Auxiliary  to  the 
South  Dakota  State  Medical  Association  was 
called  to  order  June  16,  1953.  in  the  Sky  Room 
of  the  Alex  Johnson  Hotel,  Rapid  City,  South 
Dakota,  with  Mrs.  C.  Rodney  Stoltz,  first  vice- 
president,  as  presiding  officer,  in  the  absence 
of  Mrs.  V.  V.  Volin,  State  President. 

The  Auxiliary  Pledge  was  recited  in  unison 
after  which  the  following  committee  reports 
were  given: 

1.  Publications — Mrs.  A.  P.  Reding 

2.  Public  Relations — No  report  given  in  ab- 
sence of  Mrs.  Saxton 

3.  Organization — Mrs.  H.  B.  Shreves,  read 
by  Mrs.  W.  A.  Arneson 
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4.  Rural  Health — Mrs.  Robert  Quinn 

5.  Civil  Defense — Mrs.  C.  Stanley  Larson, 
read  by  Mrs.  W.  A.  Arneson 

6.  Bulletin — Mrs.  H.  E.  Lewis 

7.  Today’s  Health — Mrs.  Theo.  Sattler,  read 
by  Mrs.  Livingston 

8.  Legislation — Mrs.  L.  C.  Askwig 

9.  Program — Mrs.  C.  Rodney  Stoltz 

The  following  District  reports  were  given: 
District.  1 — Mrs.  Ohlmacher 
District  2 — Mrs.  H.  R.  Brown 
District  3 — Mrs.  E.  S.  Watson 
District  4 — Mrs.  L.  C.  Askwig 
District  5 — Mrs.  Ted  Hohm 
District  6 — Mrs.  H.  E.  Lewis 
District  7 — Mrs.  W.  A.  Arneson 
District  8 — Mrs.  Brooks  Ranney 
District  9Mrs.  R.  E.  Lemley 
The  report  of  the  Benevolent  Fund,  pre- 
pared by  Mrs.  V.  V.  Volin  was  read  by  Mrs. 
Howard  R.  Wold. 

An  audit  of  the  books  of  the  Secretary- 
Treasurer  found  them  in  order.  A motion  was 
made  by  Mrs.  J.  Kittelson  and  seconded  by 
Mrs.  W.  A.  Arneson  that  the  Executive  Board 
be  authorized  to  pay  all  bills  still  outstand- 
ing. Motion  carried. 

The  report  of  the  Nominating  Committee 
was  read  by  Mrs.  H.  R.  Brown.  The  following 
slate  was  presented: 

President — Mrs.  C.  Rodney  Stoltz 
President-elect — Mrs.  Paul  Koren 
First  Vice-President — Mrs.  Henry  Rosen- 
berger 

Second  Vice-President  — Mrs.  Howard 
Shreves 

Secretary-Treasurer — Mrs.  E.  S.  Watson 
Recording  Secretary — Mrs.  Abner  Willen 
Nominations  were  called  for  from  the  floor. 
In  the  absence  of  any  nominations,  Mrs.  R. 
E.  Lemley  moved  that  the  nominations  be 
closed  and  the  Secretary  cast  a unanimous 
ballot  for  the  above  slate.  Seconded  by  Mrs. 
T.  J.  Billion.  Motion  carried. 

Comments  were  made  by  Mrs.  H.  R.  Brown 
and  Mrs.  T.  J.  Billion,  welcoming  District  1, 
newly  organized,  into  the  group. 

The  courtesy  committee  recommended  that 
letters  of  appreciation  be  sent  to  the  follow- 
ing: 

John  Foster  and  Staff,  Mr.  Dittmanson  of 
the  Alex  Johnson  Hotel,  Ninth  District  Medi- 


cal Auxiliary,  Mrs.  G.  Stanley  Owens  for 
her  expert  coverage  of  news  of  the  conven- 
tion, Mrs.  R.  E.  Lemley  for  the  use  of  her 
lovely  home,  Mesdames  Wayne  Geib  and  A. 
A.  Lampert  as  convention  chairmen,  Mrs. 
George  Turner,  our  National  guest,  Mrs.  R. 
D.  Jennings,  our  founder,  Mrs.  V.  V.  Volin, 
our  President,  and  Mrs.  C.  Rodney  Stoltz,  for 
so  ably  conducting  the  sessions.  Motion  made 
by  Mrs.  Brooks  Ranney  and  seconded  by  Mrs. 
Paris  Pfister  that  this  report  be  accepted. 
Motion  carried. 

A rising  vote  of  thanks  was  given  to  Mrs. 
Howard  R.  Wold  for  filling  the  office  of  re- 
cording secretary  during  convention  in  the 
absence  of  Mrs.  John  Hermanson. 

Original  Motion  made  by  Mrs.  Brown  to 
send  a wire  and  flowers  to  Mrs.  .Volin  was 
rescinded,  and  motion  made  by  Mrs.  J.  C. 
Hagin  and  seconded  by  Mrs.  Kittelson  to  send 
a wire  and  gift.  Motion  carried. 

Mrs.  George  Turner,  National  First  Vice- 
President,  spoke  to  the  group  on  “How  Can 
You  Spend  a Dollar  More  Wisely?”  This  in- 
teresting address  gave  to  each  member  a bet- 
ter understanding  of  her  relationship  to  the 
National  Organization  and  of  the  great  value 
received. 

Mrs.  Stoltz  spoke  briefly  expressing  her 
thanks  to  the  group  upon  her  election  as  pres- 
ident for  1953-54,  and  again  expressed  our 
appreciation  to  Mrs.  Turner  for  being  with  us. 

Door  prizes  were  won  by  Mrs.  G.  Stanley 
Owens  and  Mrs  Hamm.  Motion  for  adjourn- 
ment made  by  Mrs.  J.  C.  Hagin,  seconded  by 
Mrs.  A.  P.  Reding.  Motion  carried. 

Respectfully  submitted, 

Mrs  Howard  R.  Wold 
Rec.  Sec’y  Pro  Tern 

The  Fifth  Executive  Board  meeting  was 
held  immediately  after  the  close  of  the  Sec- 
ond General  Session  with  the  following  of- 
ficers and  chairmen  present:  Mrs.  C.  Rodney 
Stoltz,  Mrs.  Paul  Koren,  Mrs.  Robert  Quinn, 
Mrs.  Paris  Pfister,  Mrs.  Howard  Wold,  Mrs. 
A.  P.  Reding. 

The  Secretary  was  instructed  to  pay  the 
following  bills: 

Ninth  District  Auxiliary  $ 25.00 

Dues  previously  sent  to  National 304.00 

Bulletin  (Mrs.  H.  E.  Lewis)  11.00 

Gift  to  Mrs.  George  Turner 9.98 

Bank  charges  3.31 
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Late  dues  to  National 8.00  Receipts  total  $956.30;  Expenses  900.67, 

Benevolent  Fund 311.00  leaving  a balance  of  $55.63  from  which  a 

Mrs.  A.  B.  Scales  (Nov.  Conference)  ..  50.00  wire  and  gift  to  Mrs.  V.  V.  Volin  and  baby 
Mrs.  V.  V.  Volin  daughter,  not  to  exceed  $5.63,  is  to  be  taken. 

Nov.  Conference  $ 50.00  Meeting  adjourned. 

President’s  Fund  100.00  178.38  Respectfully  submitted. 

Handbooks  4.00  Mrs.  Howard  R.  Wold 

Stationery  24.38  Rec.  Sec’y  Pro  Tern 


Auxiliary  Roster 
For  1953 


Bloemendaal,  Mrs.  G.  J. 

Ipswich 

Bunker,  Mrs.  Paul  Aberdeen 
Berbos,  Mrs.  James  N. 

Aberdeen 

Cooley,  Mrs.  F.  H.  Aberdeen 
Comely,  Mrs.  John  F. 

A 

Damm,  Mrs.  W.  P.  ......  Redfield  - 

Gorder,  Mrs.  Wm.  E. 

Aberdeen 

Graff.  Mrs.  Leo  W. Britton 

Gregory,  Mrs.  D.  A.  ....  Milbank 

Hagan,  Mrs.  A.  S.  Faulkton 

Hayes,  Mrs.  Robert  H.  ..  Winner 

Gelber,  Mrs.  M.  R Aberdeen 

Jestadt,  Mrs.  J.  Lemmon 


Argabrite,  Mrs.  John  W. 

Watertown 

Auskaps,  Mrs.  Romans 

Lake  Norden 
Bartron,  Mrs.  G.  Robert 

Watertown 
Brakss,  Mrs.  Valdis  ..Castlewood 
Brown,  Mrs.  H.  Russell 

Watertown 

Campbell,  Mrs.  Donald  F. 

Watertown 

Clark,  Mrs.  Carroll  J. 

Watertown 

Crawford,  Mrs.  J.  H.  Jr. 

Watertown 


Anderson,  Mrs.  J.  A.  ....  Madison 
Austin,  Mrs.  D.  C.  ....  Brookings 
Baughman,  Mrs.  R.  C.  Madison 
Benjamin,  Mrs.  Mac  ..  Flandreau 
Davidson,  Mrs.  Magni 

Brookings 

Friefeld,  Mrs.  Saul  . Brookings 
Gulbrandson,  Mrs.  G.  H. 

Brookings 

Henry,  Mrs.  Robert  B. 

Brookings 


District  1 

Karlins,  Mrs.  W.  H.  Webster 

King,  Mrs.  Bernard  Aberdeen 

King,  Mrs.  H.  I.  Aberdeen 

King,  Mrs.  Owen Aberdeen 

Lovering,  Mrs.  J.  Webster 

Lowe,  Mrs.  E.  E.  Mobridge 

Marvin,  Mrs.  Thomas  Faulkton 

Mayer,  Mrs.  R.  G Aberdeen 

McCarthy,  Mrs.  Paul ..  Aberdeen 
McIntosh,  Mrs.  George 

Eureka 

Murdy,  Mrs.  Robert ....  Aberdeen 
Nelson,  Mrs.  Luther  A. 

Faulkton 

Pfister,  Mrs.  Paris  Webster 

Pittenger,  Mrs.  E.  A.  Aberdeen 
Quinn,  Mrs.  Robert  J.  Burke 


District  2 

Fershings,  Mrs.  Jennings 

Bryant 

Janavs,  Mrs.  Visvaldis 

Willow  Lake 
Kilgard,  Mrs.  Ross  M. 

Watertown 

Larsen,  Mrs.  Myron  W. 

Watertown 
Magee,  Mrs.  W.  G.  ..  Watertown 
Maxwell,  Mrs.  Richard  T. 

Clear  Lake 

Olson,  Mrs.  Donald  M. 

Watertown 

Randall,  Mrs.  O.  Samuel 

Watertown 


District  3 

Henry,  Mrs.  Robert  B. 

Brookings 

Hurewitz,  Mrs.  Marvin 

Flandreau 

Kolp,  Mrs.  Berton  Volga 

Patt,  Mrs.  Walter  H.  ..  Brookings 

Peeke,  Mrs.  A.  P.  Volga 

Plowman,  Mrs.  E.  T.  ..  Brookings 
Roberts,  Mrs.  Charles  Jr. 

Lake  Preston 


Rodine,  Mrs.  Robert  J. 

Aberdeen 

Rosenberger,  Mrs.  H.  P. 

Aberdeen 

Rosdahl,  Mrs.  C.  E.  Eureka 

Rudolph,  Mrs.  E.  A.  ....  Aberdeen 

Scallin,  Mrs.  Paul  R. Redfield 

Spiry,  Mrs.  A.  W.  _ Mobr'dge 
Steiner,  Mrs.  Peter  K.  __  Webster 

Totten,  Mrs.  F.  C.  Lemmon 

Vogele,  Mrs.  C.  L Aberdeen 

Warpinski,  Mrs.  M.  A. 

McLaughlin 
Williams,  Mrs.  Mark  F.  Conde 
Zuej  nicks,  Mrs.  K.  Aberdeen 


Reul,  Mrs.  Thomas  W. 

Watertown 

Rousseau,  Mrs.  Maurice  C. 

Watertown 

Scheib,  Mrs.  Alvin  P. 

Watertown 

Stoltz,  Mrs.  C.  Rodney 

Watertown 

Vaughn,  Mrs.  James 

Watertown 

Walters,  Mrs.  Stanley  J. 

Watertown 

Willen,  Mrs.  Abner  Clark 


Scheller,  Mrs.  Donald 


Arlington 

Tank,  Mrs.  M.  C.  Brookings 

Watson,  Mrs.  E.  S.  —.Brookings 

Westaby,  Mrs.  R.  S.  Madison 

Whitson,  Mrs.  George  E. 

Madison 

Wold,  Mrs.  Howard  Madison 

Vnuk,  Mrs.  W.  J Coleman 

Weir,  Mrs.  H. Madison 
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Askwig,  Mrs.  L.  C.  Pierre 

Cowan,  Mrs.  J.  T.  Pierre 

Ehik,  Mrs.  J.  Dupree 

Hura,  Mrs.  R. Eagle  Butte 

Martin,  Mrs.  H.  B Harold 


Adams,  Mrs.  H.  P Huron 

Batt,  Mrs.  B.  Woonsocket 

Buchanan,  Mrs.  R.  A.  Huron 

Charbonneau,  Mrs.  Y.  H.  ..Huron 
Dean,  Mrs.  R.  E. 

Wessington  Springs 
Gryte,  Mrs.  C.  F.  Huron 


Binder,  Mrs.  W.  Chamberlain 

Bobb,  Mrs.  E.  C Mitchell 

Bollinger,  Mrs.  W.  Parkston 

Delaney,  Mrs.  W.  A.  Jr. 

Mitchell 

Delaney,  Mrs.  W.  A.  Sr. 

Mitchell 

Delaney,  Mrs.  R.  J Mitchell 

Fritz,  Mrs.  W.  Mitchell 


Anderson,  Mrs.  Warren  R. 

Sioux  Falls 

Arneson,  Mrs.  Wallace  A. 

Sioux  Falls 

Billion,  Mrs.  Thomas  J.  Jr. 

Sioux  Falls 

Billion,  Mrs.  Thomas  J.  Sr. 

Sioux  Falls 

Borris,  Mrs.  R.  C.  Parker 

Brandon,  Mrs.  R.  C. 

Sioux  Falls 
Breit,  Mrs.  D.  H.  ..  Sioux  Falls 

Bridge,  Mrs.  Carl  J. Beresford 

Burns,  Mrs.  K.  R.  __  Sioux  Falls 
Chalmers,  Mrs.  J.  H. 

Sioux  Falls 

Collins,  Mrs.  C.  D. 

Sioux  Falls 

Cutshall,  Mrs.  Vernon  H. 

Sioux  Falls 


Dehli,  Mrs.  H.  M.  Colton 

Devick,  Mrs.  John  S.  Colton 


Dohahoe,  Mrs.  John  W. 

1 Sioux  Falls 

Donahoe,  Mrs.  Robert 

Sioux  Falls 

Donahoe,  Mrs.  S.  A. 
i Sioux  Falls 

! Driver,  Mrs.  D.  R. 

Sioux  Falls 
Sioux  Falls 

Erickson,  Mrs.  Emil 
1 Erickson,  Mrs.  O.  C. 

! Sioux  Falls 

Farrell,  Mrs.  H.  W.  __  Sioux  Falls 

Forrest,  Mrs.  Russell 

Sioux  Falls 

Gage,  Mrs.  E.  E Sioux  Falls 

1 Gallager,  Mrs.  George 
i'  Sioux  Falls 

i Green,  Mrs.  C.  D.  Canton 

Green,  Mrs.  R.  D.  __  Sioux  Falls 
: Greenough,  Mrs.  Edward 

Sioux  Falls 

Gregg,  Mrs.  John  B. 

Sioux  Falls 


District  4 


Morrissey,  Mrs.  M.  M Pierre 

Riggs,  Mrs.  T.  F. Pierre 

Robbins,  Mrs.  C.  E.  Pierre 

Salladay,  Mrs.  I.  R Pierre 

Simon,  Mrs.  S.  B Pierre 


District  5 


Hagin,  Mrs.  J.  C.  Miller 

Hohm,  Mrs.  P.  H.  Huron 

Hohm,  Mrs.  T.  A Huron 

Hofer,  Mrs.  E.  A.  Huron 

Jacoby,  Mrs.  H.  Huron 

Lenz,  Mrs.  B.  T.  Huron 

Leigh,  Mrs.  F.  D Huron 


District  6 


Gillis,  Mrs.  F.  D.  Sr.  Mitchell 

Gillis,  Mrs.  F.  D.  Jr.  Mitchell 

Hoyne;  Mrs.  A.  H Salem 

Lewis,  Mrs.  H.  R.  Mitchell 

Mabee,  Mrs.  D.  R Mitchell 

Mabee,  Mrs.  O.  J Mitchell 

Moran,  Mrs.  C.  S. Mitchell 

Mu^hy,  Mrs.  J.  T. Mitchell 

Nelimark,  Mrs.  D.  R. Mitchell 


District  7 


Groebner,  Mrs.  Otto  A. 

Sioux  Falls 
Grove,  Mrs.  Stuart  ..  Sioux  Falls 

Hage,  Mrs.  W.  J.  Sioux  Falls 

Hanson,  Mrs.  H.  F.  ..  Sioux  Falls 
Harris,  Mrs.  M.  A.  ..  Sioux  Falls 
Hermanson,  Mrs.  John  M. 

Valley  Springs 


Heib,  Mrs.  W.  E.  Marion 

Hofer,  Mrs.  E.  J. Freeman 


Hoskins,  Mrs.  James  H. 

Sioux  Falls 

Hyden,  Mrs.  Anton 

Sioux  Falls 

Ihle,  Mrs.  Charles  W.  Jr. 

Sioux  Falls 

Jones,  Mrs.  Warren  E. 

Sioux  Falls 

Kemper,  Mrs.  C.  E.  Viborg 

Kilness,  Mrs.  A.  W.  ..  Sioux  Falls 
King,  Mrs.  L.  M.  Sioux  Falls 
Kittleson,  Mrs.  H.  O. 

Sioux  Falls 

Kittleson,  Mrs.  John  A. 

Sioux  Falls 
Knowles,  Mrs.  R.  C.  Sioux  Falls 
Kohlmeyer,  Mrs.  F.  C. 

Sioux  Falls 

Larson,  Mrs.  C.  S. 

Sioux  Falls 

Leraan,  Mrs.  L.  G. 


Sioux  Falls 


Manning,  Mrs.  Don 


Sioux  Falls 
Maresh,  Mrs.  E.  R.  ..  Sioux  Falls 
McDonald,  Mrs.  C.  J. 


Sioux  Falls 

McGreevy,  Mrs.  John  V. 

Sioux  Falls 

Mitchell,  Mrs.  Charles  B. 

Sioux  Falls 
Myrabo,  Mrs.  A.  K.  ..  Sioux  Falls 
Nelson,  Mrs.J.  A.  Sioux  Falls 

Nessa,  Mrs.  N.  J.  Sioux  Falls 

Nilsson,  Mrs.  F.  C Sioux  Falls 

Ogborn,  Mrs.  R.  J. Sioux  Falls 


Swanson,  Mrs.  C.  L.  Pierre 

Takeyama,  Mrs.  G.  Y. 

Cheyenne  Agency 

Tesar,  Mrs.  C.  E.  Pierre 

Van  Heuvelen,  Mrs.  G.  J.  ..Pierre 


Pangburn,  Mrs.  M.  W.  Miller 

Saylor,  Mrs.  H.  L.  Huron 

Saylor,  Mrs.  H.  L.  Jr. Huron 

Saxton,  Mrs.  W.  H.  Huron 

Tschetter,  Mrs.  Joseph Huron 

Tschetter,  Mrs.  Paul Huron 


Rieb,  Mrs.  W.  G.  Parkston 

Skogmo,  Mrs.  B.  R. Mitchell 

Tobin,  Mrs.  L.  W.  Mitchell 

Tobin,  Mrs.  F.  J. Mitchell 

Vonberg,  Mrs.  V.  R.  Mitchell 

Voss,  Mrs.  E.  B.  Kimball 

Weber,  Mrs.  C.  S.  . Mitchell 


Opheim,  Mrs.  W.  L. 

Sioux  Falls 

Opheim,  Mrs.  O.  V. 

Sioux  Falls 
Pankow,  Mrs.  L.  J.  Sioux  Falls 

Peik,  Mrs.  D.  J. Sioux  Falls 

Petres,  Mrs.  Anthony  Hartford 
Pullman,  Mrs.  Norman 

Sioux  Falls 

Quinn,  Mrs.  Robert  H. 

Sioux  Falls 

Rayburn,  Mrs.  F.  W. 

Sioux  Falls 
Reagan,  Mrs.  Paul  Sioux  Falls 

Rich,  Mrs.  E.  L.  Sioux  Falls 

Sercl,  Mrs.  William  __  Sioux  Falls 
Shreves,  Mrs.  H.  B.  ..  Sioux  Falls 
Stahman,  Mrs.  Fred  S. 

Sioux  Falls 

Stenberg,  Mrs.  E.  S. 

Sioux  Falls 

Stevens,  Mrs.  George 

Sioux  Falls 
Stevens,  Mrs.  R.  G.  Sioux  Falls 
Stern,  Mrs.  Charles 

Sioux  Falls 
Suckow,  Mrs.  Earl  E. 

Suckow,  Mrs.  Earl  E. 

Garretson 

VanDemark,  Mrs.  Robert  E. 

Sioux  Falls 

VanDemark,  Mrs.  Walter 

Sioux  Falls 

VanLier,  Mrs.  P.  C. 

Sioux  Falls 

Volin,  Mrs.  H.  P.  Lennox 

Volin,  Mrs.  V.  V.  Sioux  Falls 
Wessman,  Mrs.  N.  E. 

Sioux  Falls 

Wieseler,  Mrs.  R.  J. 

Sioux  Falls 
Aspaas,  Mrs.  Paul  __  Dell  Rapids 
Duimstra,  Mrs.  Fred 

Sioux  Falls 
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Adams,  Mrs.  G.  S.  Yankton 

Auld,  Mrs.  Merritt  A.  Yankton 

Eyres,  Mrs.  T.  H.  Vermillion 

Fairbanks,  Mrs.  Warren 

Vermillion 

Forster,  Mrs.  Carl  ..  Vermillion 
Flynn,  Mrs.  Eugene  ..  Pickstown 

Foley,  Mrs.  R.  J.  Tyndall 

Grover,  Mrs.  W.  W.  ____  Yankton 

Haas,  Mrs.  W.  P.  Yankton 

Hill,  Mrs.  J.  F.  Yankton 

Honke,  Mrs.  R.  W. Wagner 


Bailey,  Mrs.  J.  D.  Rapid  City 

Baker,  Mrs.  Charles  E. 

Belle  Fourche 
Behrens,  Mrs.  Clayton  L. 

Rapid  City 

Berkman,  Mrs.  David 

Rapid  City 

Borgmeyer,  Mrs.  H.  J. 

Rapid  City 

Bray,  Mrs.  R.  B.  Rapid  City 

Brownell,  Mrs.  M.  E. 

Rapid  City 

Cosgrove,  Mrs.  G.  E. 

Rapid  City 

Davidson,  Mrs.  H.  E.  Lead 

Davis,  Mrs.  J.  H.  ..  Belle  Fourche 
Dawley,  Mrs.  W.  A.  - Rapid  City 
Erickson,  Mrs.  John  W. 

Rapid  City 

Feehan,  Mrs.  John  J. 

Rapid  City 

Fitzgibbon,  Mrs.  T.  G.  Lead 

Geib,  Mrs.  Wayne  ..  Rapid  City 
Grau,  Mrs.  Harold  Rapid  City 
Hamm,  Mrs.  Joe  Sturgis 


District  8 

Hubner,  Mrs.  R.  F Yankton 

Johnson,  Mrs.  C.  F.  Yankton 

Jordan,  Mrs.  G.  T Vermillion 

Kaufman,  Mrs.  LeRoy  ..Freeman 

Klima,  Mrs.  Herman Yankton 

Livingston,  Mrs.  R.  F.  ..  Yankton 
Lyso,  Mrs.  Melford  B.  ..  Yankton 
Masland,  Mrs.  Robert  P. 

Yankton 

McVay,  Mrs.  C.  B. Yankton 

Michael,  Mrs.  Amos  ..  Vermillion 
Ranney,  Mrs.  Brooks  ....  Yankton 


District  9 

Hare,  Mrs.  Lyle  Spearfish 

Holleman,  Mrs.  W.  W. 

Rapid  City 

Jackson,  Mrs.  Arthur 

Rapid  City 

Jernstrom,  Mrs.  Roy 

Rapid  City 

Johnson,  Mrs.  C.  A. 

Belle  Fourche 

Jones,  Mrs.  Wm.  E Sturgis 

Kegaries,  Mrs.  D.  L.  . Rapid  City 

Kobza,  Mrs.  Val  Rapid  City 

Koren,  Mrs.  Paul  H. 

Rapid  City 

Lamport,  Mrs.  A.  A. 

Rapid  City 

Lemley,  Mrs.  Ray Rapid  City 

Mattox,  Mrs.  N.  E.  Deadwood 

McCroskey,  Mrs.  Robert 

Rapid  City 

Merryman,  Mrs.  M.  P. 

Rapid  City 

Meyer,  Mrs.  W.  L Sanator 

Minty,  Mrs.  F.  W.  Rapid  City 

Munson,  Mrs.  Ben  ....  Raj^id  City 


Reaney,  Mrs.  Duane  B. 

Yankton 

Reding,  Mrs.  P.  Marion 

Scales,  Mrs.  A.  B.  Pickstown 

Sattler,  Mrs.  T.  H.  ..  E.  Yankton 

Smith,  Mrs.  J.  Yankton 

Spirtos,  Mrs.  Michael  ..  Yankton 

Steele,  Mrs.  J.  P.  Yankton 

Tidd,  Mrs.  John  T.  Yankton 

Willcockson,  Mrs.  T.  H. 

Mission  Hill 
Williams,  Mrs.  D.  B.  Yankton 


Newby,  Mrs.  H.  D Rapid  City 

Olsson,  Mrs.  Gordon 

Rapid  City 

O’Toole,  Mrs.  T.  F. 

Rapid  City 

Owen,  Mrs.  G.  Stanley 

Rapid  City 
Paulson,  Mrs.  G.  S.  ..  Rapid  City 
Pokorny,  Mrs.  D.  Joseph 

Newell 

Ruud,  Mrs.  E.  T Rapid  City 

Saxton,  Mrs.  Alton  ..  Rapid  City 

Sebring,  Mrs.  Floyd  Martin 

Semones,  Mrs.  Arthur  M.  Jr. 

Lead 

Sherrill,  Mrs.  Sion 

Belle  Fourche 

Soe,  Mrs.  C.  A.  Lead 

Spain,  Mrs.  M.  Rapid  City 

Stewart,  Mrs.  N.  W Lead 

Westaby,  Mrs.  Robert Martin 

Williams,  Mrs.  F.  R. 

Rapid  City 
Wood,  Mrs.  George  ..  Rapid  City 
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CONTRIBUTION  TO  THE  HEPATITIS 
PROBLEM 

Rudolf  W.  Roesel,  M.D.,  Burke.  S.  D. 


During  the  past,  many  cases  have  been  re- 
ported where  hepatitis  was  transmitted  par- 
enterally.  Medical  authors  went  so  far  as  to 
completely  differentiate  this  type  of  hepatitis 
from  the  infectious  hepatitis,  believing  that 
there  exists  a different  agent  which  causes 
only  this  parenterally  transmissable  disease, 
commonly  called  homologous  serum  hepatitis. 
Other  adequate  names  are:  “transfusion  hepa- 
titis,” “inoculation  hepatitis,”  “hematogen 
hepatitis,”  etc. 

So  far,  no  definite  decision  could  be  reached 
in  regard  to  this  problem.  Based  on  our  own 
observations  and  on  a survey  of  the  medical 
literature,  an  attempt  will  be  made  to  sum- 
marize the  different  points  of  view  existing 
in  regard  to  this  disease.  We  find  that  “hepa- 
titis” and  “icterus”  were  described  in  medical 
history  many  centuries  ago  by  other  authors.'* 
Epidemics  of  hepatitis  have  been  reported  as 
occurring  to  a great  extent  especially  under 
conditions  of  war  and  lowered  hygienic  cir- 
cumstances, as  well  as  under  conditions  of 
extreme  exhaustion.  These  facts  were  noted 
I without  particular  relation  to  climatic  zones 
I or  countries.  As  in  other  virus  diseases,  an 
, increase  in  number  has  usually  been  observed 
I in  late  summer  and  fall. 2 It  has  been  noted 
; that  hepatitis  is  a contagious  disease  which  is 
: present  in  many  different  countries,  mostly 

i occurring  in  the  younger  group  of  the  native 
population.'  Under  certain  circumstances  of 
the  second  world  war,  when  armies  occupied 
I foreign  countries,  the  soldiers  showed  in- 
i creased  morbidity  towards  hepatitis  in  com- 
I parison  with  the  native  population.  These 


facts  were  observed  by  the  Allied  Forces  in 
North  Africa^  and  also  by  the  German  Army 
in  Poland  and  Russia. ^ Medical  authorities 
on  both  sides  came  to  the  conclusion  that 
hepatitis  was  an  epidemic  disease  in  the  above 
mentioned  countries,  particularly  attacking 
the  younger  group  of  the  population.  A cer- 
tain immunity  of  older  people  was  obvious. 
The  fact  that  soldiers  showed  a higher  rate  of 
infection  was  explained  at  that  time  as  due 
to  a lack  of  immunity  in  their  native  coun- 
tries. 

After  unsuccessful  attempts  to  segregate  an 
organism  of  the  bacterial  group  as  the  etiology 
of  hepatitis,  it  was  thought  that  a virus  could 
possibly  be  the  pathogenic  agent.  This  opin- 
ion was  confirm,ed  by  transmission  exper- 
iments with  human  volunteers,  ^ in  this 
country  by  Neefe  and  Co-workers,  and  Paul 
and  Havens,®  in  Europe  by  'Voigt,  Essen  and 
Lembke.'^  The  last  named  authors  found 
polyedric  bodies  of  about  180  (MM)  in  size 
which  were  regularly  present  in  the  bile  Juice 
of  patients  with  hepatitis  and  in  inoculated 
chicken  embryos  which  did  cause  hepatitis  in 
transmission  experiments. 

Otherwise  there  is  no  doubt  that  the  clin- 
ical picture  of  hepatitis  is  in  accordance  with 
what  is  commonly  said  about  virus  infection, 
particularly  in  regard  to  the  blood  picture. 
Generally  there  was  thought  of  an  intranasal 
or  an  oral  modus  of  infection. 

During  the  time  of  the  second  world  war 
many  cases  of  heptatis  occurred  after  pre- 
viously performed  vaccinations  using  human 
serum  or  lymph.  Capps,  as  well  as  Havens, 
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reported  about  these  observations  in  the  U.  S. 
Army®.  In  earher  literature  there  have  been 
reports  of  single  cases  with  developed  hepa- 
titis after  preliminary  administration  of 
serum. In  1919  Theiler  in  South  Africa 
noted  also  liver  damage  in  horses  after  vac- 
cination with  horse  serum. 

Due  to  the  fact  that  in  all  observed  cases 
human  serum  or  its  derivates  were  adminis- 
tered, the  name  “homologous  serum  hepa- 
titis” was  used  rather  commonly.  Mendel- 
sohn and  Witts'' ' showed  that  there  is  a pos- 
sibility for  transmission  of  hepatitis  in  simple 
venepuncture  as  commonly  performed  every- 
where. 

After  many  cases  of  serum  hepatitis  have 
been  reported  the  question  has  been  raised  as 
to  whether  the  causative  agent  for  homo- 
logous serum  hepatitis  is  the  same  as  for  the 
infectious  type  of  hepatitis.  The  attempt  has 
been  made  to  differentiate  the  two  forms 
clinically.  Capps believed  that  erythema, 
urticaria,  as  well  as  joint  pain,  is  rather  com- 
mon in  homologous  serum  hepatitis.  Brad- 
ley''® thinks  that  homologous  serum  hepatitis 
is  more  equally  distributed  over  all  age 
groups  than  infectious  hepatitis.  Neefe, 
J.  R.'''^  mentioned  a rather  gradual  onset  in 
cases  of  serum  hepatitis.  Yet,  since  also  the 
infectious  type  of  hepatitis  occurs  very  often 
in  mild  protracted  forms,  this  difference  is 
not  remarkable.  Recent  outbreaks  of  hepa- 
titis, as  reported  by  Paul  and  Havens,'®  do 
support  this  fact.  Our  own  observations  also 
did  not  show  any  clear  difference  in  the  clin- 
ical course.''  ® 

The  main  distinction  between  the  two  forms 
is  the  length  of  the  incubation  period.  This 
has  been  assumed  as  between  18  to  21  days 
(four  weeks)  for  infectious  hepatitis;  for 
homologous  serum  hepatitis  at  least  one  to 
four  months  must  be  expected.  Several 
authors  differ  in  their  statements;  H.  H. 
Berg '"7  mentioned  ten  months  as  an  upper 
limit.  Our  own  observations  showed  that 
most  of  the  supposed  cases  with  homologous 
serum  hepatitis  developed  jaundice  after  3V2 
months.  Ay  cock  and  Oren'®  believe  there  is 
only  one  causative  agent,  and  the  difference 
in  length  of  the  incubation  period  depends  on 
the  modus  of  transmission,  which  apparently 
leads  in  homologous  serum  hepatitis  to  a de- 
lay in  the  outbreak  of  the  disease.  Neefe''® 
acknowledges  two  distinctive  forms,  and 


states,  basing  his  conclusions  on  transmission 
experiments,  that  infectious  hepatitis  might 
occur  as  a form  of  homologous  serum  hepa- 
titis if  the  strain  of  virus  is  transmitted  par- 
enterally.  He  mentioned  that  under  these 
conditions  the  incubation  period  should  be 
considered  to  be  from  2 to  6 weeks. 

Furthermore  Neefe  and  Co-workers®® 
showed  that  they  could  isolate  the  virus  from 
stools  and  urine  of  patients  suffering  from 
infectious  hepatitis.  They  failed  to  isolate 
the  virus  from  excretions  derived  from  per- 
sons who  were  ill  with  supposed  serum  hepa- 
titis. Paul  and  Havens® ' did  not  find  immun- 
ity in  patients  who  had  recovered  from  serum 
jaundice  and  were  inoculated  with  a strain  of 
infectious  hepatitis  afterwards.  Therefore 
these  authors  do  not  believe  that  the  two  di- 
seases are  identical.  This  short  survey  shows 
that  no  convincing  conclusion  has  yet  been 
reached. 

Neefe®®  believes  that  the  virus  is  found  in 
the  albumin  fraction  of  the  serum,  and  to  my 
knowledge  only  one  case  has  been  reported 
where  hepatitis  occurred  after  administra- 
tion of  the  pure  gamma-globuline  fraction.®'^ 
There  is  evidence  that  plasma  derived  from 
large  plasma  pools  is  more  dangerous  in  re- 
gard to  infection  than  plasma  stemming  from 
single  donors.  Apparently  cooling,  as  usually 
employed  for  the  storage  of  plasma,  promotes 
viral  development  more  than  does  storage  at 
room  temperature  as  shown  by  J.  C.  Allen.®® 

Considering  the  question  of  cross-immun- 
ity, we  find  cases  described  where  infectious 
hepatitis  occurred  several  times  in  the  same 
person.®®  This  should  not  be  confused  with 
relapses  in  patients  suffering  from  chronic 
hepatitis.  It  might  be  that  constitutional  fac- 
tors play  a role,  since  immunity  after  any  in- 
fectious disease  depends  on  the  ability  of  the 
body  to  develop  antibodies.  On  the  other 
hand,  there  is  evidence  that  the  degree  of 
immunity  is  often  directly  proportional  to 
the  amount  of  administered  antigen;  so  that  a 
slight  infection  does  not  cause  immunity  in 
any  case.  'With  regard  to  homologous  serum 
hepatitis,  a change  might  occur  in  the  antigen 
structure,  still  causing  disease,  yet  losing  its 
ability  to  produce  antibodies.  Neefe® also 
stated  that  gamma-globulin  might  be  success- 
ful in  preventing  infectious  hepatitis  if  ad- 
ministered in  the  early  stage  of  the  incuba- 
tion period.  He  did  not  find  the  same  thera- 
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peutic  effect  in  cases  with  supposed  serum 
hepatitis.  It  also  was  noted  that  early  liver 
damage  is  more  prevalent  in  cases  with  serum 
hepatitis  than  in  cases  of  acute  infectious 
hepatitis. 

The  second  point,  which  has  been  brought 
up  to  show  the  distinction  of  germ,  men- 
tioned the  lack  of  virus  in  stool  and  urine  of 
patients  with  supposed  homologous  serum 
hepatitis.  Without  regard  to  the  fact  that 
these  experiments  have  been  performed  only 
in  a small  number  of  cases,  it  should  be  men- 
tioned that  the  recovering  of  virus  generally 
still  provides  difficulties.  This  might  simply 
be  a matter  of  the  numerous  amount  of  virus 
present  in  the  excretions  at  the  time  of  eval- 
uation. Perhaps  the  viability  is  so  far  dim- 
inished that  no  noticeable  signs  of  clinical  di- 
sease develop. 

According  to  the  difference  in  length  of  the 
incubation  period  it  seems  interesting  to  com- 
pare hepatitis  with  measles,  also  a virus  in- 
fection. Several  years  ago  Pfaundler^s  des- 
cribed unusually  long  intervals  in  cases 
which  had  been  exposed  to  measles  and  were 
afterwards  treated  insufficiently  with  human 
convalescent  serum;  particularly  if  the  serum 
was  given  after  the  sixth  day  of  the  incu- 
bation period,  and  in  a amount  less  than 
seven  ml.  In  the  observed  cases  the  outbreak 
of  measles  was  delayed  up  to  two  hundred 
days  from  the  day  of  supposed  exposure. 
Similar  observations  have  been  made  in  cases 
with  rubella  under  certain  conditions.  Ay- 
cock  and  Oren^s  published  experiments  with 
poliomyelitis  in  which  a delay  of  the  outbreak 
of  the  disease  was  noted  after  mixture  of  the 
virus  with  convalescent  serum.  Summarizing 
the  above  mentioned  reports,  we  are  inclined 
to  consider  that  conditions  are  similar  in 
hepatitis.  It  may  be  assumed  that  in  every 
withdrawal  of  blood  or  derivates  of  blood, 
containing  the  hepatitis  virus,  the  germs  are 
surrounded  to  a certain  extent  by  human 
plasma  causing  weakening  of  the  pathogenic 
germ.  Commonly  we  consider  the  incubation 
time  as  a time  during  which  the  pathogenic 
organisms  are  living  in  the  human  being,  ap- 
parently in  the  reticulo-endothelial  system, 
and  obviously  multiplying  before  an  objec- 
tively noticeable  reaction  of  the  body  occurs. 
It  is  implied  that  in  a weaker  reaction  the 
time  factor  will  be  changed  effecting  a longer 


time  interval  between  inoculation  of  the 
pathogenic  germ  and  the  actual  outbreak  of 
the  disease. 

We  do  admit  this  is  a purely  mechanical 
view  of  a highly  complex  reaction.  But  there 
seems  evidence  that  the  human  plasma  has 
the  ability  by  weakening  the  pathogenic 
germs  to  effect  a longer  incubation  period. 
In  this  connection  it  seems  worthwhile  to 
mention  that  first  observers  of  serum  hepa- 
titis called  this  disease  homologous  serum 
hepatitis  due  to  the  fact  that  they  noticed 
these  appearances  only  after  administration 
of  blood  or  its  derivastes.  Theiler^o  in  South 
Africa  also  mentioned  that  liver  damages  in 
horses  occurred  after  vaccination  with  homo- 
logous horse  serum.  This  might  be  coinci- 
dence, or  it  would  demonstrate  that  homo- 
logous serum,  particularly,  has  the  ability  to 
change  the  viral  structure,  causing  a weaker 
and  more  protracted  reaction  after  inocula- 
tion into  the  human  body.  Essen  and 
Lembke^  ^ did  not  find  any  prolongation  of  in- 
cubation after  parenteral  injection  of  their 
strains  of  hepatitis  virus,  which  had  been 
cultivated  in  chicken  embryos.  Their  cases 
showed  time  intervals  of  between  17  to  30 
days  after  transmission.  The  reason,  there- 
fore, might  be  found  in  a special  property  of 
only  the  homologous  serum;  yet  other  reasons, 
as  actual  antibody  content,  etc.,  can  not  be 
excluded,  particularly  after  cultivation  with 
heterologous  serum  in  chicken  embroyos.  On 
tbe  other  hand  we  do  not  know  the  concen- 
tration of  virus  which  had  been  transmitted 
in  any  case. 

Looking  over  the  course  of  both  forms  of 
hepatitis,  we  could  not  find  any  remarkable 
differences  except  in  the  incubation  period. 
Allergic  phenomena  are  not  so  typical  for 
hepatitis  as  to  be  used  for  distinction  of  dif- 
ferent forms.  We  did  not  find  any  remark- 
ably longer  course  in  cases  with  homologous 
serum  hepatitis.  Considering  that  in  trans- 
mitting of  hepatitis  by  insufficient  sterilized 
syringes  only  small  amounts  of  virus  actually 
might  be  involved,  we  believe  that  many  cases 
of  homologous  serum  hepatitis  can  show  only 
subclinical  signs  or  primary  chronic  course. 
On  the  other  hand,  as  stated  earlier,  we  know 
that  prolongation  of  the  incubation  period  is 
also  observed  in  other  virus  infections.  We 
are  inclined  to  stress  the  importance  of  this 
time  factor  as  a general  pathological  prin- 
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ciple.  In  regard  to  the  infectious  diseases,  it 
might  indicate  either  the  numerous  amount 
of  germ,  present  in  the  body,  or  the  patho- 
genicity of  the  germ  towards  the  host.  There- 
fore the  correct  length  of  the  incubation  time 
in  each  case  might  depend  on  one  hand  on 
the  amount  and  the  toxicity  of  the  germ,  on 
the  other  hand  on  the  defense  reaction  of  the 
body  against  the  germ. 

In  regard  to  hepatitis,  it  shows  that  the 
length  of  the  incubation  period  is  not  valuable 
for  differentiation  of  the  assumed  two  forms. 
As  stated  earlier,  some  authors  used  to  name 
the  infectious  type  of  hepatitis  as  serum 
hepatitis,  if  transmitted  parenterally,  which 
only  illustrates  the  lack  of  knowledge  in  this 
regard.  Interestingly  the  fact  remains,  as  was 
found  by  Neefe  and  Co-workers, 32  that  their 
rather  gradually  developing  cases  of  sup- 
posed serum  hepatitis  did  not  respond  as 
effectively  to  gamma-globulin  treatment  as 
the  cases  with  infectious  hepatitis.  Volwiler 
and  Deely33  stated  that  chronic  forms  of 
hepatitis  commonly  do  not  respond  to  gamma- 
globulin treatment,  even  when  the  usual 
dosage  is  increased  fifteen  times.  They  as- 
sumed that  as  soon  the  virus  has  invaded  the 
cell,  it  can  not  be  reached  by  the  globulin. 
Besides,  other  authors^^  experienced  similar 
failures  in  the  treatment  of  measles  with  con- 
calescent  serum  after  the  exanthema  was 
present. 

The  main  difficulty  of  the  hepatitis  prob- 
lem appears  to  be  based  on  the  fact  that  we  do 
not  know  for  sure  which  of  the  derived  strains 
are  stemming  from  the  infectious  type  and 
which  from  the  supposed  homologous  serum 
type.  Theoretically,  also,  a strain  of  homo- 
logous serum  hepatitis  might  have  been  orig- 
inated from  the  infectious  type,  and,  after  the 
second  transmission,  have  appeared  to  be 
from  the  serum  type.  On  the  other  hand  it  is 
well  known  that  in  many  cases  of  infectious 
hepatitis  the  source  could  not  be  located. 
Therefore,  we  are  not  sure  whether  in  infec- 
tious hepatitis  the  incubation  time  some- 
times might  be  longer  than  assumed  up  to 
date.  Certainly  the  time  interval  is  import- 
ant, as  affected  by  the  different  factors  in- 
volved in  the  fight  between  body  and  germ. 

On  the  other  hand  it  rather  appears  to  be 
anomalous  to  consider  the  etiology  of  serum 
hepatitis  without  relation  to  that  of  infectious 
hepatitis.  Under  this  aspect  it  would  repre- 
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sent  a virus  disease  which  only  can  be  trans- 
mitted artificially  by  human  manipulation. 
The  question  was  raised  whether  mosquitos 
might  be  responsible  for  transmission  but 
experiments  in  this  regard  have  failed  so 
far. 3 5 The  coincidence  that  cases  of  homo- 
logous serum  hepatitis  have  been  observed  in 
different  places  at  about  the  same  time  is 
also  unusual.  We  have  no  answer  for  the 
question  as  to  where  the  virus  of  homologous 
serum  hepatitis  originated  first.  There  might 
be  an  explanation  in  the  term  “germ  modifi- 
cation,” but  this  would  only  close  the  circle. 

After  having  considered  the  enteral  and 
parenteral  modus  of  transmission  of  hepatitis, 
we  believe  there  is  not  too  much  justification 
for  using  a special  term  for  the  parenterally 
transmitted  cases  of  hepatitis.  Commonly, 
new  observations  and  developments  often  are 
paid  special  attention.  Yet  there  is  no  proved 
evidence  up  to  date  that  there  exist  two  dif- 
ferent kinds  of  germ  producing  hepatitis 
which  may  justify  different  nomenclature. 

This  does  not  exclude  the  fact  that  the  pos- 
sibility of  parenteral  transmission  of  hepatitis 
is  highly  important  at  a time  when  parenteral 
administrations  of  human  blood  and  its  de- 
rivates  are  used  more  and  more  frequently. 
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Introduction 

The  recent  epidemic  of  virus  influenza  was 
apparently  widespread  throughout  South 
Dakota,  just  as  it  was  elsewhere  in  the  United 
States  and  many  parts  of  the  world.  England 
reported'^  a total  of  1,041  deaths  from  in- 
fluenza (not  all  cases  were  proved  by  labora- 
tory tests)  from  the  first  part  of  January 
through  February  7,  and  although  type  B in- 
fluenza was  occasionally  demonstrated,  the 
type  A-prime  influenza  virus  was  much  more 
prevalent.  Likewise,  several  influenza  viruses 
isolated  in  Missouri,  Kansas,  Nebraska,  North 
Dakota,  Minnesota  and  Iowa  were  shown  to 
i be  related  to  previously  isolated  A-prime  in- 
fluenza viruses. 2 

Investigations  Concerning  the  Epidemic 

I The  Regional  Laboratories  of  the  Influenza 
' Commission  and  their  various  Collaborating 
Laboratories  are  the  functioning  units  ac- 
tively involved  in  isolation  of  influenza  vi- 
ruses. South  Dakota  is  one  of  seven  states  in 
the  Fifth  Region  of  the  United  States,  and  the 
; Fifth  Regional  Laboratory  is  located  in  the 
Medical  School  at  the  State  University  of 
; Iowa,  in  Iowa  City,  Iowa. 

, Cooperating  virus  laboratories  usually  carry 
i out  isolation  and  preliminary  identification 
I of  newly  isolated  influenza  viruses  and  for- 
ward the  new  strains  to  the  nearest  Regional 
Laboratory  of  the  Innfluenza  Commissionf 
The  Regional  Laboratory  carries  out  more  de- 

Department  of  Microbiology  and  Public  Health, 
School  of  Medicine,  Vermillion,  South  Dakota. 


tailed  identification  of  the  new  influenza  vi- 
ruses submitted  to  them,  and  they  in  turn 
submit  new  strains  to  the  Strain  Collection 
Center  at  the  State  University  of  New  York 
Medical  Center  in  Brooklyn,  New  York. 

Virus  Isolated  in  South  Dakota 

A total  of  eight  clinical  specimens  consist- 
ing of  nose  and  throat  washings  and  acute  and 
convalescent  blood  serum  pairs  from  each 
case  were  received  from  two  cities  in  South 
Dakota,  three  from  Sioux  Falls  and  five  from 
Vermillion.  Grateful  acknowledgment  is  ex- 
tended to  Staff  Physicians  and  Technical  Per- 
sonnel of  the  Sioux  Valley  Hospital  in  Sioux 
Falls,  and  to  the  Physicians  and  Nurses  of 
the  Student  Health  Service  at  the  University 
of  South  Dakota  for  their  fruitful  efforts  dur- 
ing the  recent  influenza  epidemic. 

It  should  be  emphasized  that  the  willing 
cooperation  of  practicing  physicians  is  all  im- 
portant in  obtaining  the  above  mentioned 
specimens  from  acutely  ill  patients  who  pre- 
sent symptoms  suggestive  of  clinical  influ- 
enza. In  the  early  phase  of  an  influenza  epi- 
demic it  is  usually  impossible  to  make  a com- 
pletely accurate  diagnosis  of  influenza  virus 
infection  from  the  clinical  picture  alone.  To 
validate  the  chnical  findings,  it  is  necessary 
to  isolate  the  virus  and  to  establish  a rise  in 
antibody  titer  in  the  convalescent  serum 

tThe  Department  of  Microbiology  at  the  Univer- 
sity of  South  Dakota  Medical  School  functions  co- 
operatively with  the  Influenza  Commission  Re- 
gional Laboratory  located  at  the  State  University 
of  Iowa,  Iowa  City,  Iowa. 


— 261  — 


SOUTH  DAKOTA 


specimen,  as  compared  with  the  acute  speci- 
men of  serum  obtained  early  in  the  disease. 
Isolation  of  the  causative  virus  and  serological 
studies  are  both  functions  of  the  virus  labora- 
tory. 

From  the  three  nose  and  throat  washings 
received  from  Sioux  Falls,  South  Dakota,  two 
influenza  virus  strains  were  isolated.  Isola- 
tions were  made  in  embryonated  chicken 
eggs,  and  the  presence  of  virus  was  detected 
following  the  second  egg  passage.  Hemag- 
glutination ’ of  guinea  pig  and/or  chicken 
erythrocytes  by  newly  isolated  and  chicken 
embryo-adapted  influenza  viruses  was  the 
method  used  to  detect  the  viruses  isolated 
from  the  second  egg  passages. 

Serological  tests  on  the  acute  and  convales- 
cent serum  specimens  from  the  two  individ- 
uals, from  whom  influenza  virus  was  isolated, 
were  carried  out  according  to  the  method  of 
Salk,  3 using  the  hemagglutination-inhibition 
technique.  The  results  of  these  tests  indicated 
that  there  was  from  a four  to  a sixteen-fold 
increase  in  the  convalescent  antibody  titers 
when  the  patients’  sera  were  run  against  the 
viruses  isolated  from  them.  Similar  results 
were  obtained  when  the  same  sera  were  run 
against  the  Benson  strain  of  A-prime  influ- 
enza virus,  which  was  isolated  in  Dr.  Salk’s 
laboratory  in  Pittsburg  in  1950.  However, 
there  was  no  demonstrable  rise  in  titer  when 
the  patients’  sera  were  run  against  type  B 
(Lee  strain),  or  type  A (PR8  strain)  influenza 
viruses. 

The  antigenic  relationship  of  the  viruses 
isolated  during  the  present  epidemic  to  the 
Benson  strain  of  type  A-prime  influenza  is 
very  close.  The  preliminary  identification  of 
the  newly  isolated  influenza  viruses  men- 
tioned in  this  report  places  them  in  the  type 
A-prime  group. 

Attempted  isolation  of  influenza  virus  from 
the  five  clinical  specimens  obtained  in  Ver- 
million, South  Dakota,  following  a total  of 
four  chick  embryo  passages,  yielded  negative 
results.  From  the  histories  obtained  from 
these  individuals,  it  was  learned  that  the  time 


interval  from  the  onset  of  symptoms  until 
the  acute  serum  specimens  and  the  nose  and 
throat  washings  were  obtained  ranged  from 
fifty-six  to  seventy-two  hours.  In  other 
words,  the  optimal  time  for  virus  isolation 
had  lapsed.  Furthermore,  the  histories  from 
two  of  these  five  students  left  one  in  doubt 
as  to  whether  they  actually  had  an  infection 
attributable  to  influenza  virus. 

Although  no  influenza  virus  was  isolated 
from  the  Vermillion  specimens,  serological 
tests  were  performed  on  the  five  serum  pairs 
in  an  attempt  to  demonstrate  a rise  in  the 
convalescent  serum  titers.  These  tests  were 
performed  in  the  same  fashion  as  those  car- 
ried out  with  the  Sioux  Falls  specimens.  The 
sera  from  two  of  the  five  Vermillion  patients 
showed  a convalescent  four-fold  rise  in  anti- 
body titer  against  the  viruses  isolated  from 
Sioux  Falls  and  the  Benson  A-prime  influ- 
enza virus.  These  results  indicate  that  these 
two  patients  probably  did  have  infections 
with  an  A-prime  influenza  virus  antigenically 
related  to  the  two  strains  isolated  from  Sioux 
Falls  and  also  to  the  Benson  strain  of  A-prime 
influenza  virus. 

At  the  time  of  this  writing  further  studies 
are  being  carried  out  on  the  South  Dakota 
strains  in  the  Regional  Influenza  Commission 
Laboratory  in  Iowa  City,  Iowa,  and  from 
there  they  will  be  forwarded  to  the  Strain 
Collection  Center  in  Brooklyn,  New  York. 

Because  of  the  constant  mutation  of  influ- 
enza viruses  it  is  essential  to  isolate,  identify, 
study  and  preserve  all  newly  isolated  strains, 
for  it  is  from  the  most  recently  isolated  strains 
that  the  more  efficacious  influenza  vaccines 
may  be  produced. 
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YOOR  TURN  AT  BAT,  DOCTOR! 

Private  support  of  medical  education  will  do  more  than  aid  medical  schools.  It  is  an  in- 
surance policy  against  socialization  of  medicine. 

Success  of  the  drive  will  protect  medical  schools  from  the  threat  of  federal  domination,  since 
the  alternative  to  private  support  is  federal  subsidy. 

The  Supreme  Court  of  the  United  States  has  ruled  that  any  activity  which  the  government 
supports  financially,  it  may  also  direct. 

Federal  subsidy  of  medical  education  will  mean  the  end  of  medical  freedom.  The  time  to 
adopt  measures  which  will  guarantee  freedom  in  medical  education  and  practice  is  now. 

Federal  subsidy  is  one  of  the  wedges  which  would  open  the  entire  profession  to  socialistic 
domination.  Should  federal  subsidies  be  granted  there  would  be  no  more  defense  against  social- 
ism in  education  than  there  is  a defense  aga-'nst  a home  run  after  the  ball  is  on  its  way  over 
the  fence. 

If  the  cost  to  each  doctor  was  several  times  the  amount  which  is  sought,  it  would  still  be  a 
bargain.  It  will  enable  each  of  us  to  repay  that  part  of  the  cost  of  our  own  education  which 
was  given  us  by  others.  It  will  enable  each  of  us  to  preserve  the  system  of  medical  education, 
which  is  the  best  in  the  world. 


Clip  and  Mail  Today 


I hereby  subscribe Dollars  to  the 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
as  my  contribution  to  assist  our  medical  schools. 


( ) Please  bill  me: 

( ) Check  in  full 

enclosed 


I understand  this  money  will  be  turned  over  to  the  AMERICAN 
MEDICAL  EDUCATION  FOUNDATION,  with  the  understanding 
that  my  contribution  will  be  given  to  the  following  medical  school 


Name M.D. 

Address  

Town  State  


Make  your  check  payable  to 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION  FUND 
Sioux  Falls,  South  Dakota 
300  First  National  Bank 
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On  the  President’s  Page  for  the  September  issue  I would  like  to 
discuss  very  briefly  four  subjects:  South  Dakota  Speakers  for  Dis- 
trict Meetings,  The  Annual  Meeting  of  District  Society  Officers  and 
the  Council,  Today’s  Health,  and  Medical  Student  Scholarships  for 
District  Societies. 

As  the  summer  vacation  season  draws  to  a close  the  District 
Medical  Societies  in  South  Dakota  again  hold  regular  meetings. 

Good  programs  result  from  careful  planning.  If  the  programs  pre- 
sented are  attractive  good  attendance  naturally  follows  and  the 
rneetings  are  successful.  Since  it  is  not  always  possible  nor  de- 
sirable to  have  prominent  speakers  from  nearby  states  appear  at 
our  District  Medical  Society  meetings,  may  I c^l  the  attention  of 
the  program  committees  to  the  March  (1953)  issue  of  the  South 
Dakota  Journal  of  Medicine  and  Pharmacy,  which  listed  37  South 
Dakota  physicians  willing  and  anxious  to  speak  at  South  Dakota 
meetings  on  a large  variety  of  subjects.  We  should  make  use  of  our 
South  Dakota  talent  for  our  District  Medical  Society  Meetings.  It 
would  help  develop  our  own  corps  of  speakers  and  be  a source  of 
inspiration  to  the  listeners,  especially  our  younger  practitioners. 

Invitations  to  speakers  should  be  extended  in  plenty  of  time  so 
adequate  preparations  can  be  made  for  attending  your  meeting. 

The  Annual  Meeting  of  District  Medical  Society  Officers  and  the  Council  of  the  South  Dakota  State 
Medical  Association  is  set  for  the  Marvin  Hughitt  Hotel  at  Huron  on  Sunday,  Sept.  27th.  This  is  one  of 
the  most  important  meetings  of  the  year,  since  it  gives  the  District  Medical  Society  Officers  a better 
perspective  of  State  Medical  Association  problems.  Every  District  Society  Officer  should  attend  this  meet- 
ing if  at  all  possible.  I am  sure  that  everyone  will  find  it  well  worthwhile. 

“Today’s  Health”  is  the  title  of  the  health  magazine  published  by  the  American  Medical  Association  ■ 
for  more  than  a quarter  of  a century  in  the  interest  of  better  health  for  the  American  people.  It  teaches 
patients  to  understand  and  to  cooperate  more  effectively  with  their  physician,  helps  them  give  their  chil- 
dren a healthier  start  in  life  and  indicates  health  education  opportunities  in  their  communities.  It  brings 
its  readers  authentic,  reliable  information  on  health  topics. 

If  “Today’s  Health”  is  to  continue  to  render  its  best  service  to  the  public  and  to  the  medical  profes- 
sion, it  must  have  the  widest  possible  professional  support.  An  operating  loss  can  be  turned  into  a gain 
only  by  increased  advertising  and  increased  advertising  depends  on  increased  circulation.  If  “Today’s 
Health”  could  have  a subscription  from  every  doctor  for  his  office  and  home  it  would  have  an  increased 
appeal  to  advertisers.  The  Womens  Auxiliary  has  been  working  along  these  lines  for  a long  time  and  de- 
serve our  active  support.  Gift  subscriptions  for  hospital  waiting  rooms,  schools,  libraries,  youth  centers, 
public  health  centers,  and  so  on,  can  make  the  voice  of  the  medical  profession  heard  more  widely.  It  will 
help  the  people  to  understand  their  doctors  and  their  organizations  and  is  an  excellent  periodical  for 
your  waiting  room  table  since  it  has  become  the  most  widely  read  and  most  extensively  quoted  health 
magazine. 

Someone  has  made  the  suggestion  that  the  District  Medical  Societies  consider  the  feasibility  of  under- 
writing a scholarship  annually  for  a medical  student  coming  from  its  district.  Where  the  districts  are  small 
in  membership  several  districts  could  combine.  We  know  that  some  good  prospective  students  who  would 
become  fine  physicians  are  frightened  away  from  studying  medicine  under  the  belief  that  they  cannot 
afford  it.  We  know  that  there  are  more  and  more  requests  from  students  for  either  scholarships  or  loans. 
We  also  know  that  medical  students  simply  cannot  find  time  to  hold  down  jobs  to  earn  much  while  at- 
tending medical  college. 

We  realize  that  physicians  are  doing  a tremendous  service  as  individuals  through  donations  to  the 
American  Medical  Education  Foundation  and  the  South  Dakota  Medical  School  Endowment  Fund.  How- 
ever, this  scholarship  plan  would  be  a project  for  the  District  Medical  Society  itself.  It  would  show  the 
public  in  a very  concrete  way  the  interest  of  the  physicians  in  replacing  himself  by  the  training  of  a stu- 
dent from  their  local  area.  Naturally,  such  a program  would  make  for  excellent  public  relations  between 
the  physicians,  the  students  and  the  public.  And  the  cost  to  the  individual  member  would  be  very  nom- 
inal. I would  like  to  have  the  District  Medical  Societies  discuss  such  a plan  at  one  of  their  meetings  in  the 
near  future,  and  I would  appreciate  any  comment  from  individual  members.  Personally,  I can  see  muchl 
merit  in  the  proposition.  Since  at  present  the  suggestion  is  very  hazy  and  nebulous,  thorough  discus- 
sion, even  criticism,  should  develop  interest  and  more  comprehensive  details  for  operation  of  such  a 
scholarship  plan  for  our  District  Medical  Societies. 

R.  G.  Mayer,  M.D. 
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ANNUAL  REGISTRATION 

The  South  Dakota  State  Board  of  Medical 
and  Osteopathic  Examiners,  with  the  ap- 
proval and  assistance  of  the  State  Medical  As- 
sociation, was  able  to  secure  legislation 
establishing  an  annual  registration  fee  for  all 
doctors  of  medicine  and  osteopathy  licensed 
under  South  Dakota  law. 

Any  practitioner,  residing  in  South  Dakota 
or  elsewhere,  who  has  been  licensed  in  the 
State  is  eligible  for  registration.  The  fee  is 
two  dollars  per  annum  and  takes  effect  Jan- 
uary 1,  1954.  Prior  to  that  date  the  Board  will 
send  notices  to  each  licensee. 

The  fees  collected  will  be  used  by  the  Board 
for  its  normal  operation. 

Additional  benefits  of  the  registration  will 
be  a closer  accounting  of  licentiates  of  the 
Board.  The  old  law  provided  for  an  account- 
ing procedure  which  required  the  Register  of 
Deeds  to  report  all  new  licenses  filed  and  any 
changes  every  six  months.  In  actual  practice 
the  law  was  ineffective  — an  example  being 
I that  on  July  1,  1953  when  the  reports  were 
due  at  the  Board  office,  only  one  county  sub- 
mitted a report. 

Th  Board  has  prepared  a list  of  known  li- 
centiates and  will  contact  them  at  their  last 
known  addresses.  However,  it  is  possible  that 
old  Board  records  are  not  complete  and  that 
some  notices  will  not  reach  the  addressee.  If 
i you  are  not  contacted  by  January  1,  you 
should  get  in  touch  with  the  Board  at  Sioux 
Falls. 

Prompt  payment  of  the  registration  will 
simplify  record  keeping  and  will  give  the 
Board  an  up-to-date  address  file. 


REPORT  OF  DELEGATE  TO  AMERICAN 
MEDICAL  ASSOCIATION  ANNUAL 
SESSION  HELD  AT  NEW  YORK 
JUNE  1 TO  JUNE  5 

This  annual  session  began  with  a Sunday 
meeting  on  May  31  of  the  Conference  of  Presi- 
dents and  other  State  Medical  Association  Of- 
ficers. This  interesting  meeting  was  held  at 
the  Waldorf-Astoria  Hotel  which  was  also  the 
headquarters  hotel  for  the  House  of  Dele- 
gates, Officers  and  the  entire  AMA  staff. 

The  House  of  Delegates  convened  on  Mon- 
day, June  1 at  10:00  a.  m.  This  was  the  102nd 
annual  session  of  the  American  Medical  As- 
sociation. The  ultimate  total  attendance  in 
the  house  was  180  members  out  of  a possible 
185.  The  South  Dakota  State  Medical  Asso- 
ciation was  represented  at  all  of  the  sessions 
and  at  some  of  the  reference  committee  hear- 
ings by  your  alternate  delegate.  Dr.  A.  A. 
Lampert  of  Rapid  City.  Your  delegate  also 
attended  all  of  the  sessions  being  charged 
with  the  additional  responsibility  of  Chair- 
manship of  the  Reference  Committee  on  Re- 
ports of  Board  of  Trustees  and  Secretary. 

This  was  the  biggest  and  largest  attended 
meeting  that  has  ever  been  held  by  the 
American  Medical  Association.  Almost  18,000 
physicians  took  part  in  the  meeting.  The  total 
registration  of  those  in  attendance  approached 
49,000.  The  scientific  sessions  were  of  excel- 
lent quality  and  were  well  attended.  The 
scientific  exhibits  were  up  to  their  usual  high 
standard  and  attracted  a large  attendance.  A 
tremendous  number  of  technical  exhibits 
were  on  display.  The  scientific  and  technical 
exhibits  were  displayed  at  the  Grand  Central 
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and  incoming  President  Edward  J.  Mc- 
Cormick, were  frank,  factual  and  critical,  as 
well  as  inspiring.  Each  member  of  the  med- 
ical profession  should  read  and  study  both  of 
these  addresses.  In  them  our  problems  are 
described  and  methods  of  solution  are  pro- 
posed. 

Many  notable  persons  were  introduced  and 
spoke  to  the  House  of  Delegates.  Of  most  note, 
however,  were  Mrs.  Oveta  Culp  Hobby,  Sec- 
retary of  Health  Education  and  Welfare,  and 
Mr.  Lewis  K.  Gough,  National  Commander  of 
the  American  Legion. 

A multitude  of  resolutions  were  introduced 
in  the  House.  The  subjects  most  greatly  con-, 
cerned  in  these  resolutions  were  the  action 
taken  at  the  Denver  meeting  with  regard  to 
a change  in  the  standards  for  internship  and 
also  the  action  at  that  meeting  with  regard  to 
the  handling  of  government  paid  medical 
care  for  veterans  with  non-service  connected 
disabilities  A great  many  resolutions  were 
also  introduced  with  regard  to  the  interview 
of  Dr.  Hawley  by  the  United  States  News. 
The  interim  report  of  the  Special  Committee 
and  Board  of  Trustees  concerning  osteopathy 
was  the  subject  of  the  greatest  controversy. 
A decision  on  the  recommendations  of  this 
Special  Committee  was  held  in  abeyance  for 
one  year,  pending  consideration  and  advice 
from  the  various  State  Medical  Associations. 
It  will  again  be  considered  at  the  annual  meet- 


ing in  1954. 

A complete  discussion  of  the  various 
matters  considered  and  decisions  reached 
would  be  too  lengthy  for  this  report.  It  is 
recommended  that  each  physician  read  the 
proceedings  of  the  House  as  they  appear  in 
the  Journal  of  the  American  Medical  Associa- 
tion to  familiarize  himself  with  the  various 
actions  taken.  Many  matters  of  great  im- 
portance to  all  of  us  were  considered  and  each 
should  acquaint  himself  with  the  problems 
and  decisions  because  some  of  these  matters 
are  to  be  the  subject  of  State  Medical  Society 
consideration  and  decision.  Therefore,  at  a 
later  date  your  delegation  to  the  AMA  will 
expect  advice  with  regard  to  the  wishes  of 
the  State  Association. 

The  meeting  concluded  with  the  election  of 
new  officers.  Dr.  Walter  B.  Martin,  Norfolk, 
Virginia,  became  the  new  president-elect.  His 
position  on  the  Board  of  Trustees,  which  be- 
came vacated  when  he  was  elected  was  filled 
by  the  election  of  Dr.  Julian  P.  Price,  Flor- 
ence, South  Carolina.  Dr.  Edwin  S.  Hamilton, 
Kankakee,  Illinois,  and  Dr.  Gunar  Gunderson, 
LaCrosse,  Wisconsin,  were  both  re-elected  as 
members  of  the  Board  of  Trustees. 

Respectfully  Submitted:  July  23,  1953 
H.  Russell  Brown,  M.D.,  Delegate 
AMA  from  the  South  Dakota  State 
Medical  Association. 


In  Vegetable  Gum  Sensitivity 

When  patients  ore  sensitive  to  vegetable  gums  (karaya* 
tragacanth,  etc.)  you  can  safely  suggest  AR-EX  Wave 
Set.  Uses  quince  seed  extract  os  the  mucilaginous  agent. 
Does  not  dry  powder  or  flake  off  hair.  Available  either 
Scented  or  Unscented. 

In  6 oz.  bottles  ot  pharmacies 
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i DR.  R.  J.  JACKSON 
I RECEIVES  AWARD 

j|  Eighteenth  South  Dakota 
doctor  to  receive  member- 
\T,  ship  in  the  South  Dakota 
I State  Medical  Association’s 
Fifty  Year  Club  is  Dr.  R.  J. 
< Jackson,  Rapid  City.  Awarded 
1 at  the  annual  summer  meet- 
i ing  of  the  Black  Hills  Med- 
//  ical  Society  by  Dr.  R.  G. 
Mayer,  Aberdeen,  president 
of  the  Association  was  the 
1 gold  lapel  button  denoting 
; fifty  years  of  service  to  his 
. profession  and  the  public. 

' In  presenting  the  award, 
^ Dr.  Mayer  commented  on 
' some  of  the  highlights  of  the 
career  of  Dr.  Jackson  in 
' Rapid  City  dating  from  1903. 

a Dr.  Jackson  was  county 

t coronor  from  1903  to  1923, 
i''  ^ 

I physician  for  two  railroads 

i and  the  Indian  School,  Mayor 

of  Rapid  City  for  two  years, 

5 and  a part  of  Rapid  City’s 

growth  for  all  fifty  years. 

He  was  born  at  Forst,  On- 
;■  tario,  Canada,  attended  Win- 
nipeg Collegiate  preparatory 
" school,  and  then  taught  for  a 
^ short  period  at  Brandon, 
I Manitoba.  His  medical  train- 
'I  ing  was  received  at  Michigan 
"s  Medical  School  in  Detroit  and 
a his  first  practice  was  carried 
» on  at  Yankton  for  a period 
3 of  six  months  before  moving 
I to  the  Hills. 


Dr.  Jackson  is  one  of  the 
six  Black  Hills  doctors  who 
have  been  honored  with  the 
awards  since  they  were 
started  in  1948. 


NEW  DOCTORS 
ARE  LICENSED 

Nineteen  new  doctors  have 
been  licensed  to  practice  in 
South  Dakota  as  a result  of 
examinations  given  last 
month  at  the  State  Game 
Lodge. 

Names  and  locations  of  the 
newly  licensed  men  follows; 
By  examinations  — Rainis 
Berzins,  M.D.,  Bowdle;  Klara 
Horthy,  M.D.,  Kennebec;  Al- 
adar  Horthy,  M.D.,  Kenne- 
bec; Melvin  Marousek,  M.D., 
Sacred  Heart  Hospital  Yank- 
ton; Alvin  Scheffer,  M.D., 
Redfield;  Russell  Orr,  M.D., 
Sioux  Falls;  Stanley  Allen, 
Jr.,  M.D.,  Watertown;  Wayne 
Shaw,  M.D.,  Lead;  Robert 
Olson,  M.D.,  Sioux  Falls,  S. 
Dak.;  James  Reagan,  M.D., 
(to  residency  out  of  S.  Dak.) 
and  R.  A.  Neudigate,  D.O., 
Scotland.  By  Reciprocity  — 
I.  Ray  Howard,  M.D.,  Huron; 
Cletus  Stevens,  M.D.,  Mit- 
chell; Albert  Johnston,  M.D., 
Hot  Springs;  C.  Preston  Brog- 
don,  M.D.,  Mitchell;  James  C. 
Trivett,  M.D.,  Watertown; 
George  Smith,  M.D.,  Sioux 
Falls;  John  Gregg,  M.D.,  Iowa 


City,  and  Charles  Yohs,  M.D., 
Yankton  State  Hospital. 


BLACK  HILLS  HOLDS 
ANNUAL  SPEARFISH 
MEET 

The  Black  Hills  District 
Medical  Society  were  the 
guests  of  Dr.  Lyle  Hare, 
Spearfish,  at  the  annual  sum- 
mer fish-fry  in  Spearfish 
park  on  Thursday.  August 
13th.  After  an  excellent  din- 
ner of  fresh  trout,  the  doctors 
heard  a scientific  presenta- 
tion on  “Cutaneous  Malig- 
nancies” by  Dr.  Karl  Laymon 
of  Minneapolis  and  a second 
paper  by  Dr.  John  Howe  of 
Washington,  D.  C.  on  the 
“Use  of  Needle  Biopsy”  in 
Diagnosis  of  Renal  Disease.” 

The  business  meeting  feat- 
ured talks  by  the  president  of 
the  Medical  Association, 
R.  G.  Mayer,  M.D.,  Aberdeen; 
and  the  executive  secretary, 
John  C.  Foster.  Two  new 
members  filed  application 
for  membership  and  the  pro- 
gram closed  about  4:30  in  the 
afternoon. 


I NEWS  NOTES 

Dr.  E.  E.  Greenough,  Sioux 
Falls,  has  left  for  California 
for  the  start  of  his  two  years 
in  military  service. 

*  *  * * 

Dr.  Robert  Jahraus  is  now 

associated  with  Drs.  M.  M. 
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Morrissey  and  C.  L.  Swanson 
in  Pierre.  Dr.  S.  B.  Simon, 
who  had  been  associated  with 
Dr.  Morrissey  has  established 
offices  in  the  Theater  Build- 
ing in  Pierre. 

Drs.  Tobin  and  Tobin  of 

Mitchell  have  announced  the 
association  of  Dr.  Cletus 

Stevens  and  Drs.  Gillis  and 
Gillis  have  announced  the 
association  of  Dr.  C.  Preston 
Brogdon. 

*  *  * * 

John  C.  Foster.  Executive 
Secretary  of  the  Association, 
was  banquet  speaker  at  the 
annual  meeting  of  the  Co- 
operative Health  Federation 
of  America  in  St.  Louis  on 
June  30. 

Dr.  J.  Carl  Trivett  has 

joined  the  staff  of  the  Bart- 
ron  Clinic  in  Watertown. 

* * * 

Luther  A.  Nelson.  M.D.. 

formerly  at  Faulkton  has  re- 
ceived orders  to  active  duty 
with  the  Army. 

Dr.  Hans  Jacoby.  Huron 
Clinic,  attended  the  Rocky 
Mountain  Radiological  So- 
ciety meetings  in  Denver  in 
August. 

* * * 

John  C.  Foster.  Association 
executive-secretary,  spoke  on 
operating  a successful  public 
relations  program  on  a small 
budget  at  the  national  med- 
ical PR  conference  in 
Chicago,  September  2nd  and 
3rd. 

* * * 

AMA  dues  are  collected  by 
the  State  Medical  Association 
office  due  to  the  fact  that 
AMA  can  not  accept  dues 
from  individuals  who  are  not 
members  of  the  State  Asso- 
ciation. A question  has  been 
raised  several  times  as  to 


why  the  AMA  does  not  bill 
direct.  To  do  so  would  cause 
confusion  as  to  who  is 
eligible  in  the  AMA. 

* * * 

The  Homestake  Mining 
Hospital  in  Lead,  has  ac- 
quired three  new  doctors. 
They  are  as  follows:  R.  L. 

Eastman.  M.D.;  F.  A.  Perre- 
ten.  M.D.;  and  M.  W.  Coke. 
M.D. 


A.  A.  PRIVKA.  M.D. 
1907-1953 

Doctor  Arkadi] a A.  Privka. 

licensed  in  South  Dakota  in 
1952  and  practicing  less  than 
a year  in  Kennebec,  passed 
away  in  Minneapolis  during 
the  third  week  in  July.  Death 
was  attributed  to  a malignant 
condition. 


I MED.  SCHOOL  NOTES 

Doctor  John  H.  Fodden, 
Associate  Professor  of  Path- 
ology, and  Markle  Scholar, 
has  received  a research  grant 
in  the  amount  of  $7,200.00 
from  the  United  States  Pub- 
lic Health  Service  for  studies 
on  the  Pathogenesis  and 
etiology  of  peptic  ulceration. 

sK  * * 

Doctor  R.  S.  Anderson,  Pro- 
fessor of  Physiology  and 
Pharmacology,  has  received 
a research  grant  in  the 
amount  of  $6,500.00  from  the 
Atomic  Energy  Commission 
for  studies  on  the  Inactiva- 
tion of  Enzymes. 

* * * 

Doctor  Keatha  Krueger, 
Assistant  Professor  of  Bio- 
chemistry, has  received  a re- 
newal of  a research  grant 
from  the  United  States  Pub- 
lic Health  Service  in  the 
amount  of  $2,200.00  for  a con- 


tinuation of  studies  dealing 
with  certain  phases  of  the 
biochemistry  of  respiration. 

Doctor  Earl  B.  Scott,  As- 
sociate Professor  of  Anatomy, 
has  received  a renewal  of  a 
research  grant  from  the 
United  States  Public  Health 
Service  in  the  amount  of  $4,- 
500.00  for  studies  on  the 
tissue  changes  resulting  from 
selected  amino  acid  deficien- 
cies. 

* * * 

Doctor  Charles  D.  Cox, 
Chairman  of  the  Department 
of  Microbiology,  has  received 
a research  grant  from  the  Na- 
tional Microbiological  Insti- 
tute in  the  amount  of  $4,000 
for  studies  on  the  detection 
of  antigenic  substances. 

* * * 

Doctor  F.  E.  Kelsey,  Chair- 
man of  the  Department  of 
Physiology  and  Pharma- 
cology, has  received  a grant 
in  the  amount  of  $500.00  from 
the  Council  of  Pharmacy, 
American  Medical  Associa- 
tion, to  assist  in  the  purchase 
of  certain  equipment  for  de- 
tection of  radioactive  sub- 
stances. 

* =|!  * 

Owing  to  some  unavoid- 
able delays  in  initiating  con- 
tracts for  the  completion  of 
certain  equipment  and  in- 
stallations in  the  new  Med- 
ical Science  Building,  it  has 
been  necessary  to  postpone  a 
dedication  program  for  this 
building  until  Spring.  Orig- 
inally, it  had  been  expected 
that  complete  installations 
should  be  made  by  the  open- 
ing of  the  school  term  this 
Fall  and  that  a medical  pro- 
gram would  be  arranged  for 
sometime  during  the  Fall 
term. 
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ECONOMICS 
COMMITTEE  MEETS 
IN  HURON 

The  Committee  on  Medical 
Economics  of  the  State  Med- 
ical Association  met  in  Huron 
August  8th.  Those  in  attend- 
ance were  Drs.  M.  C.  Tank, 
Chr.,  Dr.  Paul  Scallin,  Dr. 
R.  G.  Mayer,  and  executive 
secretary  Foster. 

A discussion  of  the  pro- 
posed life  insurance  program 
for  members  of  the  Associa- 
tion as  well  as  a collection 
program  for  another  insur- 
ance company  on  loss  of  time 
insurance. 


CARDIOLOGY  MEET 
SET  FOR  APRIL 

The  Section  of  Clinical 
Cardiology  of  the  American 
Heart  Association  will  spon- 
sor a two-day  scientific  pro- 
gram at  the  Conrad  Hilton 
Hotel  in  Chicago  on  April  3 
and  4,  1954.  This  program 
will  constitute  a portion  of 
the  Annual  Meeting  of  the 
American  Heart  Association 
and  immediately  precedes 
the  Annual  Sessions  of  the 
American  College  of  Phys- 
icians. The  meeting  will  be 
open  to  all  members  of  the 
medical  profession.  Dr. 
Wright  R.  Adams  of  Chicago 
is  chairman  of  the  program 
committee.  Members  of  the 
American  Heart  Association 
who  wish  to  present  papers 
should  send  a 250-300  word 
abstract  of  the  proposed 
paper  to  Dr.  Charles  D. 
Mar  pie.  Medical  Director, 
American  Heart  Association, 
44  East  23rd  Street,  New 


York,  New  York.  All  papers 
should  be  on  subjects  of  dis- 
tinct clinical  interest.  Dead- 
line for  receipt  of  abstracts  is 
January  1,  1954. 


I UROLOGY  AWARD 

The  American  Urological 
Association  offers  an  annual 
award  of  $1,000.00  (first  prize 
of  $500.00,  second  prize 
$300.00  and  third  prize 
$200.00)  for  essays  on  the  re- 
sult of  some  clinical  or  lab- 
oratory research  in  Urology. 
Competition  shall  be  limited 
to  urologists  who  have  been 
in  such  specific  practice  for 
not  more  than  ten  years,  and 
to  men  in  training  to  become 
urologists. 

The  first  prize  essay  will 
appear  on  the  program  of  the 
forthcoming  meeting  of  the 
American  Urological  Associa- 
tion, to  be  held  at  the  Wal- 
dorf-Astoria, New  York  City, 
May  31-June  3,  1954. 

For  full  particulars  write 
the  Executive  Secretary, 
William  P.  Didusch,  1120 
North  Charles  Street,  Balti- 
more, Maryland.  Essays  must 
be  in  his  hands  before  Feb- 
ruary 1,  1954. 


GAMMA  GLOBULIN 
USE  IN  POLIO 
TO  BE  EVALUATED 

A Nation-wide  cooperative 
research  effort  to  evaluate 
the  use  of  gamma  globulin 
against  poliomyelitis  has  been 
launched,  it  was  announced 
recently  by  Surgeon  General 
Leonard  A.  Scheele,  of  the 
Public  Health  Service,  U.  S. 
Department  of  Health,  Edu- 


cation, and  Welfare. 

The  program  is  sponsored 
by  the  Public  Health  Service 
in  collaboration  with  the  As- 
sociation of  State  and  Terri- 
torial Health  Officers,  the 
American  Physical  Therapy 
Association,  and  the  D.  T. 
Watson  School  of  Physiatrics, 
affiliated  with  the  University 
of  Pittsburgh  School  of  Med- 
icine. An  advisory  committee 
comprised  of  17  leading  polio 
authorities  planned  the  in- 
vestigation and  will  review 
its  progress.  The  Service’s 
Communicable  Disease  Cen- 
ter at  Atlanta,  Georgia,  will 
coordinate  the  program. 

Gamma  globulin  is  a blood 
derivative,  which  was  shown 
in  tests  last  year  to  have  some 
temporary  effects  in  modify- 
ing or  preventing  the  par- 
alysis of  polio.  The  primary 
objective  of  the  program  is  to 
measure  the  extent  that  gam- 
ma globulin  reduces  the 
severity  of  paralysis  in  vic- 
tims of  poliomyelitis.  Mul- 
tiple case  households  — those 
in  which  two  or  more  cases 
of  polio  occur  — will  be 
chosen  for  special  study.  In 
addition,  all  cases  of  polio  in 
selected  epidemic  areas  will 
be  investigated. 

Dr.  Scheele  declared  in  an- 
nouncing the  program,  “In 
view  of  the  scope  and  cost  to 
the  nation  of  producing  and 
distributing  gamma  globulin, 
the  Public  Health  Service 
feels  a great  responsibility  to 
join  with  State  and  local 
health  authorities  to  obtain, 
on  a national  scale,  the  max- 
imum amount  of  useful  in- 
formation about  this  new 
polio  weapon.” 
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TB  CONFERENCE 
AT  MINNEAPOLIS 

Leading  authorities  on 
tuberculosis  from  this  coun- 
try and  abroad  will  appear  on 
the  program  of  the  Miss- 
issippi Valley  Trudeau  So- 
ciety and  the  Mississippi  Val- 
ley Conference  which  will 
meet  October  15,  16,  and  17 
at  the  Nicollet  Hotel,  Minn- 
eapolis, Minnesota. 

The  American  Trudeau  So- 
ciety is  the  medical  section 
of  the  National  Tuberculosis 
Association.  Philip  H. 
Becker,  M.D.,  medical  direc- 
tor of  the  James  O.  Parra- 
more  Hospital,  Crown  Point, 
Indiana,  is  president  of  the 
Mississippi  Valley  branch. 
Head  of  the  Conference  is 
J.  H.  Skavlem,  M.D.,  medical 
director  of  Dunham  Hospital, 
Cincinnati. 

D.  G.  Madigan,  M.D.,  Kent, 
England,  who  founded  the 
unit  for  chemotherapeutic  re- 
search in  tuberculosis  at 
Farnborough  Hospital,  is 
among  the  outstanding 
speakers. 

Dr.  Madigan,  a consultant 
on  chest  diseases  at  Farn- 
borough Hospital,  will  dis- 
cuss, “Old  Tuberculin  and 
Bacillary  Emulsions  under 
Chemotherapeutics  Cover  in 
Treatment  of  Tuberculosis.” 
His  chemotherapeutic  unit 
began  the  first  clinical  trials 
of  streptomycin  in  Great 
Britain  nine  months  before 
the  British  Medical  Research 
Council’s  controlled  trial  was 
organized.  Other  chemo- 
therapeutic substances  which 
have  been  studied  by  the  unit 
are  Sulphetrone,  Para-Am- 
inosahcylic  acid,  Thiosemi- 
carbazones,  Viomycin  and 
Isoniazid.  He  will  speak  at 


the  Friday  afternoon  joint 
session. 

All  in  attendance  are  in- 
vited to  attend  the  Minnesota 
Tuberculosis  and  Health  As- 
sociation’s annual  dinner,  Oc- 
tober 15,  Coffman  Memorial 
Union,  University  of  Minn- 
esota. A special  feature  of 
the  program  will  be  a presen- 
tation of  the  popular  Minn- 
sota  TV  program,  “The  Doc- 
tors’ Round  Table.”  David  T. 
Carr,  M.D.,  consultant  in 
medicine,  Mayo  Clinic, 
Rochester,  Minn.,  will  be  the 
guest  participant  and  the 
regular  panel  members  are: 
Ezra  V.  Bridge,  M.D.,  super- 
intendent Mineral  Springs 
Sanatorium,  Cannon  Falls; 
John  F.  Briggs,  M.D.,  St. 
Paul,  J.  A.  Myers,  M.D.,  pro- 
fssor  of  medicine,  preventive 
medicine  and  public  health. 
University  of  Minnesota;  and 
T.  F.  Mulroony  of  the  Minn- 
esota Tuberculosis  and  Health 
Association,  moderator. 


1954  COLLEGE 
ESSAY  AWARD 

The  Board  of  Regents  of 
the  American  College  of 
Chest  Physicians  offers  three 
awards  to  be  given  annually 
for  the  best  original  contribu- 
tion, prepared  by  any  med- 
ical student  studying  for  the 
degree  of  Doctor  of  Medicine, 
on  any  phase  relating  to  the 
diagnosis  and  treatment  of 
chest  disease. 

The  first  prize  will  consist 
of  a cash  award  of  $250  and  a 
certificate.  The  second  and 
third  prizes  will  be  cer- 
tificates of  merit.  The  Essay 
award  is  open  to  all  medical 
students  in  accredited  med- 
ical schools  throughout  the 
world. 

The  winning  contributions 


will  be  selected  by  a board 
of  impartial  judges  and  will 
be  announced  at  the  20th  An- 
nual Meeting  of  the  Amer- 
ican College  of  Chest  Phys- 
icians to  be  held  in  San  Fran- 
cisco, California,  June  17-20, 
1954.  All  manuscripts  become 
the  property  of  the  American 
College  of  Chest  Physicians 
and  will  be  referred  to  the 
Editorial  Board  of  the  Col- 
lege journal  DISEASES  OF 
THE  CHEST  for  considera- 
tion. The  College  reserves 
the  right  to  invite  the  winner 
of  the  first  prize  to  present 
his  contribution  at  the  An- 
nual Meeting. 

Apphcants  are  advised  to 
study  the  format  of  DI- 
SEASES OF  THE  CHEST 
as  to  length,  form,  and  ar- 
rangement of  illustrations  to 
guide  them  in  the  prepara- 
tion of  the  manuscript.  The 
following  conditions  must  be 
observed: 

1.  Five  copies  of  the  manu- 
script typewritten  in  English 
(double  spaced)  should  be 
submitted  to  the  Executive 
Director,  American  College 
of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11, 
Illinois,  not  later  than  March 
15,  1954. 

2.  The  only  means  of  iden- 
tification of  the  author  shall 
be  a motto  or  other  device  on 
the  title  page  and  a sealed 
envelope  bearing  the  same 
motto  on  the  outside  enclos- 
ing the  name  and  address  of 
the  author. 

3.  A letter  from  the  Dean 
or  Chairman  of  the  Depart- 
ment of  Medicine  of  the  med- 
ical school  certifying  that  the 
author  is  a medical  student 
studying  for  the  degree  of 
Doctor  of  Medicine  and  that 
the  contents  represent  orig- 
inal work. 
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POST  GRAD  HEART 
PROGRAM  SET 
FOR  DENVER 

South  Dakota  physicians 
are  invited  to  attend  a post- 
graduate conference  in  “Clin- 
ical Electrocardiography,  and 
Recent  Advances  in  Cardio- 
vascular Diseases”  in  Denver 
during  the  week  of  Novem- 
ber 9th-14th. 

The  course  is  co-sponsored 
by  the  Colorado  Heart  Asso- 
ciation, the  University  of 
Colorado  School  of  Medicine, 
the  Colorado  Department  of 
Health,  and  Fitzsimons  Army 
Hospital. 

The  first  three  days  will 
be  devoted  to  Clinical  Elec- 


trocardiography at  Fitz- 
simons Army  Hospital.  There 
is  no  fee  for  this  portion  of 
the  conference. 

The  last  two  and  one  half 
days  will  be  devoted  to  Re- 
cent Advances  in  Cardiovas- 
cular Diseases,  with  an  out- 
standing faculty.  Registra- 
tion for  this  portion  will  be 
$15.00  for  out-of-state  phys- 
icians. Meetings  will  be  held 
at  the  Cosmopolitan  Hotel. 

Communications  regarding 
the  Conference  should  be  ad- 
dressed to  Col.  Edwin  M. 
Goyette  M.C.,  Fitzsimons 
Army  Hospital,  Denver;  or 
I Colorado  Heart  Association, 
I 314-14th  St.,  Denver. 


ADVISORY  GROUP 
DISCUSSES  NEEDS 
FOR  DEGREE  NURSE 

An  advisory  group  made 
up  of  representatives  of  the 
S.  D.  State  Nurses  Associa- 
tion, State  Hospital  Associa- 
tion, State  Medical  Associa- 
tion and  schools  interested  in 
degree  nursing  programs  met 
in  Sioux  Falls,  July  24th  to 
discuss  needs  for  such  de- 
gree programs. 

A survey  questionnaire  was 
devised  and  sent  to  all  per- 
sons or  agencies  utilizing 
nursing  services  in  the  State. 
The  questionnaire  was  de- 
signed not  only  to  find  out 
where  locations  exist  for  de- 
gree (4  or  5 years  training) 
nurses  but  also  to  learn  what 
they  add  to  the  services  of 
the  individual  or  agency  for 
whom  they  work. 


PROGRAM 

SOUTH  DAKOTA  CHAPTER  OF  AMERICAN  ACADEMY 

GENERAL  PRACTICE 

September  19-20,  1953 
Marvin  Hughitt  Hotel,  Huron,  S.  Dak. 


Saturday,  September  19 

1:00  p.m  Endometriosis,  Pathology,  Anatomy  of Dr.  Freeman 

2:15  p.m.  “Guldoscopy  Dr.  Seibel 

3:30  p.m.  Pelvic  Diagnostic  Problems Dr.  Sturley 

4:45  p.m.  Endometrial  Pelvic  Problems  Dr.  Freeman 

STEAK  DINNER 

7 :30  p.  m.  Hysterectomy,  Movie  on  various  methods  Dr.  Sturley 

8:45  p.  m.  Urinary  Incompetence  Dr.  Freeman 

Sunday,  September  20 

9:00  a.  m.  Benign  Uterine  Hemorrhage Dr.  Sturley 

10:15  a,  m.  Endometriosis  Prophylexis  and  Infertility  Dr.  Freeman 

11:30  a.  m.  General  Discussion 


Donald  W.  Freeman,  M.D.,  Ass’t  Professor  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Minnesota  Medical  School. 

Rodney  F.  Sturley,  M.D.,  Clinical  Instructor,  Dept,  of  OB-GYN,  U of  Minn.  Med- 
ical School. 

David  I.  Seibel,  M.D.,  Instructor,  Dept,  of  OB-GYN,  University  of  Minn.  Medical 
School, 
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THE  FACTS  ON  FAIR  TRADE 
John  A.  McGuire 


It  is  almost  a year  since  fair  trade  won  its 
great  victory  in  Washington — the  passage  of 
the  McGuire  bill  to  restore  effective  fair 
trade.  It  was  on  July  2,  1952  that  the  U.  S. 
Senate  passed  the  McGuire  bill  by  the  im- 
pressive vote  of  64  to  16,  following  the  House 
vote  of  196  yeas  to  10  nays.  And  it  was  on 
July  14,  1952,  that  the  President  signed  the 
bill  into  law,  recognizing  that  effective  fair 
trade  is  indispensable  to  the  survival  of  small 
business. 

The  past  year  has  been  a year  of  testing. 
The  new  McGuire  Act  and  the  State  fair  trade 
laws  have  been  and  will  continue  to  be  tested 
in  the  courts  in  suits  brought  against  viola- 
tors by  manufacturers  who  want  to  make  fair 
trade  work.  Fair  trade  has  already  won  a 
number  of  outstanding  victories  in  the  courts. 
But  the  ultimate  fate  of  fair  trade,  of  course, 
rests  with  the  United  States  Supreme  Court. 
But  if  and  when  the  McGuire  Act  is  subjected 
to  judicial  review  by  the  highest  court  in  our 
land,  the  McGuire  Act  will  have  in  its  favor 
an  abundant  and  clear  legislative  history  plus 
the  victories  it  is  now  winning  in  the  lower 
state  and  federal  courts. 

The  facts  on  fair  trade  were  exhaustively 
examined  by  no  less  than  five  Congressional 
committees.  The  facts  on  fair  trade  were 
aired,  with  some  heat  and  plenty  of  light,  in 
the  intensive  floor  debate  in  the  House  and 
the  Senate.  The  results  of  that  debate  made 
history  for  fair  trade.  From  the  standpoint 
of  the  U.  S.  Supreme  Court,  however,  the  im- 

(Text  of  Address  by  former  Congressman  John  A. 
McGuire,  author  of  the  McGuire  Act  and  Special 
Washington  Representative  of  the  National  Asso- 
ciation of  Retail  Druggists,  before  the  South  Dakota 
Pharmaceutical  Association  at  Mitchell,  South 
Dakota,  June  23,  1953) 


portant  thing  is  that  the  facts  on  what  Con- 
gress’ intent  was,  with  respect  to  fair  trade, 
are  very  vlearly  set  forth.  You  could  probably 
find  over  a hundred  citations  in  the  floor 
debate  alone  attesting  to  the  fact  that  Con- 
gress intended  to  restore  the  state  fair  trade 
laws  to  full  effectiveness  in  order  to  keep  the 
small  businessman  from  becoming  a vanish- 
ing American. 

This  record  of  what  Congress  intended  may 
well  prove  of  crucial  significance.  The  U.  S. 
Supreme  Court’s  Schwegmann  decision  which 
threw  fair  trade  into  a tailspin  was  based  on 
this  question  of  Congressional  intent.  The 
Supreme  Court  held,  in  effect,  that  if  Con- 
gress had  intended  to  make  the  Miller-Ty- 
dings  Act  cover  the  so-called  non-signer 
clause  in  interstate  commerce,  then  Congress 
would  have  said  so.  The  McGuire  Act  repairs 
the  omission.  It  specifically  contains  a non- 
signer clause  which  was  passed  by  both 
houses  of  Congress  and  signed  by  the  Presi- 
dent. We  can  only  hope,  then,  that  if  and 
when  the  Supreme  Court  decides  to  test  the 
McGuire  Act,  it  will  again  take  the  position 
set  forth  by  Mr.  Justice  Douglas  in  the  Day- 
Brite  decision.  Mr.  Justice  Douglas,  who  not 
so  incidentally  wrote  the  Schwegmann  de- 
cision too,  said  in  the  Day-Brite  case  just  last 
year: 

“Our  recent  decisions  make  plain  that  we 
do  not  sit  as  a super-legislature  to  weigh  the 
wisdom  of  legislation  . . . the  state  legislatures 
have  constitutional  authority  to  experiment 
with  new  techniques;  they  are  entitled  to 
their  own  standards  of  the  public  welfare  . . 

It  is  our  profound  hope  that  the  Supreme 
Court  will  reflect  in  its  final  decision  the  re- 
affirmation which  our  legislators  on  Capitol 
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Hill  gave  to  the  social  decisions  taken  by  45 
State  legislatures  that  fair  trade,  in  this  age 
of  bigness,  is  essential  for  the  very  existence 
of  American  small  business. 

It  is  at  the  legislative  level  and  in  the  task 
of  developing  public  understanding  of  fair 
trade  that  you  and  I and  all  the  other  friends 
of  fair  trade  can  and  must  do  a job  of  work  to 
preserve  fair  trade.  Down  in  Georgia,  fair 
trade  supporters  are  making  careful  plans  to 
seek  passage  of  a new  fair  trade  law  by  the 
Georgia  Legislature  in  the  fall.  The  bill  will 
be  designed  to  meet  the  objections  raised  by 
the  Georgia  Supreme  Court  in  the  only  de- 
cision unfavorable  to  fair  trade  which  has 
been  handed  down  since  the  McGuire  Act 
was  passed. 

The  job  of  getting  across  the  facts  on  fair 
trade  to  members  of  the  legislature,  to  local 
editors  and  to  key  groups  is  already  under 
way  in  Georgia.  The  ground  will  be  well 
ploughed  before  the  bill  is  introduced.  But 
we  should  not  wait  until  we  have  a legisla- 
tive crisis  on  our  hands  to  get  at  the  job  of 
getting  across  the  facts  on  fair  trade.  Legis- 
lative crises  seem  to  spring  up  quickly.  But 
they  may  be  a long  time  in  the  making.  Right 
now,  the  enemies  of  fair  trade  are  working 
tirelessly  to  brew  future  legislative  storms 
for  fair  trade.  Thy  are  more  strongly  organ- 
ized than  ever  before  and  they  are  working 
harder  to  spread  distortions,  misimpressions 
and  plain  lies,  in  short,  to  give  fair  trade  a 
black  eye  with  consumers,  editors  and  legis- 
lators. 

We  can  learn  from  the  opponents.  They 
have  proved  the  importance  of  speaking  up, 
of  telling  your  story  over  and  over  again,  of 
taking  nothing  for  granted.  Actually,  these 
opponents  are  a small  handful  of  irrespon- 
sible operators  who  want  to  be  able  to  do  as 
they  please  no  matter  how  much  this  harms 
the  economy  as  a whole.  But  this  tiny  min- 
ority is  so  raucous  that  it  traps  the  public 
into  believing  that  there  is  a veritable  army 
of  businessmen  against  fair  trade.  The  fact  is 
that  there  is  a vast  majority  of  retailers, 
wholesalers  and  manufacturers  who  recognize 
the  importance  and  the  contributions  of  fair 
trade.  If  this  majority  will  speak  up  for  fair 
trade  as  individuals,  they  can  disperse  the  fog 
of  confusion  which  the  opponents  are  spread- 
ing about  fair  trade. 

Deception  is  the  keynote  of  the  opposition’s 


strategy  just  as  it  is  the  keynote  of  the  unfair 
competition  these  operators  practice  when 
they  snare  the  public  with  bait  “bargains” 
and  delude  them  into  believing  that  other 
goods  with  hidden  high  prices  are  bargains 
too.  But  we  have  the  facts  on  our  side  and  we 
must  get  them  across  to  our  customers,  to  our 
friends,  to  the  members  of  the  organizations 
we  belong  to,  to  local  editors  and  radio  com- 
mentators and  above  all,  to  our  legislators. 

Just  how  effective  can  the  facts  on  fair 
trade  be?  Well,  we  all  did  our  best  to  get  the 
facts  before  the  members  of  the  Congress  and 
we  found  that  they  proved  mighty  effective. 
Just  a couple  of  weeks  ago,  there  was  a clear- 
cut  case  history  on  the  effectiveness  of  the 
facts  about  fair  trade.  John  S.  Piper,  the 
financial  editor  of  the  San  Francisco  News, 
a Scripps-Howard  paper,  decided  to  do  a 
series  on  fair  trade.  He  was  opposed  to  fair 
trade  when  he  started  to  do  research  on  the 
whole  problem.  He  admitted  this  publicly  in 
his  first  article.  He  wrote: 

“Because  I believe  implicitly  in  the  Amer- 
ican free  entrprise  system,  I had  always  re- 
garded retail  price  maintenance  with  sus- 
picion. It  seemed  to  me  that  if  it  became  pre- 
valent, it  might  have  an  injurious  effect  on 
the  economic  system  that  gave  consumers  of 
this  country  the  highest  standard  of  living 
the  world  has  ever  known.” 

This  attitude  is  typical  of  the  way  a great 
many  people  feel  about  fair  trade  because 
they  do  not  know  the  facts.  The  financial 
editor  of  the  San  Farncisco  News,  however, 
looked  at  the  facts.  He  got  a great  big  pile 
of  material  from  our  Bureau  of  Education  on 
Fair  Trade.  He  talked  to  manufacturers  who 
use  fair  trade.  He  talked  to  the  opponents  too, 
including  Mr.  Schwegmann,  and  he  got  all  the 
arguments  of  the  price-jugglers. 

Because  Mr.  Piper  is  an  honest  and  impar- 
tial reporter,  he  set  forth  the  pros  and  cons 
on  fair  trade  in  his  series.  But — and  this  is 
a very  significant  but — he  changed  his  own 
attitude  on  fair  trade  as  a result  of  being  ex- 
posed to  the  facts.  In  his  final  article,  he 
wrote: 

“After  studying  fair  trade  intensively  for 
several  months,  I have  been  converted  to  the 
belief  that  a manufacturer  who  produces 
branded  goods  in  competition  with  other 
similar  products  has  the  right  to  set  the  price 
at  which  his  goods  shall  be  sold.”  Mr.  Piper 
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calls  fair  trade  “a  noble  experiment”  but  he 
is  worried  about  whether  it  will  hold  up  in 
a prolonged  period  of  declining  prices.  The 
fact  that  fair  trade  started  in  1931  in  the 
depths  of  the  depression  and  survived  all  the 
economic  valleys  and  peaks  of  the  thirties,  the 
forties  and  the  early  fifties  indicates  that  Mr. 
Piper  has  no  real  cause  for  concern  on  the 
staying  power  of  fair  trade. 

The  point  is  that  the  financial  editor  of  a 
large  newspaper,  who  was  opposed  to  fair 
trade,  became  converted  to  it  after  he  had 
studied  the  facts.  This  case  history  should  be 
a tremendous  stimulus  to  all  of  us.  It  proves 
that  the  facts  on  fair  trade  do  change  people’s 
minds  if  we  will  only  keep  pounding  away  at 
giving  the  facts  visibility. 

What  were  some  of  the  facts  that  had  the 
greatest  effect  on  Mr.  Piper?  He  was  deeply 
impressed  by  the  fact,  as  he  says,  that  “two 
of  the  most  highly  respected  liberals  ever  to 
serve  on  the  Supreme  Court  of  the  United 
States  supported  this  method  of  doing  bus- 
iness. They  were  Justice  Olive  Wendell 
Holmes  and  Justice  Louis  D.  Brandeis.”  Mr. 
Piper  quotes  Mr.  Justice  Holmes  on  the  dan- 
gers of  predatory  price-juggling.  Perhaps  we 
are  all  familiar  with  this  quotation  but  how 
many  of  our  editors,  legislators  or  customers 
know  it?  Here  it  is: 

“I  cannot  believe  that  in  the  long  run  the 
public  will  profit  by  this  court  permitting 
knaves  to  cut  reasonable  prices  for  some 
ulterior  purpose  of  their  own,  and  thus  to  im- 
pair, if  not  to  destroy,  the  production  and  sale 
of  articles  which  it  is  assumed  to  be  desirable 
that  the  public  should  be  able  to  get.” 

Mr.  Piper  also  quotes  Mr.  Justice  Brandeis’s 
statement  which  sums  up,  in  a nutshell,  why 
fair  trade  is  needed.  Mr.  Justice  Brandeis 
said:  , 

“If  a dealer  is  selling  unknown  goods,  or 
goods  under  his  own  name,  he  alone  should 
set  the  price;  but  when  a dealer  has  to  use 
somebody  else’s  name  or  brand  in  order  to 
sell  goods,  then  the  owner  of  that  name  or 
brand  has  an  interest  which  should  be  re- 
spected. The  transaction  is  essentially  one  be- 
tween the  two  principles — the  maker  and  the 
user. 

“A  single  prominent  price-cutter  can  ruin 
a market  for  both  the  producer  and  the  reg- 
ular retailer.  And  the  loss  to  the  retailer  is 
serious.  On  the  other  hand,  the  consumer’s 


gain  from  price-cutting  is  only  sporadic  and 
temporary  . . . The  public  generally  is  the 
loser;  and  the  losses  are  often  permanent.” 

The  financial  editor  of  the  San  Francisco 
News  was  also  impressed  by  some  other  facts. 
He  found  that  a manufacturer  can  fair  trade 
his  product  only  if  it  is  in  free  and  open  com- 
petition with  other  articles  of  the  same  gen- 
eral class  produced  by  others.  The  fair  trade 
law  specifically  provides  that  if  the  producer 
has  a monopoly,  he  cannot  fair  trade  his 
product. 

Mr.  B.  A.  Graham,  president  of  the  Sun- 
beam Corp.  and  a battling  fair  trader  im- 
pressed Mr.  Piper  with  the  risks  that  a manu- 
facturer must  take  under  fair  trade.  If  he 
makes  his  fair  trade  price  too  high,  he  will 
price  himself  out  of  the  market.  That  is  his 
own  blunder,  and  under  the  fundamental 
theory  of  free  enterprise,  a manufacturer  can 
thus  wreck  his  own  business  by  guessing 
wrong  about  what  price  will  be  acceptable  to 
the  consumer. 

No  one  forces  a consumer  to  buy  the  manu- 
facturer’s product  if  it  is  fair-traded,  Mr. 
Piper  stresses.  This,  too,  is  in  the  spirit  of 
free  enterprise.  The  consumer  can  leave  a 
fair-traded  product  strictly  untouched  on  the 
store  shelf.  If  the  manufacturer  of  a brand 
name  product  was  the  only  manufacturer  in 
the  field  so  that  pople  had  to  buy  from  him 
or  go  without,  he  would  then  have  a 
monopoly  and  then  the  law  would  clearly 
prevent  him  from  fair  trading  at  all.  It  is  the 
competition  of  similar  products  which  de- 
termines a manufacturer’s  pricing  policy 
under  fair  trade.  Unless  he  wishes  to  commit 
business  suicide,  it  absolutely  prevents  him 
from  setting  arbitrary,  unreal  prices. 

Why  do  consumers  go  to  cut-rate  stores  to 
buy  famous  national  brand  merchandise?  Mr. 
Piper  found  that  the  answer  to  this  question 
lies  in  the  fact  that  national  brands  are  pre- 
sold to  the  consumer.  This  pre-selling  is  done 
at  great  expense  by  the  manufacturer’s  ad- 
vertising, by  his  carefully  built  reputation 
for  integrity  and  by  the  repeated  demonstra- 
tions, displays,  salesmanship  and  advertising 
which  many  small  retailers  in  the  commun- 
ity have  already  performed  at  great  expense 
to  themselves. 

The  small  legitimate  retailers  perform 
these  services  day  in  and  day  out,  Mr.  Piper 
stresses  in  his  articles.  It  is  the  small  legit- 
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imate  retailer  and  the  manufacturer  who  have 
paid  for  the  very  substantial  cost  of  selling 
the  branded  product  out  of  their  own  pockets, 
while  the  super-market  price-cutter  comes  in 
and  cheats  them  out  of  their  sale  without  con- 
tributing a cent  of  such  selling  expenses  him- 
self. 

The  situation  is  precisely  the  same  as 
though  you  should  plow  the  ground  in  the 
spring,  plant  and  then  cultivate  a crop 
through  the  summer,  and  when  the  crop  is 
ready  in  the  fall,  some  stranger  comes  in  and 
reaps  the  harvest.  On  national  brand  mer- 
chandise, by  its  very  nature,  there  can  only 
be  one  price,  Mr.  Piper  found.  Either  the 
manufacturer  fixes  it  for  the  mutual  benefit 
of  all  his  retailers,  or  one  price-cutter  fixes 
it  to  the  detriment  of  all  his  competitors  and 
for  his  selfish  interest. 

Mr.  Piper  was  also  struck  by  the  fact  that 
every  newspaper  and  magazine  “believes  in 
fair  trade  for  its  own  product”  as  he  says, 
while  they  may  oppose  it  for  other  products. 
When  a group  of  druggists  in  St.  Louis  tried 
selling  a nickel  newspaper  for  a 3c  loss-leader, 
there  was  quite  a howl  put  up  by  the  very 
newspapers  that  had  been  running  articles 
against  fair  trade. 

The  fact  is  that  fair  trade  is  only  one  legal 
method  of  resale  price  maintenance.  No 
one  questions  the  right  of  newspaper  and 
magazine  publishers  to  require  all  news- 
dealers to  sell  their  publications  at  estab- 
lished prices.  This  is  done  through  consign- 
ment selhng.  Automobile  manufacturers  sug- 
gest to  their  dealers  the  resale  price  of  new 
cars,  and  the  dealers  respect  these  sug- 
gestions. Giant  retailers  of  all  sorts  absolutely 
control  the  prices  of  their  own  private  brands 
in  all  their  outlets,  although  some  outlets  are 
certainly  more  efficient  than  others.  No  one 
challenges  the  legality  of  all  these  other  forms 
of  resale  price  maintenance  which  are  widely 
; used  in  this  country. 

Actually,  someone  establishes  or  imposes 
; a price  in  the  vast  majority  of  transactions  in 
this  country.  Resale  price  maintenance  is 
part  of  the  warp  and  woof  of  our  economic 
I life.  All  forms  of  resale  price  maintenance, 
I including  fair  trade,  recognize  that  the  pro- 
ducer of  a trade-marked  product  has  the 
■ greatest  individual  stake  in  its  success  and 
; that,  therefore,  he  has  the  right  to  estabish 
j the  minimum  retail  price  of  his  product  in 

I 

j 

ii 


order  to  guard  this  trade-mark  from  unscrup- 
ulous exploitation  and  his  distribution  system 
from  the  havoc  caused  by  price-juggling. 

We  need  to  turn  the  searchlight  of  fact 
upon  some  of  the  other  distortions  and  loop- 
holes in  the  opponents’  arguments.  There  is 
the  efficiency  myth,  for  example.  Does  fair 
trade  hinder  retailing  efficiency,  as  opponents 
contend?  The  answer  is  no.  Super  markets, 
department  stores,  chains  and  independents 
in  the  non-fair-trade  areas  do  not  have  lower 
prices,  over-all,  than  their  opposite  numbers 
in  the  fair  trade  states.  Research  has  consis- 
tently shown  that  the  admittedly  efficient  de- 
partment stores  have  higher  operating  costs 
than  the  average  operating  costs  of  drug 
stores. 

There  are  no  merchandising  miracles  on 
Thirty-fourth  St.  or  in  old  New  Orleans  or 
anywhere  else.  No  retailer,  however  big, 
however  small,  can  be  a philanthropist  when 
he  stands  behind  his  counter  — if  he  wants 
to  stand  behind  that  counter  for  very  long. 
Every  store  has  an  over-all  gross  margin 
which  it  needs  to  cover  operating  costs  and 
make  a profit.  Even  super  markets  cannot 
escape  this  iron  law  of  gross  margin.  If  they 
sell  some  products  at  prices  below  their  over- 
all gross  margin,  they  must  sell  other  prod- 
ucts at  prices  above  their  over-all  margin. 
Their  storewide  pricing  system  must  average 
out  to  give  them  a profit  or  they  will  not  be 
in  business  long. 

Opponents  charge  that  fair  trade  prices  are 
pegged  to  the  most  inefficient  retailer.  This 
is  a ridiculous  argument.  If  a manufacturer 
were  foolish  enough  to  establish  his  fair  trade 
prices  at  such  a high  level  that  the  most  in- 
efficient distributor  could  make  a profit, 
what  would  be  the  result?  His  prices  would 
be  too  high,  of  course;  his  product  wouldn’t 
sell  and  his  competitors  would  take  the  bus- 
iness. 

If,  on  the  other  hand,  the  fair  trade  price 
were  established  at  the  level  of  the  most 
efficient  distributor,  the  manufacturer  would 
lose  his  mass  distribution,  namely,  the  nation- 
wide network  of  retailers,  small,  medium,  and 
large,  who  carry  his  product.  Under  these  cir- 
cumstances, a handful  of  retailers  in  America 
would  have  been  given  a monopoly  on  the 
sale  of  this  manufacturer’s  product.  In  order 
to  secure  mass  distribution  upon  which  mass 
production  and  economic  low  prices  depend. 
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fair  trade  prices  must  reflect  the  average 
efficiency  of  distributors. 

There  is  nothing  very  remarkable  about 
the  concept  of  average  efficiency.  Plenty  of 
other  pricing  methods  use  it.  The  chain  store 
organization  establishes  its  prices  in  terms  of 
the  average  efficiency  of  all  its  outlets.  A 
manufacturer  who  sells  direct  to  the  consumer 
reflects  in  his  retail  prices  the  average  ef- 
ficiency of  his  salesman.  Even  the  super- 
market and  the  department  store  operate  on  a 
“one-price-to-every-customer”  policy  despite 
the  fact  that  some  customers  shop  faster  than 
others  and  therefore,  cost  the  store  less  to 
serve  them. 

Fair  trade  does  not  hinder  the  efficient 
operator  in  any  way.  Nor  does  it  subsidize 
the  inefficient  retailer.  In  fact,  fair  trade 
doesn’t  guarantee  a living  to  anybody.  Fair 
trade  cannot  and  does  not  keep  the  inefficient 
operator  out  of  the  bankruptcy  courts.  Under 
fair  trade,  retailers  must  work  hard  to  serve 
their  customers  and  give  them  value  received. 
Manufacturers  must  price  their  fair-traded 
products  competitively.  That’s  as  it  should  be. 

Fair  trade  has  an  impressive  record  of  per- 
formance in  the  public  interest.  Scientific, 
nation-wide  research  has  proved  that  con- 
sumers pay  less  under  fair  trade  for  leading 
national  brands  even  though  retailers  in  non- 
fair-trade areas  are  permitted  to  sell  such 
brands  at  any  price  they  choose.  Two  country- 
wide, six-month  surveys,  covering  all  types  of 
stores,  large  and  small,  rural  and  urban,  were 
made  in  1949  and  again  in  1951  by  A.  C.  Niel- 
sen & Co.,  the  world’s  largest  independent 
market  research  agency.  Both  surveys  showed 
that  consumers  in  fair  trade  states  paid  less, 
over-all,  for  leading  brands  of  drug  store  prod- 
ucts than  consumers  in  the  non-fair-trade 
areas  paid  for  the  very  same  products  at  the 
very  same  time. 

Fantastic  statements  have  been  made  that 
fair  trade  costs  the  consumer  money.  These 
statements  are  based  on  spurious  surveys  in 
which  certain  carefully  selected  items  were 
bought  in  certain  stores  at  certain  times  when 
these  items  were  being  used  as  loss-leaders. 


Extensive  research  over  a 13-year  period 
has  revealed  that  fair  trade  prices  have  re- 
sisted inflation  better  than  any  other  prices 
in  our  economy.  Opponents  try  to  belittle 
this  achievement  by  contending  that  fair 
trade  prices  were  too  high  to  begin  with.  The 
fact  is  that  fair  trade  prices  on  drugstore 
products  in  1939  were  found  to  be  one  per  cent 
below  depression  prices  when  there  were  no 
fair  trade  laws  and  retailers  could  sell  at 
bankruptcy  prices.  These  findings  came  from 
comparative  price  studies  made  by  Professor 
H.  J.  Ostlund  of  the  University  of  Minnesota’s 
School  of  Business  Administration. 

The  consumer  is  the  price  boss  in  our  com- 
petitive economy.  Does  she  like  fair  trade 
prices?  The  most  telling  evidence  in  the  world 
says  yes.  That  evidence  is  what  the  consumer 
buys.  Consumers  have  consistently  increased 
their  purchases  of  fair-traded  products  over 
the  years  although  they  were  and  are  free  to 
buy  other  competing  products. 

These  are  the  facts  we  must  get  across  on 
fair  trade  so  that  our  legislators,  our  editors 
and  our  customers  will  understand  why  fair 
trade  is  needed.  The  case  history  of  the  fi- 
nancial editor  of  the  San  Francisco  News 
proves  that  facts  can  change  attitudes  on  fair 
trade.  It  is  our  job  to  make  the  facts  work  for 
fair  trade. 

There  is  one  other  basic  fact  we  must  spot- 
light. Fair  trade  recognizes  both  the  social 
and  economic  contributions  of  the  small  bus- 
inessman. He  is  the  symbol  of  freedom  of 
opportunity  and  the  right  to  be  your  own 
boss.  His  participation  and  support  are  in- 
dispensable to  all  the  activities  that  go  to 
make  up  a healthy  community  life.  Fair 
trade  recognizes  that  unbridled,  jungle  com- 
petition should  not  be  permitted  to  destroy 
the  small  businessman  or  the  livelihoods  of 
the  some  ten  million  Americans  who  depend 
upon  small  business. 

For  the  survival  of  small  business  involves 
some  of  our  most  cherished  institutions  and 
it  is  essential  to  our  political  and  social  de- 
mocracy. Fair  trade  has  proved  to  be  a vital 
safeguard  for  the  preservation  of  small  bus- 
iness. It  is  our  task  to  safeguard  fair  trade. 
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BOARD  OF  PHARMACY  EXAMINATION 
RESULTS 

Floyd  M.  Cornwell,  President  of  the  South 
Dakota  Board  of  Pharmacy  has  announced 
that  the  following  nineteen  pharmacists  were 
registered  by  examination  at  Brookings,  June 
11,  1953.  Mrs.  Marilyn  Knox  Fenn  who  has 
accepted  a position  with  Francis  Steinwand 
of  the  Olson  Drug  Store,  Mobridge,  ranked 
first  in  the  class. 


Certificate 

No. 

Pharmacist 

Address 

3075  Bonnie  Belle  Backman 

Vermillion,  c/o  Walpole  Drug 

3076  Robert  Leon  Beedle 

Huron,  c/o  Schwartz  Pharmacy 

3077  Glenn  Hampton  Fisher 
Anchorage,  Alaska,  c/o  Medical  Service  C. 

3078  Den  D.  Gackstetter 

Watertown,  c/o  Haggar  Drug  Store 

3079  Wayne  S.  Himrich 
Mobridge,  c/o  Swartz’s,  Inc. 

3080  Donald  William  Turgeon 
Mtichell,  c/o  H.  Kress  Drug  Co. 

3081  Robert  Neil  Volk 
Viborg,  c/o  Keller  Drug 

3082  Conrad  G.  Beastrom 
Marshall,  Minn.,  c/o  Bulosky  Drug 

3083  Theodore  Baibas 
Sioux  Falls,  c/o  Dow  Drug 

3084  Marilyn  Knox  Fenn 
Mobridge,  c/o  Olson  Drug  Store 

3085  Earle  D.  Hanson 
Corvallis,  Oregon 

3086  Vera  Marjorie  Hanson 
Corvallis,  Oregon 

3087  Richard  Stanley  Lewis 

Sioux  Falls,  c/o  Independent  Drug 

3088  John  Lawrence  Lindquist 
Pierre,  c/o  Corner  Drug  Company 

3089  Wayne  Edward  Palmer 
Aberdeen,  c/o  Walgreen  Drug  Store 

3090  Richard  D.  Petersen 
Brookings,  c/o  Matson  Drug 

3091  Stanford  D.  Schmiedt 
Centerville,  c/o  Schmiedt  Rexall  Drug 

3092  Norval  E.  Webb,  Jr. 

Lead,  c/o  Newell  Drug 

3093  John  Martin  Young 

Sioux  Falls,  c/o  Grange  Avenue  Drug 


NEWS  ITEMS 

VETERAN  MITCHELL  DRUGGIST 
STRICKEN 

HORACE  (HODDY)  KRESS,  69,  who  had 
been  in  the  drug  business  in  Mitchell  for  the 
past  48  years,  died  July  22  at  a local  hospital. 
He  had  been  in  ill  health  for  some  time. 

Mr.  Kress  was  the  owner  of  the  H.  Kress 
Drug  Company  in  Mitchell. 

He  was  born  September  2,  1883  in  Mitchell 
and,  with  the  exception  of  a period  of  a few 
years  when  he  operated  a drug  store  at 
Springfield,  he  was  a lifelong  resident  of  that 
city. 


Word  was  recently  received  that  Lt. 
LLOYD  JONES  is  with  the  Medical  Service 
Corps,  U.  S.  Army  on  the  Korean  front.  Lt. 
Jones  graduated  from  State  College  Phar- 
macy Division  in  1952. 

ROBERT  VOLK,  SDSC  1952,  has  recently 
accepted  a position  with  THOMES  DRUG  in 
Watertown. 

Congratulations  to  Wm.  (BILL)  BRILEY  of 
the  WHEELER  DRUG  in  Huron.  Bill  is  the 
proud  father  of  a baby  boy. 

MILT  SCHWARTZ,  SCHWARTZ  PHAR- 
MACY, Huron  completed  an  extensive  re- 
modeling job  in  May. 

AL  DETERMAN,  formerly  with 
SCHWARTZ  PHARMACY,  Huron,  has  pur- 
chased a store  in  Spring  Valley,  Minn. 

A two-week  vacation  in  Florida  was  re- 
cently enjoyed  by  LEONARD  CLARKE, 
FELLOWS  AND  CLARKE  PHARMACY, 
Huron. 

DICK  WALCHER,  Corner  Drug  Co.,  Pierre, 
spent  a few  days  vacationing  at  Bismark, 
N.  Dak.  visiting  his  parents  and  friends.  He 
reports  there  has  been  a great  improvement 
in  his  golf. 

LAWRENCE  LINDQUIST,  1953,  and 
BETTY  OLSON,  1955,  have  been  working  at 
the  Corner  Drug,  Pierre,  during  the  summer 
months.  Mr.  Lindquist  will  enter  the  armed 
service  with  the  U.S.A.  Medical  Service  Corps 
the  first  of  August,  and  Betty  will  continue 
with  college  at  SDSC  in  September. 

LEON  PFOTENHAUR,  1956,  and  BOB 
LANDIS,  1955,  are  with  the  Vilas  Drug  Co., 
Pierre,  during  the  summer  months.  They 
will  continue  with  college,  SDSC,  in  Septem- 
ber. 

FRANK  KELLEY,  McKay  Kelley  Drug, 
Pierre,  will  be  in  the  process  of  remodeling 
his  store  in  the  near  future  — more  space  and 
better  arrangement  will  be  the  objective. 

Lt.  LAWRENCE  LINDQUIST  and  Lt. 
ROGER  ANDERSEN,  SDSC  1953,  reported 
for  active  duty  August  5 at  Ft.  Sam  Houston, 
Texas  for  a two-year  service  in  the  Army. 
They  are  commissioned  (2nd  Lt.)  in  the  Med- 
ical Service  Corps.  The  men  will  spend  eight 
weeks  of  basic  followed  by  an  advanced  Med- 
ical Service  Corps  schooling. 

Dr.  C.  E.  TESAR,  formerly  of  Pierre,  has 
enlisted  in  the  Army  Medical  Corp.  His 
address  is: 
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Lt.  C.  E.  Tesar  01  934  357 
8-0-2  No.  20  P.  O.  Box  982 
MESS  2200  Area 
Brooke  Army  Medical  Center 
Ft.  Sam  Houston,  Texas 

ALBERT  ‘RED’  ZARECKY,  manager  of  the 
Corner  Drug  Co.,  in  Pierre,for  Fred  L.  Vilas 
for  the  past  five  years,  has  purchased  the  bus- 
iness, taking  possession  on  June  1.  Mr.  Zar- 
ecky  came  to  Pierre  from  Watertown  in  1948 
and  has  lived  thre  since.  He  is  married  and 
has  three  small  daughters. 

(Oevrheard  at  Corner  Drug,  Pierre) 

“Red”  to  Larry  (No.  1 floor  sweeper): 
“Larry,  when  you  get  time,  I wish  you  would 
build  a few  shelves  in  the  basement  and  nail 
a piece  of  tin  over  the  old  garbage  chute 
beneath  the  fountain.” 

After  considerable  thought  and  hesitation 
on  Larry’s  part.  Red  asked  him  if  there  were 
any  questions. 

Larry  replied,  “Gosh  Red,  I never  took 
Pharmacy.” 

Dr.  S.  B.  SIMON,  Pierre,  formerly  asso- 
ciated with  the  Downtown  Clinic,  opened  his 
own  office  in  the  new  State  Theater  building 
on  July  1.  Mrs.  Drake,  R.N.  is  his  assistant. 

Mrs.  MARILYN  KNOX  FENN,  who  re- 
ceived the  highest  grade  in  the  State  Board 
Exam  at  South  Dakota  State  College,  pursued 
her  apprenticeship  training  at  Scallin  Drug, 
Mitchell. 

AL  ERNSTER,  pharmacist  at  Scallin  Drug 
at  Mitchell,  was  married  June  27  to  JOANNE 
FORBES  at  Woonsocket.  Mrs.  Ernster  is  a 
graduate  of  St.  John’s  School  of  Nursing  at 
Huron.  The  honeymoon  was  spent  in  Denver, 
Colorado. 

The  MITCHELL  PHARMACEUTICAL  AS- 
SOCIATION through  its  officers  and  mem- 
bers feel  very  gratified  at  the  favorable  com- 
ments expressed  by  visitors  of  the  craft 
throughout  the  state,  and  others  who  had 
accepted  an  opportunity  of  permitting  us  to 
entertain  them  during  the  convention  period. 
If  the  visitors  enjoyed  our  hospitality,  we  the 
local  group  feel  doubly  repaid  for  our  efforts. 
It  affords  us  a sense  of  pleasure  to  know  that 
our  efforts  have  been  accepted  at  their  true 
value.  It  seemed  to  have  developed  that  feel- 
ing of  comradeship  as  well  as  cementing  the 
ties  of  association  among  us.  Our  thanks  to  all 
who  came  to  visit.  It  is  our  sincere  wish  that 
you  remember  that  the  door  mat  to  our  city’s 


entrance  still  bears  the  familiar  legend, 
“Welcome  Always.” 

SID  ANDERSON,  who  was  formerly  em- 
ployed at  Schirmer’s  Pharmacy  in  Mitchell 
and  who  previously  did  a stretch  in  the  ser- 
vice of  his  country,  has  accepted  a position  as 
medical  representative  with  the  Abbott  Lab- 
oratories. Mr.  Anderson  will  make  his  home 
in  Aberdeen,  S.  Dak. 

ORVILLE  ROHLCK,  who  has  served  with 
the  United  States  Air  Force  for  the  past  two 
years  and  nine  months,  has  accepted  a posi- 
tion with  Schirmer’s  Pharmacy  of  Mitchell, 
S.  Dak.  Mr.  Rohlck  is  filling  the  vacancy 
created  by  the  resignation  of  Sid  Anderson. 

While  in  the  Air  Force  Mr.  Rohlck  was 
stationed  at  Scott  Air  Force  Base  in  Illinois 
except  for  four  months  in  Alabama  where  he 
attended  the  School  of  Aviation  Medicine  for 
Medical  Service  Corps  Officers.  He  later  was 
assigned  to  the  3310  Medical  group  at  Scott 
A.F.B.  as  officer  in  charge  of  the  Hospital 
Pharmacy. 

P.  M.  BEASOM  AND  WIFE  of  Wessington 
Springs  went  to  Portland,  Oregon,  July  18-29 
to  visit  Mrs.  Beasom’s  brother,  Mr.  R.  L. 
NULL.  Mr.  Null  formerly  operated  a drug 
store  at  Wessington  Springs.  MR.  and  MRS. 
MARTIN  OSTERHAUS  of  Mitchell  took 
charge  of  the  operation  of  Beasom’s  store  dur- 
ing their  absence. 

NEIL  FULLER,  Chamberlain,  and  CHAR- 
LES VAN  DE  WALLE,  Sioux  Falls,  have 
been  selected  as  South  Dakota  delegates  to 
the  National  Association  of  Retail  Druggists 
55th  Annual  Convention,  Chicago,  October 
11-15. 

ANDY  PAULSON  of  Paulson  Drug,  Clear 
Lake,  suffered  a cracked  pelvis  about  the 
middle  of  July.  We  are  glad  to  report  that 
Andy  is  now  well  on  the  road  to  recovery. 

J.  A.  LARRISON,  Den  Beste  Drug,  Mit- 
chell, left  August  1 for  a weeks  vacation  in 
Minnesota. 

DICK  PETERSON  of  Brookings,  who 
worked  at  Matson  Drug  while  attending 
SDSC,  recently  wrote  the  Minnesota  Board 
Examination.  He  is  now  employed  in  the  Ken 
Owings  Drug  Store  in  St.  Paul. 

CHAN  SHIRLEY,  Shirley  Pharmacy, 
Brookings,  represented  the  South  Dakota  Phar- 
macutical  Association  at  the  Workshop  in 
Economic  Education  held  at  State  College  in 
July.  Mr.  Shirley  was  a member  of  a panel 


— 278  — 


SEPTEMBER  1953 


discussing  the  problems  of  small  business. 
Others  appearing  on  the  panel  were:  DONALD 
CALDWELL,  Sioux  Falls,  Secretary  of  the 
S.  Dak.  Retailers  Association;  ARTHUR 
THORNTON,  Sioux  Falls,  Chairman  of  the 
Governor’s  Small  Business  Committee;  CARL 
BAHMIER,  Huron,  Executive  Secretary  of 
the  S.  Dak.  Bankers  Association;  and  BRECK 
MORAN,  Chief  of  the  Wyoming  Natural  Re- 
sources Board,  who  acted  as  moderator.  The 
workshop  was  sponsored  by  the  Economics 
and  Education  Departments  of  State  College 
under  the  chairmanship  of  Dean  Frank 
Schultz  and  Prof.  Limen  Smythe. 


NEWS  ITEMS 

South  Dakota  Pharmacist,  WALTER  T. 
EINKOFF,  recently  sold  his  store  at  Oakland, 
Nebraska.  He  will  be  available  for  relief 
work  after  September  1.  Mr.  Einkoff  stated 
that  he  may  be  interested  in  purchasing  a 
drug  store  in  South  Dakota. 

An  application  for  opening  a new  pharmacy 
in  the  Sacred  Heart  Hospital,  Yankton,  was 
recently  received  by  the  South  Dakota  State 
Board  of  Pharmacy.  The  application  was 
made  by  WILLIAM  RUSSELL  AHREN. 

RAYMOND  W.  ANDREWS  resigned  his 
position  as  pharmacist-manager  of  the  City 
Drug  Store,  Canistota,  S.  Dak.  Mr.  Andrews 
accepted  a position  as  pharmacist  in  the  State 
of  Iowa.  The  non-pharmacist  owner  of  the 
City  Drug  Store  is  interested  in  selling  the 
business  to  a registered  pharmacist. 

Pharmacist  TOM  HAGGAR  sold  his  drug 
store  at  600  East  Eighth  Street,  Sioux  Falls. 
George  Kenney  will  operate  the  business  as 
a sundries  store. 


DIVISION  OF  PHARMACY  NEWS 
Graduates 

A total  of  32  students  graduated  June  8 from 
the  State  College  Division  of  Pharmacy.  The 
Armed  Services  took  12  of  these  graduates 
with  the  remaining  accepting  positions  in 
retail  stores  throughout  this  area. 

Those  taken  into  the  Medical  Service  Corps 
of  the  Army  are: 

Roger  E.  Andersen,  Spearfish 

Donald  C.  Asbjornson,  Hendricks,  Minn- 
esota 

Richard  D.  Eithreim,  Garretson 

Donald  J.  Entwisle,  Adrian,  Minnesota 


Frederick  C.  Henning,  Springfield,  Minn- 
esota 

Norman  D.  Johnson,  Geddes 
Kenneth  B.  Jones,  Presho 
Jack  A.  Landers,  Fulda,  Minnesota 
John  L.  Lindquist,  Pierre 
Harold  C.  Nelson,  Jr.,  Fulda,  Minnesota 
Gerald  J.  Staudenmier  of  Humbolt  was 
called  into  the  United  States  Air  Force  upon 
graduation.  He  is  now  stationed  at  Lackland 
Air  Base,  San  Antonio,  Texas. 

Richard  Reyer,  Hudson,  was  inducted  into 
the  Armed  Service  in  July. 

Graduates  who  have  accepted  positions  in 
retail  stores  are: 

Joseph  Ahearne 

Olson  Drug,  Canby,  Minnesota 
Vernon  Akkerman 

Mills  Pharmacy,  Sioux  Falls 
Norbert  Bartel 

James  Drug,  Wagner 
Conrad  Beastrom 

Bulowski  Drug,  Marshall,  Minnesota 
Ted  Belbas 

Dow  Drug,  Sioux  Falls 
Ronald  Conkling 
Robert  Deal 
Platte 

Robert  Edwards 

Beckers  Drug,  Lead 
Marilyn  Fenn 

Olson’s  Drug  Store,  Mobridge 
Richard  Lewis 

Independent  Drug,  Sioux  Falls 
Clyde  Mork 

Daniels  Drug,  Aberdeen 
Weldon  Norberg 

Dunnings  Drug,  Sioux  Falls 
Wayne  Palmer 

Walgreen  Drug  Store,  Aberdeen 
Richard  Petersen 

Ken  Owings  Drug  Store,  St.  Paul,  Minn. 
Donald  Powers 

Kreiser  Drug  Store,  Watertown 
Walter  Robb 

Urton  Drug,  Sturgis 
Stanford  Schmiedt 

Wallbaum’s  Drug,  Yankton 
Merle  Walker 

Huron  Clinic  Pharmacy,  Huron 
Lyle  Wiersma 

Base  Drug,  Hot  Springs 
John  Young 

Sioux  Falls,  Grange  Ave.  Drug 
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A warm  “hello”  to  each  member  of  the 
Woman’s  Auxiliary  to  the  South  Dakota  State 
Medical  Association.  As  your  new  President 
I shall  have  an  opportunity,  from  time  to 
time,  to  talk  to  you  through  a printed  page 
or  mimeographed  sheet.  I’d  like  it  very  much 
if  you’d  “talk  back”  when  you  feel  like  it, 
with  your  suggestions  and  criticisms.  This  is 
your  organization — you  are  the  Auxiliary — 
and  whatever  our  name  stands  for  depends 
upon  you  and  me. 

We  have  recently  completed  the  forty-third 
annual  meeting  at  Rapid  City.  It  was  an  out- 
standing and  rewarding  meeting  in  many 
ways,  due  to  the  efforts  of  many  individuals 
and  groups.  It  is  impossible  in  a short  space 
to  give  all  the  highlights  of  such  a meeting, 
but  I’d  like  to  mention  some  things  that  im- 
pressed me. 

First,  the  members  of  District  9 made 
wonderful  hostesses.  They  were  gracious  and 
hospitable,  and  they  made  sure  we  had  lots  of 
fun.  Events  were  well-planned  and  details 
maticulously  handled,  and  I felt  there  was 
warmth  and  friendliness  permeating  every 
gathering,  business  as  well  as  social.  (Our 
business  sessions  were  well-attended,  and 
your  officers  appreciate  that  more  than  we 
can  say  — we  need  your  help  and  opinions.) 

Mrs.  Gorge  Turner  of  El  Paso,  President- 
Elect  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  came  to  our  meet- 
ing as  representative  from  the  national  or- 
ganization. We  were  honored  to  have  her,  and 
completely  captivated  with  her  charming  and 
gracious  manner.  All  who  met  and  heard  her 
fnade  every  effort  to  be  present  for  her  next 
appearance.  She  emphasized  the  desirability 
of  being  an  Auxiliary  member  — (she  praised 
us,  saw  our  problems  and  worked  with  us  to 
solve  them.) 


It  was  our  happy  privilege  to  confer  upon 
Mrs.  Mattie  Jennings,  96-year-old  founder  and 
first  President  of  South  Dakota  Auxiliary,  a 
Special  Honorary  Membership.  Mrs.  Jein- 
nings  is  a lovely  woman  — a more  exemplary 
Auxiliary  member  could  not  be  honored.  (Her 
presence  and  remarks  evoked  smiles  and 
tears,  and  we  loved  her.) 

We  were  very  sorry  that  our  State  Presi- 
dent, Mrs.  Volin,  could  not  be  with  us  at  Con- 
vention. The  birth  of  a new  baby  daughter 
took  priority!  It  was  a disappointment  to  her 
and  to  us  that  she  could  not  preside  and  carry 
out  her  plans  for  the  culmulation  of  her  year’s 
hard  work.  Reports  presented  were  evidence 
of  her  accomplishments  — (we  thank  her,  and 
send  our  best  wishes  to  her  “Convention 
Baby.”) 

It  was  thrilling  to  note  the  progress  of  South 
Dakota  Auxiliary.  (We  have  more  members 
than  ever  before  (311),  we  are  better  organ- 
ized, and  there  is  concrete  evidence  of  more 
work  accomplished.)  Our  present  success  is 
due  to  the  cumulative  efforts  of  past  officers 
and  chairmen  who  for  many  years  have 
worked  hard  and  patiently  to  give  our  organ- 
ization stability  and  meaning.  I hope  to  serve 
you  well,  and  with  your  help  to  show  even 
more  progress  at  the  close  of  the  coming  year. 
May  I say,  too,  that  I am  most  happy  with  the 
officers  and  chairmen  who  will  serve  with  me 
this  year.  It  will  be  a pleasure  to  know  them 
better,  and  they  have  already  shown  their 
willingness  to  help. 

I’ll  be  in  touch  with  you,  directly  or  in- 
directly. All  good  wishes  for  a pleasant  and 
profitable  year  in  your  Auxiliary  groups. 

Sincerely, 

Mrs.  C.  Rodney  Stoltz 

President 
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THE  PRESENT  STATUS  OF 
INTRACARDIAC  SURGERY  FOR 
MITRAL  AND  AORTIC  STENOSIS 
Robert  P.  Glover,  M.D.* 
Philadelphia,  Pa. 


The  recent  “Renaissance  of  Cardiac  Sur- 
gury”  has  introduced  new  hope  and  assur- 
ance both  to  the  medical  profession  and  to  the 
patient  suffering  from  the  cicatricial  and  dis- 
astrous end  results  of  rheumatic  fever.  The 
demonstration  in  the  past  decade  that  the 
interior  of  the  heart  could  be  successfully  in- 
vaded at  will  for  the  reconstruction  of  sten- 
otic valvular  disease  inaugurated  this  new 
era  of  surgical  achievement.  Surgery,  al- 
most from  its  inception,  has  had  as  one  of 
its  primary  objectives  the  relief  of  “obstruc- 
tion and  stricture”  no  matter  where  the  of- 
fending block  lay  within  the  systems  of  the 
human  body.  It  was  logical,  therefore,  that 
with  the  application  of  basic  surgical  prin- 
ciples to  cardiac  disease  initial  attention  and 
effort  be  directed  toward  the  relief  of  “ob- 
structed and  strictured”  valves. 

Any  consideration  of  valvular  lesions,  sur- 
gical or  otherwise,  must  at  once  take  into  ac- 
count the  nature  of  their  pathologic  change. 
For  reasons  not  entirely  clear  the  valves  with- 
in the  heart  predominantly  undergo  mal- 
formation according  to  their  location  within 
the  vascular  pump.  Thus,  the  valves  in  the 
right  heart  (tricuspid  and  pulmonary)  are 
primarily  the  seat  of  congenital  deform- 
ities.On  the  other  hand,  the  mitral  and 
ji  aortic  valves  in  the  left  heart  are  damaged  by 
[ superimposed  acquired  disease,  usually  rheu- 

; * Clinical  Professor  of  Thoracic  Surgery,  Hahne- 

’ mann  Medical  College  & Hospital.  From  the 
Thoracic  Surgical  Services  of  Hahnemann,  Epis- 
copal, Presbyterian  and  Lankenau  Hospitals, 
Philadelphia. 


matic  in  origin.  Whereas,  prior  to  1950,  the 
congenital  anomaly  monopolized  the  sur- 
geon’s attention,  today  by  far  the  greatest 
field  of  cardiac  surgical  endeavor  is  concerned 
with  the  problems  of  acquired  disease.  Al- 
ready the  stage  of  initial  conjecture  and 
speculation  as  to  the  proper  application  of 
newly  devised  intracardiac  surgical  tech- 
niques is  passing.  Experience  to  date  has 
shown  that  surgical  intervention  at  the 
proper  time  and  in  intelligently  selected  cases 
can  be  considered  a major  adjunct  in  the 
overall  care  of  the  rheumatic  heart  crippled 
by  valvular  stenosis.®- ''o 

Mitral  Stenosis 
Pathophysiology 

In  rheumatic  disease  the  mitral  valve  de- 
velops numerous  minute  inflammatory  ver- 
rucae  in  a row  along  the  line  of  closure  of  the 
valve.  With  continuing  rheumatic  activity 
and  attempts  at  healing  over  the  course  of 
years  there  is  a gradual  development  of  fi- 
brosis, thickening,  and  narrowing  of  the  valve 
leaflets  as  their  cusp  margins  become  ad- 
herent at  the  angles  (commissures).  This 
scarring  may  be  limited  in  extent  to  resemble 
a purse-string  puckering  at  the  valve  orifice 
with  minimal  involvement  of  the  valve  leaf- 
lets themselves,  which  remain  quite  pliable 
and  of  the  consistency  of  kid  glove  skin.  In 
other  instances,  the  periorificial  induration  in- 
volves one-fourth  to  one-half  of  the  valve 
cone  leaving  a correspondingly  smaller  mar- 
gin of  flexible  tissue  about  the  base  at  the 
A-V  ring.  In  far  advanced  disease  the  whole 
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valve  may  become  rigid  and  completely  in- 
flexible — a hard,  ovoid  plaque  surrounding 
a tiny  fish-mouth  slit.  Calcium  may  be  pres- 
ent at  any  stage  as  flecks,  localized  infiltra- 
tion or,  rarely,  almost  completely  replacing 
valve  tissue.  Thus,  as  stenosis  is  produced, 
pronounced  resistance  to  the  passage  of  blood 
from  the  left  atrium  into  the  left  ventricle 
ensues.  Since  the  egress  of  blood  from  the 
left  atrium  is  impaired,  increased  pressure 
within  and  considerable  dilatation  of  this 
chamber  results.  The  high  intra-auricular 
pressure  is  transmitted  to  the  entire  pulmon- 
ary vascular  system  and  hence  to  the  right 
side  of  the  heart.  A chronic  pulmonary  hyper- 
tension results  with  nocturnal  or  exertional 
pulmonary  congestion  (dyspnea),  rupture  of 
pulmonary  capillaries  (hemoptysis)  and  fail- 
ure of  the  right  side  of  the  heart  (hepato- 
megaly, ascites  and  peripheral  edema). 

Once  this  progressive  pattern  becomes 
heralded  by  the  onset  of  fatigue  and  exter- 
tional  dyspnea  the  ultimate  outcome  for  the 
patient  is  in  time  invariably  unfavorable.  At 
this  point  the  treatment  of  the  physician  will 
be  directed  toward  the  support  of  a myocard- 
ium which  is  vainly  attempting  to  maintain 
an  adequate  systemic  circulation  in  the  face 
of  an  unrelenting  mechanical  stricture.  The 
fort  can  be  held  temporarily  but  eventually 
under  such  circumstances  both  the  physician 
and  the  myocardium  are  fighting  a losing 
battle.  It  is  paramount  to  recognize  that  the 
earliest  onset  of  symptoms  bespeaks  a failing 
myocardial  and  pulmonary  vascular  reserve 
as  the  result  of  already  long-standing  struc- 
tural valvular  stenosis.  To  repeat,  with  the 
onset  of  symptoms  the  valvular  lesion  for  the 
most  part  has  already  reached  its  ultimate 
cicatrix  and  progression  of  the  patient’s  dis- 
ability is  one  of  symptomatic  breakdown  and 
distintegration,  not  of  increasing  structural 
stenosis  with  the  valve  itself.  The  therapeutic 
conclusion  is  obvious.  The  stenotic  valve 
must  be  opened  at  the  earliest  suggestion  of 
the  above  described  obstructive  phenomena 
if  one  is  to  avoid  the  inevitable  progression 
of  enlarging  cardiac  chambers  (left  atrium, 
right  ventricle,  right  atrium),  pulmonary 
edema,  recurrent  hemoptysis,  auricular  fibril- 
lation, embolic  episodes,  and  chronic  conges- 
tive (right  heart)  failure. 

Clinical  Classification 

The  following  classification  has  been  pre- 


pared to  provide  a clinical,  functional  yard- 
stick paralleling  the  progressive  pathophysio- 
logic changes  as  outlined  above. 

Stages  of  Mitral  Stenosis 

I.  Asymptomatic 

II.  Statically  incapacitating 

III.  Progressively  incapacitating 

IV.  Terminally  incapacitating 

V.  Irretrievable 

Stage  one  includes  those  with  the  ausculta- 
tory findings  of  mitral  stenosis  but  who  as 
yet  have  no  symptoms.  Cases  in  stage  two 
progressed  to  the  point  at  which  dyspnea  and 
fatigue  under  physical  stress  have  developed 
but  the  patient,  with  or  without  medication, 
living  within  his  own  limitations  remains  on 
an  even  plateau.  Stage  three,  inevitably  the 
largest  group  and  one  encompassing  many 
variables,  includes  those  who,  despite  the 
best  medical  therapy,  are  slowly  losing 
ground,  i.e.,  are  faced  with  increasing  reliance 
upon  diuretics,  daily  bed  rest,  etc.  In  stage 
four,  terminally  incapacitating,  are  those  pa- 
tients in  whom  there  is  constant  evidence  of 
congestive  failure  even  with  reasonably 
limited  physical  activity.  Most  of  these  can 
be  rendered  relatively  free  of  their  accumu- 
lating tissue  fluid  only  by  the  strictest  of  med- 
ical regimens,  including  constant  rest  in  bed. 
Even  then,  not  infrequently,  one  is  unable 
completely  to  reduce  hepatic  congestion.  A 
certain  small  percentage  of  those  in  this  group 
will  ultimately  prove  after  surgery  to  have 
been  in  stage  five  and  to  have  had  irrever- 
sible pulmonary  arteriolar  changes.  As  yet, 
it  has  been  impossible  routinely  to  separate 
patients  in  these  two  stages  by  clinical  and 
physiologic  methods  now  available  hence  we 
reserve  stage  five  to  classify  those  who,  des- 
pite a technically  adequate  commissurotomy, 
receive  no  improvement  because  of  irrevers- 
ible cardiopulmonary  pathologic  change. 
Surgical  Objective 

It  is  sufficient  to  state  here  that  mitral 
commissurotomy  is  a procedure  in  which  the 
individual  anatomic  leaflets  of  the  stenotic 
valve  are  separated.  By  incising  the  angles 
or  commissures  of  the  mitral  slit,  its  obstruct- 
ing effect  can  be  overcome  and  a considerable 
degree  of  valve  function  can  be  reestablished. 
It  is  to  be  noted  that  no'  valve  tissue  is  re- 
moved, thus  allowing  the  liberated  though 
thickened  and  deformed  valve  leaflets  to  open 
during  ventricular  diastole  and  approximate 
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during  ventricular  systole  without  the  pro- 
duction of  additional  significant  regurgitation 
(Fig.  1). 


Figure  1.  Sagittal  section  through  the  left  ven- 
tricle to  show  the  mitral  valve  cone  in  stenosis. 
The  right  index  finger  and  the  Glover-Avery  gil- 
lotine  inserted  through  the  left  auricular  appendage 
and  placed  to  begin  the  separation  of  the  antero- 
lateral commissure.  The  insert  depicts  the  valve 
orifice  after  commissurotomy.  Note  the  intact 
chordae  tendineae  insuring  partial  restoration  of 
valve  function  with  prevention  of  significant  in- 
sufficiency. 

Indications  for  Commissurotomy 

In  the  light  of  the  foregoing  presentation, 
the  selection  of  patients  for  surgical  interven- 
tion can  be  simply  stated.  The  ideal  candidate 
is  the  patient  with  pure  mitral  stenosis  and 
beginning  symptoms  of  cardiopulmonary  dys- 
function such  as  shortness  of  breath  upon 
exertion.  Fatigue  out  of  all  proportion  to  the 
patient’s  physical  activity  is  frequently  a 
prodromal  or  accompanying  finding.  The 
mere  presence  of  a well  defined  mitral  dias- 
tolic murmur  without  accompanying  sym- 
ptoms is  insufficient  reason  to  suggest  sur- 
gery, for  the  operation  is  not  performed  pri- 
marily because  of  the  murmur  but  to  improve 
the  patient’s  functional  status. 

All  other  indications  for  commissurotomy 
are  merely  compromises  from  the  ideal  but 
for  years  to  come  an  understanding  of  the 
more  advanced  but  altogether  salvable  states 


is  essential.  An  outline  under  seven  major 
categories  will  most  succinctly  serve  this 
purpose: 

1.  History 

a.  Early  cardiopulmonary  dysfunction 

ideal. 

b.  Marked  dyspnea,  hemoptysis,  re- 

versible failure  — acceptable. 

2.  Age:  Elastic  range  — physiologic  rather 

than  chronological.  (Oldest  age  61) 

3.  Valvular  defect. 

a.  Pure  mitral  stenosis  — ideal. 

b.  Associated  mitral  insufficiency  and/ 

or  aortic  valve  lesion  in  presence 
of  normal  left  ventricle  — accep- 
table. 

4.  Roentgen  findings. 

a.  Left  atrium  and  right  ventricle  min- 

imally enlarged  — ideal. 

b.  Minimal  left  ventricle  enlargement 

— questionable  but  acceptable. 

5.  Electrocardiogram. 

a.  Normal  electrical  axis  or  right  ven- 

tricular strain  — ideal. 

b.  Left  axis  shift  — never  acceptable. 

c.  Auricular  fibrillation  with  control- 

lable ventricular  response  — ac- 
ceptable. 

6.  Functional  Capacity. 

a.  Stage  2 (statically  incapacitating  — 

— ideal. 

b.  Stage  3 (progressively  incapacita- 

ting) — acceptable. 

c.  Stages  4 and  5 (debatable)  — occas- 

ional good  result. 

7.  Complicating  Factors. 

a.  Arterial  embolic  episodes 

b.  Recurrent  hemoptysis 

c.  Pregnancy 

Acceptable,  and  may  be  urgent. 

8.  Contraindications. 

a.  Acute  rheumatic  fever. 

b.  Subacute  bacterial  endocarditis  un- 

til controlled. 

c.  Associated  marked  mitral  and  aortic 

insufficiency  with  all  cardiac 
chambers  enlarged. 

Analysis  of  Cases 

Five  hundred  mitral  commissurotomies 
have  been  performed  by  the  author  and  his 
partner.  Dr.  Thomas  J.  E.  O’Neill.  The  opera- 
tive mortality  rate  for  the  entire  series  has 
been  5.9%.  A statistical  breakdown  of  the 
first  164  of  these  cases  in  whom  complete  data 
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MITRAL  STENOSIS 
Table  1 


No. 

Deaths 

Mortality  % 

Stages  of  Stenosis 

Cases 

Operative  Late 

Operative  Late 

I. 

Asymptomatic  

.....  0 

0 

0 

0 

0 

II. 

Statically  Incapacitating 

14 

0 

0 

0 

0 

III. 

Progressively  Incapacitating 

.....  105 

5 

1 

4.7 

.9 

IV. 

Terminally  Incapacitating  

.....  32 

3 

0 

9.3 

0 

V. 

Irretrievable  

.....  13 

2 

8 

15.3 

61.5 

Total 

.....  164 

10 

9 

6.1 

5.5 

to  the  present  day  is  available  (2  to  41/2  years) 
can  be  seen  in  Table  (1).  It  will  be  noted  that 
no  cases  have  been  attempted  in  Stage  1,  and 
this  is  as  it  should  be  in  the  present  state  of 
such  a program.  The  operation  should  not  be 
undertaken  on  the  basis  of  a murmur  alone, 
but  for  the  relief  of  the  patient’s  functional 
deterioration  of  which  the  murmur  is  but  an 
auscultatory  incident.  However,  many  more 
than  have  been  in  the  past  should  be  referred 
for  surgery  when  in  Stage  2 for  by  this  time 
it  is  obvious  that  myocardial  strain  and  ul- 
timate breakdown  is  at  hand.  Stage  3 repre- 
sents an  imperative  indication  beyond  which 
the  patient  under  good  care  should  not  be 
permitted  to  progress.  Stages  4 and  5,  fre- 
quently undistinguishable  clinically,  repre- 
sent pure  salvage  on  a calculated  risk  basis 
and  should  be  subjected  to  surgery  only  with 
the  patient’s  full  knowledge  and  understand- 
ing of  the  risks  involved. 

The  results,  as  graphically  portrayed  in 
Figure  2,  are  self-explanatory.  Excellent 
(49%)  means  that  the  patient  has  been  res- 
tored to  a normal,  productive  life,  enjoying 
normal  activities  without  obvious  limitation. 
A low  salt  diet  and  mercurial  diuretics  are  no 
longer  necessary.  Most  of  these  have  dis- 
pensed with  the  use  of  digitalis.  27%  are 
classified  as  improved  in  that  they  are  objec- 
tively and  subjectively  better  as  evidenced  by 
their  return  to  almost  normal  life  and  activ- 
ity. Most  are  under  partial  medication  (digi- 


talis) because  of  the  demands  of  their  more 
greatly  enlarged  sphere  of  activity.  A few, 
terminally  incapacitated  before  surgery,  have 
now  become  so  amenable  to  therapy  that 
reasonable  activity  requires  digitalization 
only.  The  range  of  improvement  in  this  group 
varies  widely  with  the  condition  of  the  valve 
found  at  surgery  and  the  degree  to  which 
valve  function  could  be  restored.  Their  pro- 
gressively downhill  course  has  been  abruptly 
terminated  or  reversed,  some  to  regain  a high 
level  of  efficiency  and  others  to  remain  on  an 
improved  plateau. 

Twenty  patients  (12%)  have  been  essentially 
unimproved.  Multivalvular  disease  and  sig- 
nificant mitral  insufficiency,  the  extent  of 
which  was  not  entirely  appreciated  until 
valve  exploration,  were  the  major  causes  for 
the  unsatisfactory  outcome. 


Figure  2.  Results  of  Mitral  Commissurotomy. 
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The  operative  mortality  in  the  164  cases 
closely  parallels  the  mortality  in  the  entire 
series  and  was  6.1%.  As  might  be  expected, 
the  deaths  occurred  in  th  more  advanced 
stages  of  the  disease  (Table  1),  and  were  due 
primarily  to  the  unyielding  nature  of  the 
valvular  pathology  or  to  improper  technique 
as  applied  to  the  pathologic  state  present  (op- 
erative, anesthetic  and  diagnostic).  The  late 
deaths  were  all  occasioned  by  the  presence  of 
pre-  and  postoperative  irreversible  cardio- 
valvular  and  pulmonary-hepatic  vascular  (and 
parenchymal)  disease  which  remained  unaf- 
fected by  the  mere  relief  of  mechanical  ob- 
struction and  progressed  to  their  normal 
termination. 

Aortic  Stenosis 

The  problems  associated  with  the  surgical 
alleviation  of  aortic  stenosis  have  to  date  pre- 
sented far  greater  difficulties  than  any  of  the 
other  stenotic  valvular  lesions.  There  are  a 
number  of  reasons  for  this. 

Anatomically,  the  valve  is  the  least  acces- 
sible to  exploration,  for  it  lies  centrally 
placed  within  the  confines  of  the  heart.  In 
aortic  stenosis,  the  left  ventricular  myocard- 
ium is  greatly  hypertrophied,  which,  together 
with  the  tremendous  vascular  pressure  gen- 
erated within  its  outflow  tract,  prevent  the 
use  of  a subaortic  transmyocardial  incision 
for  the  insertion  of  finger  or  instrument  sim- 
ilar to  that  used  in  pulmonary  valvulotomy, 
because  of  the  ensuing  uncontrollable  hemor- 
rhage. The  valve  cannot  be  effectively 
reached  through  an  auricular  appendage.  The 
position  of  the  ostia  of  the  coronary  vessels 
lying  directly  behind  the  valve  leaflets  makes 
direct  reconstructive  surgery  hazardous. 

Pathologically,  there  is  an  early  fusion  of 
the  three  valve  cusps,  the  margins  of  which 
become  thickened,  rolled,  eburnated  and  in- 
filtrated with  calcium  very  early  in  the  course 
of  the  disease.  This  is  due,  in  part,  to  the  dis- 
ease itself  but  more  particularly  to  the  loca- 
tion of  this  valve  in  the  course  of  the  blood 
stream.  The  valve  lies  in  a confined  space  of 
small  diameter  and  is  the  recipient  of  the  full 
head  of  vascular  pressure  from  the  strongest 
of  contracting  cardiac  chambers  — the  left 
ventricle.  The  factor  of  vascular  trauma  is, 
therefore,  of  great  importance  for,  following 
initial  fibrotic  agglutination  of  the  cusp  mar- 
gins, there  is  a constant  and  steady  deposi- 
tion of  traumatic  elements  such  as  fibrin  and 


calcium  from  which  there  can  be  no  relief. 
Thus,  calcification  develops  early  and  as  the 
leaflets  are  relatively  small  in  surface  area, 
almost  complete  immobility  and  fixation  may 
be  rapidly  evident.  Some  flexibility  of  the 
cusps  at  their  attachment  to  the  aortic  ring 
may  remain  for  a time  but  this  is  less  prom- 
inent than  that  seen  in  the  stenotic  mitral 
valve.  This  factor  of  trauma  no  doubt  par- 
tially explains  the  fact  that  the  antero-medial 
leaflet  of  the  mitral  valve  (also  called  the 
aortic  or  septal  leaflet)  is  the  seat  of  the 
greatest  calcification  in  mitral  stenosis,  for  it 
lies  nearest  the  aortic  ring  in  the  high  pres- 
sure left  ventricular  outflow  tract  and  also 
receives  the  brunt  of  the  vascular  ejection  at 
the  time  of  left  ventricular  contraction. 
Therefore,  from  a pathologic  standpoint,  sur- 
gical intervention  is  aortic  stenosis,  to  effec- 
tively restore  a measure  of  normal  value  leaf- 
let motion,  must  be  carried  out  before  ex- 
tremes of  the  above  described  process  are 
reached.  To  wait  longer  merely  compounds 
the  liklihood  of  surgical  failure,  for  in  con- 
sequence of  the  valvular  change  the  left  ven- 
tricular myocardium  hypertrophies  and  di- 
lates, in  due  time  to  wear  out  and  become  in- 
capable of  effective  action.  As  the  left  ven- 
tricle is  the  cornerstone  of  the  heart  and  cir- 
culation its  failure  predicates  irremedial  dis- 
aster. This  is  in  contrast  to  the  findings  in 
mitral  stenosis,  where,  despite  profound  path- 
ological and  clinical  changes  even  to  the  point 
of  prolonged  congestive  failure  and  invalid- 
ism, the  left  ventricle  retains  its  indispensable 
function  — actual,  compensatory  and  recu- 
perative — almost  to  the  end. 

Physiologically,  because  of  the  jet-like 
ejection  of  relatively  small  amounts  of  blood 
with  each  left  ventricular  contraction,  the 
systolic  blood  pressure  may  not  reach  high 
levels  although  it  is  perhaps  sustained  and 
maintained  longer  than  usual.  Diastolic  pres- 
sures, however,  are  high  so  that  the  pulse 
pressure  is  small  and  coronary  artery  filling, 
now  under  greater  stress  because  of  the  de- 
mands of  an  increased  myocardial  mass,  may 
be  inadequate.  As  such,  these  patients  are 
often  precarious  anesthetic  risks,  to  say 
nothing  of  the  superimposed  danger  of  sur- 
gery. 

Surgical  Objective 

Despite  these  apparent  roadblocks,  consid- 
erable progress  has  been  made.  The  exper- 
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imental  work  which  has  been  undertaken  in 
an  effort  to  find  a satisfactory  surgical  solu- 
tion to  this  problem  has  been  previously  re- 
ported. ''  ^ Briefly,  the  present  operative  ap- 
proach calls  for  a left  lateral  thoracotomy,  the 
introduction  of  a dilating  instrument  through 
a relatively  avascular  area  of  the  left  ven- 
tricle near  its  apex  and  lateral  to  the  left 
descending  coronary  artery.  The  dilator  is 
directed  through  the  valve  by  passing  it  over 
a previously  placed  wire  guide,  the  olivary 
tip  of  which  can  be  felt  in  the  aorta  prior  to 
the  insertion  of  the  larger  instrument  through 
the  myocardium.  The  dilating  head  opens  in 
triangular  fashion  causing  the  fused  commis- 
sures of  the  stenotic  valve  to  separate,  par- 
tially relieving  the  stenotic  obstruction  and 
restoring  a measure  of  valve  action  (Fig.  3). 


Figure  3.  The  aortic  dilator  inserted  through  the 
myocardium  of  the  left  ventricle  near  its  apex. 
This  instrument  is  guided  through  the  aortic  valve 
by  threading  it  over  a fine  olive-tipped  wire  pre- 
viously placed  through  the  valve. 

(Insert)  The  three  flanges  of  the  dilating  head 
separating  the  commissures.  The  self -rotating  head 
settles  automatically  into  the  V-shaped  commis- 
sures of  the  fused  aortic  cusps. 


Clinical  Classification 

The  necessity  for  translating  the  present 
rationale  of  surgery  for  aortic  stenosis  into 
reasonable,  practical  language  has  called  for 
the  development  of  a classification  for  the 


recognition  of  clinical  states  either  applicable 
or  unsuitable  for  surgery  at  the  present  time. 

The  recognizable  clinical  stages  through 
which  the  average  patient  with  aortic  steno- 
sis will  pass  are  well  known,  although  per- 
haps not  readily  defined  in  the  mind  of  the 
physician  in  the  light  of  surgical  advances. 
Stage  1 is  the  period  during  which  the  typical 
systolic  murmur  develops  before  symptoms 
result.  Stage  2 marks  the  onset  of  an  ill-de- 
fined period  where  the  patient  becomes  sub- 
jectively aware  of  his  forceful  heart  action, 
palpitations  develop,  easy  fatigue  becomes 
noticeable  and  his  attention  may  be  called  to 
the  unusual,  visible  pulsations  in  his  supra- 
clavicular and  suprasternal  notches.  Admit- 
tedly, this  stage  is  not  specifically  character- 
istic of  aortic  stenosis  per  se,  but  when  seen 
with  an  aortic  systolic  murmur  the  combina- 
tion takes  on  added  significance.  Stage  3 
ushers  in  the  obvious  period  of  progressive 
disability  due  to  a diminishingly  effective  car- 
diac output  as  evidenced  cerebraly  by  spells 
of  dizziness  and  actual  syncope.  Myocar- 
dially,  substernal  discomfort,  tightness,  effort 
angina  with  its  characteristic  distribution  be- 
speaks of  inadequate  coronary  flow.  With  be- 
ginning left  ventricular  failure.  Stage  4 is 
characterized  by  episodes  of  pulmonary  con- 
gestion and  edema  at  first  rather  easily  con- 
trolled by  medical  measures  but  shortly  to 
become  refractory  to  even  the  most  vigorous 
management.  Stage  5 connotes  impending 
disaster  and  an  early  demise  for  right  heart 
failure  with  hepatomegaly,  ascites  and  peri- 
pheral edema  labels  the  heart  picture  as  one 
of  irretrievable  damage  not  to  be  reversed 
by  any  regime  — medical  or  surgical. 

Results  of  Surgery  (Table  2) 

Twenty-two  have  undergone  aortic  com- 
missurotomy and  six  of  these  have  been  com- 
bined with  a mitral  commissurotomy  because 
of  concurrent  bivalvular  stenosis.  One  pa- 
tient (Stage  2)  done  over  three  years  ago  re- 
mained completely  asymytomatic  for  two 
years.  During  the  past  12  months,  although 
working  steadily  and  living  a normal  life,  he 
has  noticed  some  minor  precordial  tightness 
with  exercise  after  meals  which  had  not  been 
present  during  his  first  two  postoperative 
years.  This  patient’s  aortic  commissurotomy 
was  performed  with  our  original  dilator^ 
which  did  not  have  the  strength  or  wide  dia- 
meter opening  of  the  present  more  refined  in- 
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AORTIC  STENOSIS 
Table  2 


STAGES  RESULTS 


No.  Excellent  Improved  Unimproved  Deaths 


I. 

Asymptomatic — murmur  only 

0 

— 

— 

— 

— 

II. 

Fatigue,  Heart  Consciousness, 

9 

9 

Palpitations 

6(3*) 

III. 

Syncope,  Angina 

10 

2 

1 

1 

IV. 

Episodic  Pulmonary  Congestion 

5 

— 

3 

1 

1(1*) 

V. 

Congestive  Failure 

5 

— 

— 

— 

5(2*) 

TOTALS 

22 

4 

9 

2 

7 

* Combined  Mitral  and  Aortic 

Commissurotomies 

Lr 

strument  which  may  account  for  his  present 
status.  Clinically  there  has  been  no  change 
in  his  cardiac  findings. 

The  remaining  twenty-one  cases  have  been 
operated  upon  in  the  past  eighteen  months. 
The  pertinent  data  can  be  seen  at  a glance  in 
table  2.  The  overall  mortality  has  been  high 
which  may  have  been  influenced  somewhat 
by  the  inclusion  of  cases  with  bivalvular  sur- 
gery. The  observation  of  paramount  import- 
ance, however,  is  that  cases  done  in  the  early 

symptomatic  phase  (12  cases Stages  2 & 

3)  run  a risk  of  only  8.3%  and  even  including 
those  in  Stage  4,  when  pulmonary  edema 
has  entered  the  picture  the  mortahty  rate  is 
a reasonable  11.7%  . One  has  only  to  consider 
the  seriousness  of  the  disease  and  the  utter 
hopelessness  of  its  immediate  prognosis  to  ap- 
preciate that  such  results  are  highly  encourag- 
ing at  this  stage  of  our  surgical  programme. 
When  true  congestive  failure  has  developed 
(Stage  5)  it  is  doubtful  whether  much,  if  any, 
salvage  can  be  either  expected  or  obtained. 

Conclusions 

The  natural  course  and  progression  of  rheu- 
matic stenotic  valvular  disease  has  dictated 
the  necessity  for  the  mechanical  relief  of  its 
acquired  stricture.  Mitral  and  aortic  com- 
missurotomy have  become  major  adjuncts  in 
the  overall  and  continuing  care  of  victims  so 
afflicted.  Provided  the  patient  is  referred  for 
surgical  intervention  early  in  the  course  of  his 
symptomatic  progression,  such  a patient  can 
be  restored  to  a high  level  of  efficiency  and 
enjoy  a more  normal  life  as  a useful  and  pro- 
ductive citizen.  The  burden  of  selecting  pa- 
tients at  an  early  stage  rests  squarely  on  the 
shoulders  of  the  practicing  physician  and  this 


responsibility  can  no  longer  be  avoided  or 
postponed. 
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ANEMIA  IN  PREGNANCY 
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Anemia  is  one  of  the  more  common  com- 
plications of  pregnancy,  occurring  in  at  least 
50  to  75  per  cent  of  pregnancies  if  appropriate 
therapy  has  not  been  administered.  Recent 
studies  have  helped  to  clarify  the  over-all 
problem  and  have  changed  many  of  our  con- 
cepts about  etiology,  diagnosis  and  therapy. 
Three  anemia  entities  occur  frequently 
enough  in  association  with  pregnancy  to  jus- 
tify their  description  as  specific  for  preg- 
nancy. They  are: 

1.  Iron  Deficiency  Anemia 

2.  Megaloblastic  Anemia 

3.  Hypoplastic  Anemia 

The  most  common  of  these  is  iron  de- 
ficiency anemia.  Megaloblastic  anemia  does 
occur  in  this  area  of  the  country  although  it 
is  more  commonly  found  in  southern  United 
States  and  in  tropical  countries.  Megaloblas- 
tic anemia  in  pregnancy  is  often  incorrectly 
classified  as  pernicious  anemia  or  as  macro- 
cytic anemia.  Hypoplastic  anemia  is  the  re- 
sult of  normoblastic  hypoplasia  in  the  bone 
marrow  and  is  refractory  to  all  presently 
known  methods  of  therapy.  Other  anemia 
types,  such  as  hemolytic  or  sickle  cell  anemia, 
may  co-exist  with  pregnancy  but  are  known 
not  to  result  from  the  pregnancy. 

It  is  well  to  consider  normal  female  values 
for  commonly  employed  hematologic  proce- 
dures before  discussing  anemia  in  pregnancy. 
A normal  hemoglobin  in  a woman  vary 
from  12  to  15  grams  per  100  ccs.  of  blood. 

* Presented  at  the  S.  D.  Academy  of  General  Prac- 
tice, April,  1952. 


There  is  more  variation  in  erythrocyte  counts 
so  these  values  may  vary  from  3.7  to  5.5  mil- 
lion red  cells  per  cubic  millimeter.  The  normal 
female  hematocrit  may  vary  from  37  to  47  per 
cent.  In  the  author’s  laboratory  normal  aver- 
age values  of  13.4  grams  per  cent  hemoglobin, 
4.44  million  erythrocytes  per  cubic  millimeter 
and  41.5  per  cent  hematocrit  have  been  estab- 
lished. The  erythrocyte  count  is  the  least  re- 
liable of  the  3 procedures  because  of  the  in- 
herent inaccuracy  in  the  technic  of  red  cell 
counting. 

Decreases  in  the  hemoglobin,  erythrocyte 
count  and  hematocrit  are  known  to  occur  in  a 
normal  pregnancy.  These  slight  to  moderate 
decreases  have  been  attributed  to  an  increase 
in  plasma  volume  and  the  term  “physiologic 
anemia  in  pregnancy”  has  been  widely 
adopted  in  describing  these  changes.  Use  of 
this  term  has  led  only  to  confusion  for  it  is 
commonly  taught  that  physiologic  anemia  is 
not  preventable,  will  not  respond  to  therapy 
and  that  it  is  an  anemia  entity.  If  pregnant 
patients  are  not  treated  about  25  per  cent  will 
maintain  normal  hematologic  values  through- 
out pregnancy  and  the  puerperium.  Another 
50  per  cent  will  manifest  slight  to  moderate 
decreases  in  blood  values  while  25  per  cent 
become  moderately  or  severely  anemic.  Cor- 
relation of  these  alterations  in  hemoglobin 
and  hematocrit  with  the  bone  marrow  picture 
and  with  serum  iron  and  erythrocyte  pro- 
toporphyrin determinations  has  shown  that 
minimum  values  for  non-pregnant  patients 
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can  be  applied  to  the  pregnant  patient.  In 
other  words,  if  the  hemoglobin  decreases  be- 
low 12  grams  per  cent  or  the  hematocrit  de- 
creases below  37  per  cent  there  is  usually 
evidence  of  iron  deficiency,  megaloblastosis 
or  hypoplasia  of  the  bone  marrow.  The  usual 
cause  is  iron  deficiency.  Physiologic  anemia 
probably  does  not  exist.  There  is  every  rea- 
son to  believe  that  adequate  amounts  of  iron 
administered  during  pregnancy  will  maintain 
normal  hematologic  values.  In  the  literature 
an  arbitrary  standard  of  10  grams  per  cent 
hemoglobin  and  34  per  cent  hematocrit  has 
been  widely  used  to  separate  normal  preg- 
nancy from  anemia  in  pregnancy.  Such  a 
standard  is  too  low. 

Megaloblastic  Anemia  in  Pregnancy 

Megaloblastic  anemia  in  pregnancy  is  prob- 
ably the  most  interesting  of  the  anemias  in 
pregnancy.  It  is  rarely  seen  in  northern 
United  States.  It  has  been  variously  described 
as  “pernicious  anemia  of  pregnancy”  and  as 
the  “macrocytic  anemia  of  pregnancy.”  This 
anemia  is  similar  to  true  Addisonian  per- 
nicious anemia  only  in  the  megaloblastic  bone 
marrow  change.  Achlorhydria  is  rarely  seen 
in  the  pregnancy  anemia.  Neurologic  lesions 
have  never  been  described.  Use  of  the  term 
macrocytic  anemia  implies  that  macrocytes 
are  present  in  the  peripheral  blood.  Actually 
the  peripheral  blood  picture  is  more  often 
than  not  normocytic  and  may  even  show  mi- 
crocytes. Since  the  outstanding  feature  of 
this  anemia  is  the  megaloblastic  bone  mar- 
row change,  it  is  more  desirable  to  employ 
the  term  megaloblastic  anemia  in  pregnancy. 

Megaloblastic  anemia  develops  rapidly  near 
term  or  early  in  the  puerperium.  The  diag- 
nosis is  established  by  finding  the  megaloblast 
in  the  bone  marrow.  These  cells  may  occas- 
ionally get  into  the  peripheral  blood  and  if 
looked  for  carefully  may  disclose  the  diag- 
nosis without  bone  marrow  biopsy.  The  an- 
emia is  usually  marked.  Megaloblastic  an- 
emia should  be  suspected  in  a rapidly  de- 
veloping severe  anemia  near  term. 

The  etiology  is  probably  a vitamin  C in- 
duced folic  acid  deficiency.  Vitamin  C de- 
ficiency, whether  dietary  in  origin  or  result- 
ing from  sepsis,  alters  the  normal  metabolism 
of  folic  acid.  The  anemia  usually  is  found  in 
the  winter  or  spring  months  when  exogenous 
vitamin  C supplies  are  minimal.  These  pa- 
tients commonly  have  dietary  disturbances 


and  often  will  specifically  state  that  they  do 
not  take  vitamin  C containing  foods.  Effec- 
tive treatment  consists  in  a daily  dose  of  10  to 
15  mgm.  of  fohc  acid.  Megaloblastic  anemia 
in  pregnancy  is  refractory  to  treatment  with 
vitamin  B12  but  if  vitamin  C is  added  to  the 
vitamin  B12  therapy,  a satisfactory  remission 
occurs.  A spontaneous  remission  always  fol- 
lows delivery. 

Hypoplastic  Anemia  in  Pregnancy 

A wide  variety  of  substances  are  known  to 
influence  bone  marrow  metabolism.  Stilbes- 
trol,  for  example,  may  destroy  the  bone  mar- 
row of  some  laboratory  animals.  In  some  pa- 
tients normal  red  cell  development  in  the  bone 
marrow  has  been  shown  to  be  decreased  dur- 
ing pregnancy.  There  may  be  an  associated 
leukopenia  and  thrombocytopenia.  The  an- 
emia resulting  from  normoblastic  hypoplasia 
is  refractory  to  commonly  used  hematinics. 
The  peripheral  blood  picture  shows  normo- 
cytic and  normochromic  red  cells  with  the 
anemia.  The  diagnosis  can  be  established  only 
in  the  bone  marrow.  It  is  not  known  at  the 
present  time  what  factor  or  factors  are  re- 
sponsible for  the  bone  marrow  change.  There 
is  a spontaneous  remission  after  delivery.  The 
only  effective  treatment  is  transfusion  of 
whole  blood. 

Iron  Deficiency  Anemia  in  Pregnancy 

The  most  common  anemia  in  pregnancy  re- 
sults from  iron  deficiency.  An  understanding 
of  iron  deficiency  states  involves  an  under- 
standing of  iron  metabolism.  The  body  rigid- 
ly conserves  its  iron  supply.  Unlike  potassium 
and  sodium  which  are  freely  absorbed  and 
excreted  by  the  body,  there  is  limited  excre- 
tion of  iron  with  less  than  1 mgm.  of  iron  be- 
ing excreted  per  day.  The  regulation  of  body 
iron  is  a function  of  the  absorption  mechan- 
ism, a mechanism  which  is  poorly  understood. 
Iron  is  absorbed  in  its  bivalent  form,  mainly 
from  the  duodenum.  From  a normal  diet  con- 
taining 7 to  12  mgm.  of  elemental  iron,  only 
5 to  10  per  cent  is  absorbed.  This  means  that 
from  the  normal  diet  less  than  1 mgm.  of  iron 
is  absorbed  daily.  Under  conditions  of  iron 
deficiency  greater  amounts  of  iron  can  be  ab- 
sorbed but  it  has  been  established  that  no 
more  than  4 or  5 mgm.  of  iron  can  be  absorbed 
in  one  day. 

The  4 grams  of  total  body  iron  is  for  the 
most  part  contained  within  two  compart- 
ments, the  erythrocytes  and  storage  sites. 
About  3 grams  of  iron  are  present  in  the 
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hemoglobin  of  the  erythrocytes. 

Storage  iron  present  in  the  liver,  spleen  and 
bone  marrow  reticulum  represents  about  1 
gram  of  iron,  provided  these  reserves  are 
complete.  Anemia  from  iron  deficiency  does 
not  occur  unless  storage  iron  deposits  have 
been  depleted.  On  the  other  hand  iron  ad- 
ministered to  a patient  with  iron  deficiency 
anemia  is  first  utilized  to  repair  the  hemo- 
globin deficit.  Storage  iron  is  replenished 
only  after  the  hemoglobin  has  returned  to 
normal.  Iron  deficiency  anemia  implies  a 
depletion  of  iron  reserves.  A normal  hemo- 
globin, however,  does  not  necessarily  mean 
that  iron  reserves  are  complete. 

Iron  equilibrium  is  maintained  within  nar- 
row limits  with  less  than  1 mgm.  of  iron  be- 
ing absorbed  and  excreted  per  day.  The  prin- 
cipal source  of  iron  loss  is  through  blood  loss. 
This  is  not  surprising  when  one  realizes  that 
every  100  ccs.  of  blood  contains  about  50  mgm. 
of  iron.  Menstruation  is  an  important  source 
of  iron  loss  in  the  female.  With  normal  men- 
struation 25  to  50  mgm.  of  iron  is  lost  month- 
ly. Prolongation  or  profuseness  of  menstrua- 
tion easily  leads  to  added  iron  loss.  It  is  very 
probable  that  many  women  are  constantly  in 
negative  iron  balance  and  should  contin- 
uously receive  an  iron  supplement  with  their 
diet. 

Pregnancy  does  not  alter  iron  metabolism 
as  described  above  except  to  introduce  added 
factors  of  iron  loss.  An  iron  deficit  of  approx- 
imately 500  mgm.  results  from  pregnancy. 
Prom  700  to  900  mgm.  of  iron  is  lost  to  the 
fetus,  in  the  blood  trapped  within  the  plac- 
enta and  in  the  blood  lost  at  the  time  of  de- 
livery. At  the  same  time  to  partially  counter- 
balance this  iron  loss,  blood  is  not  being  lost 
in  menstruation  and  about  250  to  300  mgm.  of 
iron  is  absorbed  over  the  period  of  pregnancy. 
The  degree  of  decreases  in  hematologic  values 
during  pregnancy  can  be  correlated  with  the 
status  of  iron  reserves  at  the  beginning  of  the 
pregnancy.  The  patient  with  normal  iron  re- 
serves progresses  through  pregnancy  without 
a change  in  hematologic  values.  There  is  suf- 
ficient iron  in  reserve  to  compensate  for  the 
added  demands  of  pregnancy. 

The  patient  with  only  partially  filled  stor- 
age depots  at  the  onset  of  pregnancy  will  be- 
come slightly  or  moderately  anemic,  while 
the  patient  with  nearly  depleted  iron  reser- 
ves will  become  more  profoundly  anemic  as 


the  fetus  withdraws  iron.  It  should  be  re- 
emphasized that  the  hemoglobin  value  does 
not  reflect  the  status  of  iron  reserves.  A nor- 
mal hemoglobin  at  the  beginning  of  preg- 
nancy in  no  way  indicates  what  course  sub- 
sequent hemoglobins  will  follow  later  in 
pregnancy. 

The  etiology  of  iron  deficiency  anemia  in 
pregnancy  can  be  found  in  factors  present  be- 
fore pregnancy  which  influence  total  body 
iron  and  in  particular  the  status  of  iron  re- 
serves. It  is  clear  from  what  has  been  stated 
above  that  the  principal  factor  in  iron  de- 
ficiency is  blood  loss.  A previous  post  par- 
turn  hemorrhage,  menorrhagia,  heavy  mens- 
truation, bleeding  hemorrhoids,  frequent 
nosebleeds  etc.  are  all  prominent  features  in 
the  history  of  patients  with  iron  deficiency 
anemia  in  pregnancy. 

The  classic  description  of  iron  deficiency 
anemia  includes  mucous  membrane  pallor, 
glossitis,  brittle  finger  nails,  weakness  and 
lassitude  in  addition  to  the  reduction  in  hemo- 
globin. The  circulating  erythrocytes  are  small 
and  doughnut  shaped.  This  description  fits 
only  the  more  marked  iron  deficiency  an- 
emias, actually  a minority  of  cases  seen  by 
the  practicing  physician.  In  the  usual  iron 
deficiency  anemia  in  pregnancy  the  hemo- 
globin is  slightly  or  moderately  reduced.  The 
individual  red  cells  are  normal  in  size  with 
only  minimal  pallor.  There  may  or  may  not 
be  symptoms  of  weakness  and  lassitude.  Any 
patient  with  a slight  or  moderate  anemia  dur- 
ing pregnancy  should  be  considered  iron  de- 
ficient and  treated  with  iron.  It  is  necessary 
to  obtain  more  complete  diagnostic  studies 
only  in  those  with  marked  anemia  and  in 
those  whose  anemia  does  not  respond  to  ade- 
quate doses  of  iron. 

In  the  treatment  of  iron  deficiency  states 
oral  administration  of  iron  is  preferred  unless 
there  is  some  contraindication  to  its  use.  Fer- 
rous iron  salts  should  be  given  in  a daily  dose 
of  0.5  to  1.0  gram.  There  is  no  evidence  that 
the  addition  of  folic  acid,  copper,  molybdenum, 
vitamin  Bja  or  other  substances  in  any  way 
enhances  the  absorption  and  utilization  of 
iron.  The  response  to  oral  iron  is  never  dra- 
matic or  sudden.  The  4 or  5 mgm.  of  iron 
which  can  be  absorbed  daily  does  not  pro- 
duce a marked  reticulocytosis.  Hemoglobin 
regeneration  is  slow  but  progressive.  The 
(Continued  on  Page  316) 
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Some  time  ago  Dr.  E.  J.  McCormick,  President  of  the 
American  Medical  Association,  stated  that  it  has  been 
estimated  that  only  twelve  to  fifteen  hundred  doctors  in  the 
United  States  are  carrying  the  load  for  the  other  140,000.  He 
felt  that  this  is  one  of  the  failures  of  the  medical  profession 
and  that  there  are  too  few  physicians  interested  in  and  con- 
tributing to  their  medical  organizations  and  unaware  of  what 
those  organizations  can  mean  to  them  and  to  their  patients. 

We  all  realize  that  the  strength  of  the  South  Dakota 
State  Medical  Association  lies  in  the  component  societies  and 
the  strength  of  the  District  Medical  Societies  stems  from  the 
interest  and  cooperation  of  the  individual  members  in  asso- 
ciation matters.  In  order  to  help  stimulate  the  interest  of  the 
individual  physicians  in  their  medical  organizations  I would 
like  to  offer  the  following  suggestions  to  the  District  Med- 
ical Societies. 

First,  hold  regular  meetings.  Next,  plan  good  programs  for  your  meetings.  Remember  that 
good  programs  attract  good  attendance.  Good  programs  don’t  just  happen.  They  have  to  be 
well-planned,  well-organized  for  smooth  functioning,  and  well-publicized  to  achieve  the  best 
results.  The  last  and  most  important  suggestion  that  I am  making  is  to  allot  15  minutes  of  each 
meeting  for  the  discussion  of  some  subject  connected  with  medical  economics  or  medical  organ- 
ization. You  could  assign  someone  to  present  the  highhghts  of  the  subject  for  5 minutes  and 
devote  the  remaining  10  minutes  to  questions  and  brief  answers.  For  this  opening  presentation 
of  the  subject  you  could  select  your  Councilor,  one  of  your  Delegates,  an  Officer,  Committee 
Chairman  or  some  member  who  you  know  has  taken  a special  interest  in  that  particular  subject. 
There  are  many  phases  of  medical  organization  and  medical  economics  so  I am  sure  that  you 
can  all  think  of  some  timely  topic  but  here  is  a list  that  you  can  start  on. 

1.  Medical  Organization  Dues  and  Assessments. 

2.  Activities  of  District  Medical  Societies  and  State  Medical  Association. 

3.  Public  Relations  — in  regard  to  patients,  the  public,  the  press  and  radio. 

4.  American  Medical  Education  Foundation  Fund. 

5.  South  Dakota  Medical  School  Endowment  Fund. 

6.  Medical  Scholarship  Fund. 

7.  Collection  of  Delinquent  Accounts. 

8.  Malpractice  Suits  and  Costs  of  Physicians  Liability  Insurance. 

9.  Relationships  in  Consultation. 

10.  Insurance  — Hospital,  Medical  and  Surgical. 

11.  Public  Health  Problems. 

12.  School  Health  Problems. 

13.  Relationships  with  Osteopaths  and  Chiropractors. 

14.  Organization  of  Health  Councils. 

15.  Legislative  Problems. 

R.  G.  Mayer,  M.D. 
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SPECIALISTS  vs.  GENERAL 
PRACTITIONERS 

One  of  the  less  commendable  but  sometimes 
mildly  amusing  aspects  of  modern  medical 
practice  is  the  feeling  which  is  somewhat  dis- 
played between  the  groups  known  as 
“specialists”  and  “general  practitioners.”  This 
antagonism  is  particularly  ironic  when  one 
considers  that  neither  can  conduct  its  pro- 
fessional life  satisfactorily  without  the  co- 
operation of  the  other. 

Friction  between  general  practitioners  and 
specialists  often  results  from  the  disposition 
of  cases  referred  to  the  specialist  by  the  fam- 
ily doctor.  Among  the  most  frequent  com- 
plaints made  by  the  G.P.  about  his  colleague 
are  these:  1)  “When  I send  him  a patient, 
I never  see  him  again”,  2)  “I  should  be  asked 
to  assist  in  surgery  when  I send  him  a pa- 
tient”, 3)  “He  might  at  least  acknowledge  re- 
ceiving the  patient  and  keep  me  informed  as 
to  his  progress.” 

As  is  true  in  most  disagreements,  both  sides 
are  partly  to  blame.  A significant  number  of 
specialists  do  not  take  time  to  correspond 
with  the  referring  doctor.  One  would  remind 
them  of  the  availability  of  the  dictaphone 
and  other  aids  to  dictation.  On  the  other 
hand,  a great  many  referring  doctors  do  not 
make  clear  to  the  consultant  exactly  how 
they  want  the  case  to  be  handled.  To  help 
improve  the  situation,  the  American  Acad- 
emy of  General  Practice  has  made  available 
a “Consultation  and  Reference  Request” 
form.  Several  South  Dakota  physicians  have 
been  using  these  forms  in  the  past  few 
months.  They  report  that  not  only  do  they 
themselves  like  them,  but  that  several  special- 
ists have  complimented  them  upon  the  use  of 


the  form.  Perhaps  a more  widespread  use  of 
this  or  a similar  form  would  help  to  prevent 
professional  misunderstandings. 

M.  P. 


IMPROVEMENT  OF  MEDICAL  CARE 

“At  the  recent  A.M.A.  meeting  in  New 
York,  Dr.  Edward  J.  McCormick,  President  of 
the  A.M.A.,  addressed  the  House  of  Delegates. 
He  outlined  a 9-point  program  for  continued 
improvement  of  the  medical  care  set-up  for 
the  nation,  and  this  program  should  be  of 
much  interest  to  our  district  medical  societies 
and  individual  physicians.” 

To  quote  part  of  his  address:  “I  would  like 
to  make  a few  suggestions  today  in  the  hope 
that  you  will  consider  them  favorably  and 
take  them  home  to  your  state  societies.  These 
ideas  are  not  new,  but  their  further  develop- 
ment will  solve  many  of  medicine’s  problems 
and  eliminate  much  of  the  criticism  to  which 
we  are  subjected.” 

“1.  The  distribution  of  doctors  is  a problem. 
Much  has  been  done  by  medical  organizations  to 
solve  it.  Placement  services  are  not  in  existence 
in  37  states.  Of  these,  32  are  operated  by  med- 
ical societies.  It  is  important  to  the  future  of  med- 
icine that  every  community  have  access  to  a phys- 
ician. Medicine  must  actively  aid  those  commun- 
ities which  are  trying  to  attract  doctors. 

“2.  Over  600  of  our  county  medical  societies 
now  have  24-hour  emergency  caU  services.  I urge 
all  others  to  support  such  a system. 

“3.  Every  medical  society  must  have  a strong 
and  fearless  mediation  committee  to  hear  pa- 
tients’ complaints.  These  must  not  be  whitewash 
committees.  They  must  be  true  to  the  purpose  of 
their  founding  by  reprimanding  and  disciplining 
physicians  found  guilty  of  exploiting  their  patients. 
Only  in  this  way  can  public  confidence  in  medicine 
be  maintained. 

“4.  Physician  and  hospital  relationship  must 
be  clarified  and  steps  taken  toward  mutual  co- 
operation. I advise  the  formation  of  physician- 
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hospital  committees  by  state  and  county  medical 
societies  to  work  toward  better  relations  in  local 
communities.  This  has  already  been  done  with 
some  success  in  some  states. 

“5.  Every  county  society  should  become  an  ac- 
tive unit  in  the  nation-wide  effort  to  develop  and 
expand  voluntary  health  insurance.  We  must  find 
ways  of  providing  protection  against  catastrophic 
illness  and  coverage  of  older  age  groups. 

“6.  Too  many  physicians  have  been  isolation- 
ists within  their  communities.  Local  societies 
should  encourage  each  individual  member  to  par- 
ticipate in  some  civic  undertaking.  We  physicians 
should  be  rendering  health  leadership  in  aU  serv- 
ice clubs,  fraternal  organizations,  parent-teachers 
groups,  church  associations  and  unions. 

“7.  Every  doctor  must  be  brought  to  realize 
that  good  public  relations  begins  in  his  or  her 
office — that  the  way  in  which  they  treat  patients 
reflects  for  good  or  ill  on  the  entire  profession. 
Medical  societies  are  frequently  hampered  in 
their  efforts  to  build  public  understanding  by  the 
doctor  who  overcharges,  the  doctor  who  rudely 
refuses  to  answer  a night  caU  no  matter  how  ur- 
gent, or  the  doctor  who  keeps  patients  waiting  for 
hours  in  his  reception  room  without  any  explana- 
tion. 

“8.  There  are  some  newspaper  and  radio  people 
who  honestly  believe  some  of  the  untruthful 
charges  which  have  been  made  against  medicine. 
All  county  and  state  societies  should  make  con- 
tinued efforts  to  develop  a close  association  with 
writers  for  press,  radio  and  television. 

“9.  There  is  a need  for  unity  within  the  profes- 
sion. I have  noticed  a distressing  regression  to- 
ward petty  internal  wrangling,  charges  and 
countercharges,  and  divisive  activities  by  various 
groups  withinn  the  profession.” 

"SIT-UP"  TANK  RESPIRATOR 

The  new  “sit-up”  tank  respirator  is  the 
latest  breathing  device  to  come  from  the 
Harvard  School  of  Public  Health,  birthplace 
of  the  “Iron  Lung.”  It  was  in  1927  on  the  roof 
of  the  oldest  of  the  nation’s  ten  schools  of 
public  health  that  Professor  Philip  Drinker 
invented  and  first  tested  the  “Iron  Lung.” 

When  he  built  the  first  tank  respirator,  Pro- 
fessor Drinker,  who  today  is  Head  of  the 
School’s  Department  of  Industrial  Hygiene, 
was  looking  for  a device  to  take  over  the 
function  of  the  diaphragm  and  other  breath- 
ing muscles  of  workers  whose  respiratory 
mechanism  had  been  damaged  in  industrial 
accidents  or  by  air  contaminants.  Use  of  the 
respirator  for  polio  victims  followed  soon 
after  its  development. 

Development  of  the  “sit-up”  tank  respirator 
as  a device  to  enable  the  polio  victim  to  take 
a more  normal  look  at  his  world  came  in 
somewhat  the  same  “accidental”  manner  as 
the  first  respirator.  Dr.  James  L.  Whitten- 
berger.  Professor  and  Head  of  the  Depart- 
ment of  Physiology  of  the  Harvard  School  of 
Public  Health,  was  doing  research  on  the  di- 
sease known  as  emphysema,  in  addition  to 
his  polio  research.  Emphysema  is  marked  by 


a swelling  of  the  lungs  which  forces  the  dia- 
phragm down  to  a nearly  flat  position  and 
causes  the  victim  to  have  breathing  difficulty. 
Should  the  person  with  emphysema  develop 
bronchitis,  pneumonia  or  some  other  res- 
piratory disease,  the  added  burden  on  his  al- 
ready heavily-taxed  breathing  mechanisms 
may  be  fatal. 

Dr.  Whittenberger  thought  that  the  em- 
physema patient  with  a complicating  respira- 
tory disease  might  be  helped  by  being  placed 
in  a tank  respirator,  the  respirator  doing  his 
breathing  for  him  until  the  respiratory  in- 
fection was  eliminated.  His  theory  proved 
correct,  and  many  emphysema  victims  now 
benefit  by  treatment  in  a tank  respirator. 

Unlike  most  victims  of  respiratory  polio, 
the  emphysema  patient  has  the  use  of  his  legs 
and  arms  and  therefore  needs  not  spend  most 
of  his  convalescent  time  lying  down.  Dr. 
Whittenberger  felt  that  it  would  be  psycho- 
logically, and  therefore  probably  physically 
beneficial  if  the  emphysema  patient  could  sit 
up  during  the  time  spent  in  a tank  respirator. 
Also,  some  emphysema  patients,  particularly 
those  with  cardiac  disease,  breathe  more 
easily  in  a sitting  position. 

A tank  respirator  in  which  a person  could 
sit  up  had  been  built  in  the  early  1930’s  when 
little  was  known  about  the  effectiveness  of 
tank  respirators  as  breathing  devices  for  polio 
victims,  and  many  shapes  and  sizes  of  res- 
pirators were  being  built  for  experimental 
purposes.  However,  the  lying-down  respirator 
in  use  today  evolved  as  the  respirator  easiest 
to  produce  and  most  useful  for  general  pur- 
poses, and  other  models  were  discarded. 

Dr.  Whittenberger  took  his  idea  for  a sit- 
up  respirator  to  Mr.  John  H.  Emerson,  Presi- 
dent of  the  J.  H.  Emerson  Company  of  Cam- 
bridge, Massachusetts.  Mr.  Emerson,  whose 
company  has  produced  many  of  the  tank  res- 
pirators now  in  use,  and  who  has  worked 
closely  with  Harvard  School  of  Public  Health 
scientists  in  the  development  of  breathing  de- 
vices designed  to  wean  respiratory  polio  vic- 
tims from  constant  dependence  on  tank  res- 
pirators, agreed  to  build  the  sit-up  respirator. 
So  far  as  is  known,  it  is  the  only  such  res- 
pirator in  existence. 

The  new  respirator  will  be  tested  for  use  of 
polio  patients  by  Dr.  Whittenberger  and  Dr. 
Benjamin  G.  Ferris,  Jr.,  Assistant  Professor 
of  Physiology  at  the  Harvard  School  of  Public 
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Health.  They  will  work  at  the  Mary  Mac- 
Arthur  Memorial  Respirator  Unit  of  Bos- 
ton’s Children’s  Medical  Center,  the  unit  is 
located  in  Wellesley  Hills,  Massachusetts. 


MINUTES  OF  THE  COUNCIL  MEETING 
Sepl.  27,  1953 

HURON,  SOUTH  DAKOTA 

The  meeting  was  called  to  order  at  1:45 
P.  M.  by  Council  Chairman,  Robert  E.  Van- 
Demark,  M.D.  Present  were  Doctors:  Mayer, 
Spiry,  Gillis,  Cottam,  Jernstrom,  Peeke,  Mc- 
Carthy, Stoltz,  Pfister,  Morrissey,  Buchanan, 
Skogmo,  Davidson,  Reding,  Lampert,  Torkild- 
son,  and  Executive  Secretary  Foster.  All  dis- 
tricts were  represented  with  the  exception  of 
the  Rosebud. 

Dr.  Stoltz  moved  that  the  reading  of  the 
minutes  of  the  last  meeting  be  dispensed  with 
because  they  had  been  published  in  the 
August  Journal.  Motion  was  seconded  by  Dr. 
Buchanan  and  carried. 

Dr.  Morrissey  read  the  committee  report  on 
proposed  expense  allowances  as  follows  and 
moved  its  adoption:  , 

“The  committee  points  out  that  there  are 
fourteen  standing  committees  in  the  structure 
of  the  State  Medical  Association.  Several  of 
these  committees  meet  regularly  and  travel  a 
certain  amount  per  year  in  the  investigation 
of  problems  they  have  had.  In  addition,  they 
have  had  postage,  telephone  and  telegraph 
charges  and  secretarial  expense  incurred  in 
the  performance  of  their  committee  work.  It 
is  the  opinion  of  this  committee  that  if  a 
budget  were  set  up  for  one  outstanding  com- 
mittee that  it  would  only  be  right  to  allow 
a budget  for  all  standing  and  possibly  special 
committees.  We  are  further  of  the  opinion 
that  such  a policy  might  completely  upset  the 
State  Mdical  Association  budget.  We  request 
that  this  be  accepted  as  an  interim  report  and 
that  a final  report  will  be  given  at  the  Jan- 
uary Council  meeting.  At  that  time  we  hope 
to  investigate  further  and  give  a more  ac- 
curate estimate  of  the  costs  involved.”  Motion 
to  adopt  the  report  was  seconded  by  Dr. 
Davidson  and  carried. 

Mr.  Foster  discussed  the  physio-therapy 
law  proposals  and  gave  several  comments  on 
them.  No  action. 

Dr.  Stoltz  moved  adoption  of  the  report  of 
the  Medical  Economics  Committee  as  follows: 
“We  recommend  adoption  of  the  Life  Insur- 


ance Group  program  as  presented  by  Union 
Central  Life  Insurance  Co.  and  further  recom- 
mend that  the  plan  of  collection  of  premiums 
for  Paul  Revere  Life  be  delayed  for  the  pres- 
ent.” Motion  seconded  by  Dr.  Davidson  and 
carried. 

Dr.  Davidson  moved  that  expenses  of  the 
Auxiliary  Newsletter  be  increased  to  cover 
printing  not  more  than  four  times  per  year. 
Motion  seconded  by  McCarthy  and  carried. 

Dr.  Lampert  reported  on  South  Dakota  con- 
tributions to  the  Amrican  Medical  Education 
Foundation. 

Mr.  Foster  discussed  the  status  of  a fee 
schedule  for  indigents.  No  action  taken. 

A general  discussion  was  held  on  public  re- 
lation activities  of  the  Association.  Dr.  Stoltz 
moved  approval  of  a PR  plan  proposed  by  the 
public  relations  counsel  of  the  Michigan  Med- 
ical Society  on  the  creation  of  TV  and  educa- 
tional films.  Seconded  by  Dr.  Peeke  and  car- 
ried. 

Dr.  Morrissey  moved  that  a program  pub- 
licizing the  values  of  the  two  year  medical 
school  in  South  Dakota  be  inaugurated.  Sec- 
onded by  Dr.  Pfister  and  carried. 

Mr.  Foster  discussed  the  AMA’s  policy  on 
VA  medical  care  and  it  was  decided  inform- 
ally that  each  councillor  should  receive  a 
copy  of  the  AM  A VA  packet. 

Dr.  Gillis  moved  that  a meeting  of  the  coun- 
cil be  scheduled  for  November  22nd  to  meet 
with  Dr.  Neuwirth  of  the  consulting  firm 
handling  the  legislative  council’s  research  on 
senile  problems  in  South  Dakota.  Seconded 
by  Dr.  Davidson  and  carried. 

Dr.  Stoltz  moved  that  the  president  be  em- 
powered to  recommend  physicians  to  the 
Medical  Advisory  Board  of  the  Crippled 
Childrens  Hospital  and  School.  Seconded  by 
Dr.  Pfister  and  carried. 

A discussion  was  held  on  an  incomplete 
grievance  forwarded  to  the  Council  by  the 
Grievance  Committee.  Dr.  McCarthy  moved 
that  the  doctor  concerned  be  invited  to  ap- 
pear before  the  Council  at  its  next  regular 
meeting  in  January.  Seconded  by  Dr.  Gillis 
and  carried. 

Nominations  were  received  for  General 
Practitioner  of  the  Year  and  Dr.  Rezin  Reagan 
was  named  by  the  Council. 

There  being  no  further  business  the  meet- 
ing was  adjourned  on  motion  at  5:00  P.  M. 
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SEVEN  LICENSED 
BY  RECIPROCITY 

Seven  physicians  were  li- 
censed to  practice  in  South 
Dakota  during  September  by 
reciprocity.  Admitted  were: 
Drs.  Theodore  Angeles,  Can- 
ton; Raymond  Boyce,  Rapid 
City;  R.  Curtis  Jahraus, 
Pierre;  Bedford  T.  Otey, 
Flandreau;  F.  A.  Perreten, 
Lead;  Robert  K.  Phillips,  Hot 
Springs,  and  Melvin  Scheffel, 
Tabor. 

Under  a Board  of  Exam- 
iners ruling  which  permits 
reciprocal  licensure  at  any 
time  during  the  year  rather 
than  at  just  the  January  and 
July  meetings,  all  of  the 
above  named  individuals  are 
entering  practice  in  the  State 
immediately. 


TWELFTH  DISTRICT 

HOLDS  MEETING 

The  Whetstone  Valley  Med- 
ical Society  met  in  Webster, 
Wednesday  evening  at 
Knapps  Cafe  for  dinner  and 
then  at  the  Peabody  Clinic 
for  the  regular  meeting. 

Dr.  E.  A.  Johnson,  Milbank, 
District  President,  presented 
John  C.  Foster,  executive- 
secretary of  the  State  Asso- 
ciation who  discussed  . the 
operation  of  the  medical  as- 
sociation. 

Dr.  Dagfin  Lie,  District 
Secretary,  presented  two 
films,  one  of  interest  to  the 


public,  the  other  on  early 
diagnosis  of  cervical  cancer. 

Ten  of  the  Districts’  four- 
teen members  attended  the 


meeting. 

Dr.  R.  Orgusaar  of  Revillo 
v/as  voted  into  membership 
during  the  meeting. 


SCHOLARSHIP  AWARD.  Dr.  John  D.  Chapp,  who  is  now  in 
the  second  year  of  a general  practice  residency  at  Sacred 
Heart  hospital  here,  is  shown  left,  above,  receiving  a $1,000 
Mead  Johnson  general  practice  scholarship  award,  one  of 
five  such  awards  made  in  the  U.  S.  this  year.  Dr.  A.  P.  Red- 
ing of  Marion,  president  of  the  S.  Dak.  chapter  of  the  Amer- 
ican Academy  of  General  Practice,  is  making  the  presentation. 
Sacred  Heart  hospital  has  the  only  residency  program  in  the 
state  and  is  one  of  15  hospitals  in  the  U.  S.  approved  by  the 
American  Medical  Association  to  receive  one  of  the  scholar- 
ships. Dr.  Chapp  completed  his  internship  here  in  June  of 
1952  and  is  continuing  his  work  with  two  years’  residency  in 
general  practice.  The  American  Academy  of  General  Practice 
which  makes  the  scholarships  available  was  organized  a few 
years  ago  to  counteract  the  trend  toward  over-specialization  in 
medicine  and  to  encourage  doctors  to  take  up  the  general  prac- 
tice work. 
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S.D.S.M.A.  FAIR  EXHIBIT 

Executive  Secretary  of  the  South  Dakota  State  Medical  Associa- 
tion, John  C.  Foster,  discusses  some  of  the  literature  on  the  exhibit 
to  a “fair”  visitor.  The  visitor  is  Mrs.  Keith  Small  of  Blunt,  South 
Dakota. 


I NEWS  NOTES 

Wallace  J.  Vnuk,  M.D.,  has 

left  Colman  where  he  prac- 
ticed for  nearly  two  years. 

*  *  * * 

Robert  C.  Borris,  M.D., 

formerly  at  Parker  is  taking 
over  the  practice  of  John 
Hermanson,  M.D.,  at  Valley 
Springs.  Dr.  Hermanson  will 
start  a residency  in  Minn- 
eapolis. 

* H:  * 

Dr.  Oliver  Porter,  formerly 
at  WilLmar,  Minnesota  is  now 
located  in  Sisseton,  S.  D. 

* H:  * 

Charles  E.  Tesar,  M.D., 

formerly  located  at  the  Pierre 
Clinic  is  now  assigned  to  the 

4009th  U.S.A.  Hospital  at 

Camp  Polk,  Louisiana. 

* 

M.  O.  Lanam,  M.D.,  Sioux 
Falls,  has  located  in  Denver 
where  he  plans  to  remain 
permanently. 


Two  South  Dakota  doctors 
will  appear  on  the  program 
of  the  North  Central  Medical 
Conference  in  St.  Paul,  No- 
vember 1st.  Dr.  R.  G.  Mayer 
of  Aberdeen  will  discuss  mal- 
practice insurance  and  Dr. 
E.  F.  Kalda,  Platte,  will  dis- 
cuss the  problems  of  osteo- 
pathy. Dr.  H.  Russell  Brown 
of  Watertown  is  president  of 
the  Conference. 


SEPTEMBER  GIFTS 
TO  AMA  FUND 
FROM  FIFTEEN 

Fifteen  South  Dakota  doc- 
tors contributed  to  the 
American  Medical  Education 
Foundation  during  the  first 
twenty  days  of  September. 
Amount  totaled  $739.00  or  an 
average  of  $49.26  per  gift. 

Of  the  total  amount,  $475.00 
was  directed  to  South  Dakota 
University,  $4.00  to  Creigh- 
ton, $80.00  to  Northwestern, 
$75.00  to  Minnesota,  $100.00 
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Cincinnati,  and  $5.00  to  Ten- 
nessee. 

During  August,  contribu- 
tions from  eight  doctors 
totaled  $232.00  or  an  average 
of  $29.00  per  gift. 


ABERDEEN 
DISTRICT  MEETS 

The  Aberdeen  District  Med- 
ical Society  held  its  regular 
monthly  meeting  in  the  Mex- 
ican Room  of  the  Sherman 
Hotel  on  Wednesday  evening 
September  2.  Following  a 
steak  dinner  a short  business 
meeting  was  held  and  then 
Doctors  T.  H.  Sattler  and 
C.  B.  McVay  of  Yankton  gave 
excellent  presentations  on 
the  medical  and  surgical  as- 
pects of  Peptic  Ulcer. 


PARKER  RITES  HELD 
FOR  DR.  KALAYJIAN 

Funeral  services  were  held 
last  month  for  Dr.  D.  S. 
Kalayjian,  86,  long-time  Par- 
ker physician,  who  died  in 
Detroit. 

Dr.  Kalayjian  practiced 
medicine  in  Parker  from  1904 
until  1911.  He  was  past  presi- 
dent of  the  Yankton  County 
Medical  Society  and  was  for 
many  years  a member  of  the 
board  of  trustees  of  Yankton 
College. 

Born  in  Armenia  Jan.  18, 
1867,  Dr.  Kalayjian  trained 
as  a minister  in  that  country 
before  coming  to  the  United 
States  in  1898.  He  was  grad- 
uated from  the  Rush  Medical 
College,  Chicago,  in  1902  and 
began  his  medical  practice 
the  same  year  in  Ashton.  He 
moved  to  Parker  in  1904. 


OCTOBER  1953 


THREE  ATTEND 

SCHOOL  HEALTH  MEET 

Three  South  Dakotans  at- 
tended the  annual  national 
meeting  on  school  health  at 
Highland  Park,  Illinois,  Sep- 
tember 30th  through  October 
2nd. 

Representing  the  South 
, Dakota  State  Medical  Asso- 
ciation were:  Dr.  R.  G.  Mayer, 
Aberdeen,  Association  Presi- 
dent, and  John  C.  Foster,  As- 
sociation Executive- Secre- 
tary. Harlan  Slrickleti, 
Health  Educator  for  the 
State  Department  of  Health 
was  the  third  South  Dakotan 
at  the  meetings. 

The  three  day  sessions 
took  up  varied  matters  con- 
cerned with  school  health 
such  as  mental  health  in  the 
classroom,  physical  examina- 
tions, teacher-training  for 
health,  etc. 


INSURANCE  PLANS 
COVER  40%  OF  S.  D. 

According  to  figures  re- 
leased last  month  by  the 
Health  Insurance  Council, 
40%  of  South  Dakota’s  popu- 
lation is  now  covered  by 
health  insurance  of  some 
kind.  257,000  people  in  the 
State  carry  hospital  insur- 
ance, with  251,000  having 
surgical  coverage  and  53,000 
adding  medical  coverage. 

Nationally,  the  public  vol- 
untarily increased  their  pro- 
tection against  unexpected 
costs  of  hospital,  medical  and 
surgical  care  to  record  highs 
in  1952.  The  Council  figures 
that  92,000,000  Americans 
carry  some  sort  of  a protec- 
tion plan. 


USD  BENEFITS 

FROM  S.  D.  M.D. 

CONTRIBUTIONS 

Doctors  in  South  Dakota 
have  contributed  $5,000  in 
cash  to  the  School  of  Med- 
icine of  the  University  of 
South  Dakota  this  year.  Dr. 
Walter  L.  Hard,  dean  of  the 
school  has  revealed.  Their 
contribution  was  part  of  a 
total  of  $13,800  just  received 
by  the  school  of  medicine 
from  The  National  Fund  For 
Medical  Education. 

The  South  Dakota  doctors 
contributed  to  the  National 
Fund  For  Medical  Education 
as  well  as  making  the  special 
$5,000  contribution  through 
the  National  Fund  to  the  Uni- 
versity’s school  of  medicine. 
Dr.  Hard  reported.  The  Na- 
tional Fund  For  Medical 
Education  receives  contribu- 
tions from  doctors  through 
the  American  Medical  Asso- 
ciation, industry,  life  insur- 
ance companies,  drug  com- 
panies and  pharamaceutical 
houses,  as  well  as  donations 
from  laymen. 

The  money  received  by  the 
National  Fund  amounted  to 
more  than  $3,000,000  last 
year.  Dean  Hard  has  been  in- 
formed. It  is  being  prorated 
among  all  medical  and  basic 
science  schools  in  the  United 
States  on  the  basis  of  enroll- 
ment and  whether  the  school 
is  a four-year,  or  two-year, 
school.  The  University’s 
school  of  medicine  is  receiv- 
ing a proportionately  larger 
share  than  it  otherwise 
would  because  of  the  gen- 
erosity of  the  South  Dakota 
doctors  who  contributed  the 
extra  $5,000  which  they  asked 
to  have  earmarked  for  this 
school.  Doctors’  contribu- 
tions to  the  National  Fund 
are  diverted  into  a special 


fund  called  the  American 
Medical  Education  Fund 
which  is  distributed  by  the 
National  Fund  For  Medical 
Education. 


PR  CONFERENCE 

POINTS  TO  NEW 

TECHNIQUES 

The  National  Medical  Pub- 
lic Relations  Conference  held 
in  Chicago  at  the  Drake 
Hotel  September,  2nd  and 
3rd,  pointed  to  new  and  im- 
proved techniques  of  public 
relations  in  the  field  of  med- 
icine. Attended  by  represen- 
tatives of  thirty-six  state 
medical  societies  and  dozens 
of  county  societies,  the  pro- 
gram highlighted  the  most 
pressing  current  problems 
and  their  solutions. 

One  definite  change  in  the 
program  was  a greater  stress 
on  PR  programs  in  medical 
societies  having  little  or  no 
PR  budgets.  Other  topics  in- 
cluded Blue  Shield  programs, 
medical  quackery,  T.V.,  cov- 
erage of  state  medical  meet- 
ings, cooperation  with  labor 
organizations,  and  public 
health  forums. 

Featured  at  a noon  lun- 
cheon on  the  3rd  were:  Drs. 
W.  W.  Bauer,  Theodore  Van 
Dellen,  and  Herman  Bunde- 
sen. 

Attending  from  South 
Dakota  was  executive-secre- 
tary, John  C.  Foster,  who  was 
also  one  of  the  program 
speakers. 
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They’d  crowd  an  outdoor  cafe . . . 


all  the  patients  who  represent 

the  44  uses  for  short-acting 


N 


E M B U TA  L® 


44  PATIENTS?  Just  look  in  the  picture  above.  You’ll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you’ll  find  the  same: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott)  can  produce  any 
desired  degree  of  cerebral  depression— from  mild  sedation  to 
deep  hypnosis. 

2.  The  dosage  required  is  small— only  about  one-half  that  of  many 
other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of  effect,  wide 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  confines  quicker,  briefer, 
more  profound  effect. 


All  are  sound  enough  reasons  for  your  prescription  to  call  for  ^ no  , . 
short-acting  Nembutal.  How  many  uses  have  you  tried?  LAATUTyCC 
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A BROAD  SPECTRUM  VIEW  OF 
ANTIBIOTICS* 


Within  the  past  ten  years,  the  pharmaceu- 
tical market  has  been  hit  with  such  impact 
by  one  small  group  of  products  — the  anti- 
biotics — that  even  the  basic  structure  and 
character  of  the  industry  has  been  changed. 

Since  you  are  a professional  audience,  I 
know  that  you  have  read,  or  heard,  the  story 
of  the  development  of  the  antibiotics,  and 
a good  deal  about  their  chemical  and  thera- 
peutic qualities.  I am  sure  you  know  that 
penicillin  is  by  far  the  most  widely  employed 
antibiotic,  and  the  following  are  some  of  the 
commercially  available  antibiotics:  Tyrothry- 
cin.  Streptomycin,  Dihydrostreptomycin,  Bac- 
itracin, Aureomycin,  Chloromycetin,  Terra- 
mycin.  Neomycin.  Polymyxin,  and  more  re- 
cently Erythromycin  and  Viomycin. 

You  may  not  be  as  familiar  with  some  of 
the  newer  antibiotics  which  are  still  in  re- 
search or  clinical  investigation;  such  as  my- 
comycin,  subtilin,  vivicil,  and  others  too  nu- 
merous to  mention.  To  be  perfectly  frank,  I 
do  not  know  much  about  them  either,  but  I 
would  like  to  discuss  some  of  the  effects  the 
important  available  antibiotics  have  had  on 
the  pharmaceutical  market,  on  medicine  and 
on  pharmacy,  and  to  discuss  briefly  the  cur- 
rent Chloromycetin  situation  in  which  I know 
you  have  been  interested.  You  know,  the  in- 
telligent interest  and  grasp  of  the  situation 
that  a great  many  pharmacists  and  physicians 
have  expressed,  has  been  one  of  the  most 
gratifying  experiences  we  have  ever  had. 

In  1939,  the  output  of  ethical  drug  products 
was  estimated  at  about  $157,000,000  per  year 
at  the  manufacturers’  level.  The  field  was 

*(Text  of  an  address  given  by  L.  S.  Flanedy,  Dis- 
trict Manager,  Parke-Davis  Company,  Minneapolis 
before  the  South  Dakota  Pharmaceutical  Associa- 
tion in  Convention  at  Mitchell,  June  1953). 


dominated  by  a few  pharmaceutical  labora- 
tories that  formulated  and  distributed  most 
of  these  products. 

New  type  therapeutic  agents  were  even  be- 
coming important  — some  of  the  vitamins, 
sulfa  drugs,  and  hormones.  These  products 
required  chemical  manufacturing  methods, 
and  were  usually  purchased  from  suppliers  of 
fine  chemicals.  Some  of  the  chemical  firms 
saw  that  advantages  would  accrue  to  them  if 
products  of  this  type  could  be  developed  and 
effectively  controlled.  Hence,  several  of  these 
firms  extended  their  research  activities  in 
an  effort  to  develop  new  chemotherapeutic 
drugs,  and  as  time  went  on  they  moved  into 
the  formulation  and  distribution  of  such  prod- 
ucts. 

Likewise,  the  pharmaceutical  firms  were 
logically  expanding  their  operations  to  in- 
clude closely  related  chemical  production.  In 
a very  few  years  then,  there  were  twice  the 
number  of  major  pharmaceutical  and  chem- 
ical laboratories  engaged  in  the  output  of 
ethical  drug  products. 

STARTED  IN  1942 

Antibiotics  became  available  in  1942  with 
the  introduction  of  penicillin  and  proved  to 
be  the  most  important  factor  in  this  trend. 
By  1947  the  output  of  ethical  drug  products 
had  more  than  tripled  with  sales  totaling 
about  $532,000,000.  This  rapid  rise  continued 
with  the  increased  use  of  antibiotics  in  new 
and  larger  dosage  forms,  the  introduction  of 
the  broad  spectrum  antibiotics,  and  general 
improvement  in  medical  care.  The  output  of 
ethical  drug  products  reached  $1,100,000,000 
in  1951.  The  antibiotics  accounted  for  about 
43%  of  that  total  — an  estimated  $475,000,000. 

Last  year  Dwight  Moody  of  the  New  York 
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Journal  of  Commerce  expressed  the  opinion 
that  the  1952  total  would  fall  short  of  that 
$1,100,000,000  in  1951  due  to  price  decreases  in 
the  antibiotic  field,  principally  in  penicillin, 
Streptomycin,  and  Dihydrostreptomycin  prod- 
ucts — and  that  prediction  proved  to  be  true. 

There  are  good  reasons  of  course  why  these 
products  have  been  used  so  widely.  Anti- 
biotics have  become  the  most  powerful  thera- 
peutic agents  in  the  doctors’  armamentarium 
for  the  control  of  many  infections. 

Many  authorities  believe  that  antibiotics 
may  well  represent  the  greatest  contribution 
ever  made  to  medicine.  Certainly  there  can 
be  no  doubt  that  their  use  has  already  brought 
untold  benefits  to  mankind. 

NEW  PROBLEMS 

They  have  also  brought  new  problems.  For 
example,  there  undoubtedly  has  been  some 
indiscriminate  use  of  antibiotics.  Let  us  also 
face  the  fact  that  in  some  instances  these 
products  have  been  over-promoted  for  use  in 
minor  ailments,  even  though  common  sense 
would  dictate  that  any  potent  drug  should  be 
used  only  in  the  conditions  for  which  it  is 
clearly  indicated.  This  is  not  surprising  in 
view  of  the  wide-range  effectiveness  of  anti- 
biotics, together  with  the  general  interest  of 
the  public  and  the  press  today  in  the  progress 
of  medical  science. 

PREMATURE  PUBLICITY 

One  problem  of  increasing  importance  to- 
day in  the  field  of  medical  science  is  pre- 
mature or  irresponsible  publicity,  and  this 
problem  has  been  emphasized  by  popular 
reference  to  antibiotics  as  “miracle  drugs”  or 
“wonder  drugs.” 

A fine  article  on  this  subject  appeared  in 
the  Journal  of  the  American  Medical  Associa- 
tion of  July  19,  1952,  entitled,  “Doctor,  Meet 
the  Press.”  The  author  is  Mr.  John  L.  Bach, 
Director  of  Press  Relations,  American  Med- 
ical Association. 

A remark  made  many  years  ago  by  the 
famous  Dr.  Osier  is  quoted,  as  follows,  by  Mr. 
Bach;  “Believe  nothing  that  you  see  in  the 
newspapers  — they  have  done  more  to  create 
dissatisfaction  than  all  other  agencies.  If  you 
see  anything  in  them  that  you  know  is  true, 
begin  to  doubt  it  at  once.” 

Well,  we  know  that  is  not  true  today,  as 
Mr.  Bach  also  points  out.  Persons  who  handle 
news  today  are  as  well  trained  as  persons  in 
any  other  profession.  But  there  is  a vast  dif- 
ference between  the  reporting  of  general 


news  and  that  of  medical  news. 

The  reporting  of  medical  news  requires 
the  judgment  of  a real  specialist  in  that  field, 
but  unfortunately  such  news  is  not  always 
reported  by  a specialist. 

The  accurate  reporting  of  medical  news  is 
a service  to  which  the  public  is  entitled.  The 
inaccurate  reporting  of  medical  news,  even 
though  it  is  unintentional,  is  definitely  a dis- 
service, and  inevitably  disturbs  and  disrupts 
the  high-level  relationship  that  has  been  cul- 
tivated for  many  years  between  the  doctor 
and  the  patient,  and  between  the  pharmacist 
and  the  patient  — extremely  valuable  rela- 
tionship which  build  for  mutual  confidence 
and  respect  all  along  the  line  in  the  health 
professions. 

One  common  type  of  inaccuracy  in  report- 
ing medical  news  is  explained  very  clearly 
by  Mr.  Bach.  He  quoted  a prominent  writer 
who  told  him  that  if  a doctor’s  contribution 
was  important  and  interesting,  nothing 
would  take  the  place  of  a full  text.  Mr.  Bach 
states:  He  was  of  the  opinion  that  many  of 
the  inaccuracies  in  a story  resulted  because 
a reporter,  working  from  an  abstract  only, 
tried  to  fill  in  the  gaps  himself. 

Another  type  of  inaccuracy  in  reporting 
medical  news  is  explained  by  Mr.  Bach  as 
follows:  “The  doctor  may  be  discussing  a 
subject  based  on  only  a handful  of  cases;  yet 
his  experimental  research  may  be  important 
enough  to  present  to  the  medical  meeting 
even  though  he  knows  it  is  ‘premature’  in 
every  sense  of  the  word.  In  such  a case,  the 
physician  is  presenting  his  facts  to  his  col- 
leagues only  and  not  to  the  public.  For  any 
organization  to  follow  a general  practice  of 
mimeographing  such  a paper  and  passing  it 
on  to  writers,  without  first  weighing  its  im- 
pact on  lay  readers,  is  to  do  a disservice  not 
only  to  the  doctor  who  was  invited  to  deliver 
the  paper,  but  to  the  medical  profession  and 
the  public  as  well.” 

An  editorial  entitled,  “Another  Prema- 
turely Publicized  Drug”  in  the  Journal  of  the 
American  Medical  Association  of  October  11, 
1952,  has  this  to  say  about  a recent  instance 
of  premature  publicity  on  a drug  which  had 
had  limited  clinical  invstigation  of  usefulness 
in  heart  disease: 

“As  a result  of  the  article  mentioned,  many 
desperately  ill  or  discouraged  patients  will 
again  have  their  hopes  prematurely  and  per- 
haps falsely  raised  by  the  recommendation  of 
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an  unproved  drug  by  a lay  writer.  Urgently 
needed  standard  therapy  may  be  postponed 
or  neglected  by  patients  in  the  hope  of  obtain- 
ing a new  drug  not  yet  available  in  interstate 
commerce.  This  incident  is  not  an  isolated 
one.” 

IMPACT  ON  PHARMACY 

We  might  consider  for  a moment  the  im- 
pact of  these  new  potent  therapeutic  agents 
on  pharmacy.  It  has  been  profound,  and  for- 
tunately, profitable.  The  bulk  of  sales  of 
vitamins,  sulfas,  hormones,  and  antihistim- 
inics,  has  gone  through  the  cash  registers  of 
hospital  and  prescription  pharmacies. 

While  it  is  true  that  the  earlier  antibiotics 
were  largely  hospital  items,  the  broad-spec- 
trum antibiotics  put  a large  portion  of  the 
antibiotic  business  in  retail  pharmacies. 

The  new  therapeutic  agents  — vitamins, 
sulfa  drugs,  hormones,  antihistiminics,  and 
antibiotics  — have  restored  the  prescription 
department  to  the  place  of  importance  it 
should  occupy  in  pharmacy. 

Today,  because  of  these  additions  to  pre- 
scription volume,  it  is  possible  to  build  a suc- 
cessful retail  pharmacy  around  a prescription 
department,  rather  than  a soda  fountain  or  a 
notions  counter. 

It  is  true  that  they  have  also  brought 
changes,  and  usually  we  do  not  like  changes 
too  well.  For  example,  there  are  fewer  pre- 
scriptions today  that  require  compounding, 
and  for  good  reason.  It  would  be  neither 
physically  nor  economically  practical  to  at- 
tempt the  formulation  of  many  of  these  prod- 
ucts on  a small  scale.  Pharmaceutical  lab- 
oratories are  really  nothing  more  than  large 
prescription  pharmacies,  equipped  with  re- 
search, control,  and  production  facilities 
necessary  for  development  and  manufacture 
of  these  new  potent  effective  therapeutic 
agents.  Because  of  their  complex  nature, 
more  knowledge  is  required  today  than  ever 
before,  to  operate  a prescription  department 
properly,  and  to  offer  the  physician  the  pro- 
fessional assistance  he  has  every  right  to  ex- 
pect of  the  qualified  pharmacist. 

USE  QUESTIONED 

The  use  of  antibiotics  and  of  other  potent 
drugs  has  been  questioned  recently;  and  I 
am  sure  that  you,  along  with  others  of  the 
health  professions,  have  followed  with  a great 
deal  of  interest  the  recent  Food  and  Drug 
Administration  survey  which  revolved  around 
one  of  them,  Chloromycetin. 


Preliminary  figures  were  released  by  the 
Food  and  Drug  Administration,  after  medical 
groups  representing  that  agency,  and  the 
National  Research  Council,  had  examined  all 
of  the  evidence.  Chloromycetin’s  status  was 
not  changed:  it  was  clear  for  continued  sale 
and  distribution  as  before,  with  no  restriction 
on  the  number  of  diseases  in  which  it  can  be 
administered  by  the  physician;  but  with  the 
sensible  caution  that  it  should  not  be  used 
indiscriminately,  or  for  minor  infections.  The 
same  studies  show  that  blood  disorders  may 
be  associated  with  intermittent  or  prolonged 
use,  not  only  of  this  antibiotic,  but  also  of 
other  antibiotics  and  other  drugs,  so  that  ade- 
quate blood  studies  should  be  made  if  such 
use  is  contemplated.  And,  from  the  same 
case  records  it  was  obvious  that  these  same 
blood  disorders  occur  in  patients  who  have 
had  no  drugs  or  chemicals,  or  exposure  to 
radiation. 

The  preliminary  figures  released  by  the 
Food  and  Drug  Administration  were  incom- 
plete due  to  a lack  of  data  in  some  case  his- 
tories. Final  figures  have  now  been  published 
in  the  December  1952  issue  of  “Antibiotics 
and  Chemotherapy.” 

The  entire  survey  is  summarized  in  a table 
covering  the  review  of  539  case  records  on  pa- 
tients who  had  blood  disorders.  It  might  be 
noted  that  these  539  cases  include  all  of  those 
collected  by  FDA  representatives,  plus  all 
cases  reported  in  medical  publications  and 
all  cases  reported  to  Parke,  Davis  & Company. 
They  were  divided  into  three  groups,  as  fol- 
lows: 

Group  A included  records  on  55  patients 
who  had  blood  disorders  following  the  use  of 
Chloromycetin  only.  Mortality  was  42%. 

Group  B included  records  on  143  patients 
who  had  blood  disorders  following  the  use  of 
Chloromycetin,  other  antibiotics,  and  other 
drugs,  or  all  three.  Mortality  was  57%. 

Group  C included  records  on  341  patients 
who  had  blood  disorders  not  involving  Chloro- 
mycetin. Mortality  was  46%. 

It  is  interesting  to  note  that  in  a survey 
directed  at  one  drug,  Chloromycetin,  that 
drug  was  not  invloved  in  341  or  63%  of  the 
total  reviewed. 

Dr.  T.  E.  Woodward  of  the  University  of 
Maryland,  Baltimore,  reviews  the  problem  in 
the  leading  article  in  the  January  1953  issue 
of  “Modern  Medicine”:  He  points  out  that  the 
143  patients  in  Group  B,  and  the  341  patients 
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in  Group  C in  which  Chloromycetin  was  not 
involved,  received  sulfonamides,  Aureomycin, 
Terramycin,  ACTH,  Cortisone,  and  numerous 
other  drugs.  He  also  states:  “Moreover,  peni- 
cillin and  even  acetylsalicylic  acid  are  not 
without  certain  risks.” 

You  will  also  be  interested  in  the  fact  that  a 
new  program  has  been  initiated  by  the  Food 
and  Drug  Administration,  as  recently  an- 
nounced by  Commissioner  Charles  W.  Craw- 
ford, to  detect  reactions  from  all  potent  drugs. 
This  was  urged  by  the  National  Research 
Council’s  special  committee  of  medical  ex- 
perts because  of  the  number  of  patients  in  the 
survey  cited  who  had  blood  disorders  asso- 
ciated with  other  antibiotics  and  with  other 
drugs. 

COMPLEX  INTRODUCTION 

I am  not  a medical  expert,  and  will  not  at- 
tempt to  render  medical  opinions.  However, 
there  are  some  factors  in  the  recent  situation 
which  I think  will  be  as  interesting  to  you, 
as  pharmacists,  as  they  were  to  me. 

Many  people,  even  in  the  health  professions, 
have  little  appreciation  of  the  complex  pro- 
cedures necessary  in  the  introduction  of  a 
new  therapeutic  agent,  and  I hope  I may 
have  your  indulgence  to  use  Chloromycetin 
for  the  purpose  of  illustration. 

In  1948  and  1949  Chloromycetin,  as  a new 
therapeutic  agent  of  promise,  was  given  ex- 
tensive toxicologic  and  pharmacologic  tests 
in  animals  and  in  man.  The  animal  tests  in- 
volved the  use  of  rats,  chickens,  rabbits,  dogs, 
and  others,  and  is  routine  procedure  in  the 
case  of  a new  drug.  The  dosage  of  such  a 
drug,  under  test  in  animals,  is  pushed  to  the 
limit  of  its  toxicity  in  order  to  establish  safe 
therapeutic  levels.  As  you  know,  Chloro- 
mycetin has  a remarkably  low  toxicity,  and 
is  extremely  well  tolerated  so  far  as  gastro- 
intestinal disturbances,  liver  or  kidney  dam- 
age, or  similar  side  effects  are  concerned. 
Hence,  the  dosage  could  be  pushed  to  levels 
far  in  excess  of  the  amount  any  human  pa- 
tient would  ever  require  (per  unit  of  weight) 
for  clinical  effectiveness,  and  these  dosage 
schedules  were  maintained  for  periods  of 
months.  Blood  studies,  of  course,  were  care- 
fully made  during  that  entire  period;  and  not 
a single  blood  disorder  was  observed. 

Likewise,  during  the  period  of  intensive 
clinical  investigation  on  human  patients, 
which  preceded  release  of  the  drug,  no  blood 
disorders  of  consequence  were  reported  by 


investigators. 

Chloromycetin,  as  best  can  be  determined, 
has  been  given  to  more  than  8,000,000  patients 
since  its  release.  Medical  authorities  would 
naturally  expect  to  encounter  at  least  the 
average  incidence  of  any  specific  disease  state 
in  8,000,000  persons,  particularly  8,000,000  sick 
people. 

Since  late  in  1950,  several  papers  have  been 
published  in  medical  journals  reporting  in- 
dividual or  small  groups  of  patients  who  had 
developed  blood  disorders  following  Chloro- 
mycetin therapy  and  usually  other  antibiotics 
or  other  drugs  as  well.  All  in  all,  23  such 
papers,  involving  a total  of  56  case  histories, 
have  appeared.  In  very  few  of  these  patients 
were  blood  studies  carried  out  prior  to  the 
administration  of  the  antibiotic.  This  fact 
assumes  importance  since  it  would  seem 
logical  to  any  observer  that  any  pre-existing 
blood  disorders  should  be  ruled  out  before 
any  definite  conclusions  are  reached  as  to  the 
effects  of  later  therapy. 

More  than  1900  papers  have  been  published 
on  Chloromycetin  and  among  these  were  59 
reports  involving  some  1700  patients  on  whom 
planned  blood  studies  were  made.  These 
hematologic  tests  were  carried  out  prior  to 
the  administration  of  the  drug,  during  ad- 
ministration, and  following  administration, 
and  there  was  no  evidence  of  pathologic  blood 
disorders  in  this  entire  group  of  1700. 

Unfortunately,  national  statistics  are  incom- 
plete on  blood  dyscrasias.  This  is  due  to  the 
fact  that  reports  of  these  conditions  have  not 
been  required  in  any  of  the  states,  primarily, 
because  so  few  cases  occur. 

For  example,  on  our  request  for  data  on  in- 
cidence of  blood  dyscrasias,  state  by  state,  we 
were  supplied  with  statistics  by  each  State 
Bureau  of  Vital  Statistics  which  had  figures 
on  deaths  due  to  aplastic  anemia  from  any 
cause.  However,  only  16  States  could  furnish 
figures,  and  these  segregated  by  cause  begin- 
ning only  as  recently  as  1948.  In  1949,  30 
States  could  furnish  figures;  and  these  were 
found  to  present  an  average  death  rate  of 
.4113  per  100,000  of  population. 

A larger  sample  representing  35  States,  for 
1950,  reported  an  average  death  rate  due  to 
aplastic  anemia  of  .4237  per  100,000  of  popula- 
tion. 

Thirty-six  states  were  able  to  report  for  the 
year  1951.  The  over-all  average  rate  was 
.3768  per  100,000  of  population  for  that  year. 
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More  complete  statistical  data  will  be  avail- 
able no  doubt  as  time  goes  on,  due  to  the  re- 
cent upsurge  of  interest  in  blood  disorders; 
and  perhaps  we  will  then  be  able  to  answer 
one  interesting  question,  namely,  if  a potent 
drug  is  a factor  of  any  statistical  importance 
in  causing  a specific  condition  such  as  aplastic 
anemia  and  if  that  drug  is  used  as  widely  as 
Chloromycetin  during  the  past  three  and  one- 
half  years,  how  could  the  death  rate  remain 
about  the  same  or  actually  decrease? 

Dr.  Frank  A.  Weiser,  Director  of  Education 
and  Clinical  Research  at  Grace  Hospital,  De- 
troit recently  summarized  the  situation  in  an 
editorial  published  in  the  Detroit  Medical 
News,  from  which  I quote: 

“The  lay  and  medical  press  has  reported  in 
some  detail  the  Food  and  Drug  Administra- 
tion investigation  of  Chloromycetin,  and  the 
decision  to  continue  authorization  for  its 
manufacture  and  distribution  by  the  Parke, 
Davis  Company.  The  investigation  was  in- 
stituted following  the  report  that,  at  times, 
aplastic  anemia  appeared  to  develop  follow- 
ing therapy  with  Chloromycetin. 

“Of  the  facts  brought  out  in  the  careful 
study,  one  or  two  are  worth  brief  mention. 
The  singular  efficacy  of  Chloromycetin  in 
specific  diseases  was  re-emphasized.  Of  the 
eight  million  cases  treated  with  Chloro- 
mycetin, aplastic  anemia  appeared  in  about 
the  same  percentage  as  might  be  expected  in 
a population  of  eight  million  sick  people  who 
had  not  received  any  Chloromycetin.  The 
probability  is,  therefore,  good  that  if  the  other 
antibiotics  be  given  the  same  searching  scru- 
tiny, and  they  should  be,  the  incidence  of 
aplastic  anemia  will  be  no  different  than  that 
in  the  Chloromycetin  group  of  patients.  An 
investigation  should  not  be  limited  to  the 
hematopoietic  effects  alone.  It  would  be  well 
to  make  known  the  incidence  of  allergic  and 
gastrointestinal  disturbances,  and  nerve  af- 
fections, and  the  undesirable  or  annoying 
side  reactions  that  some  of  the  other  anti- 
biotics are  known  to  produce. 

“It  was  re-emphasized  that  we  as  physicians 
must  use  caution  and  fine  judgment  in  the 
application  of  these  powerful  antibiotics  and 
chemical  remedies.” 

Other  reports  of  interest  have  appeared 
since  the  FDA  survey.  In  the  September, 
1952  issue  of  “American  Surgeon,”  Boling 
and  Finch  had  this  to  say: 


“Our  total  number  of  cases  treated  on  the 
surgical  service  at  Grady  Hospital  is  163  pa- 
tients and  this  number,  added  to  the  107  pa- 
tients treated  for  proctologic  conditions  and 
previously  reported,  brings  the  total  series 
treated  with  Chloromycetin  to  date  to  270 
cases.  It  is  important,  I think,  to  emphasize 
again  the  absence  of  diarrhea,  the  absence  of 
proctitis  of  pruritus  ani  and  pruritus  vulvae, 
and  the  absence  of  nausea  and  vomiting  def- 
initely attributable  to  the  medication.  Only 
one  case  in  this  series  developed  urticaria  and 
this  was  promptly  relieved  by  Benadryl. 

In  no  case  have  we  seen  any  evidence  of 
depression  of  the  hemopoietic  system  result- 
ing in  aplastic  anemia  or  agranulocytosis.  We 
are  now  certain  that  Chloromycetin  is  effec- 
tive with  very  minimal  untoward  side 
effects.” 

Dr.  John  J.  Shea  and  Dr.  John  J.  Shea,  Jr., 
reporting  in  the  December,  1952  issue  of  “The 
Eye,  Ear,  Nose  and  Throat  Monthly”  stated: 

“Chloromycetin  is  produced  by  fermenta- 
tion, or  synthetically,  but  the  two  products 
are  identical  physically,  chemically  and  bio- 
logically. Both  product  forms  have  been  sup- 
plied commercially  and  for  investigational 
use.  It  is  claimed  by  the  manufacturer  that 
the  synthetic  preparation  is  no  more  likely 
to  produce  side  reactions  than  the  one  ob- 
tained by  fermentation.  The  211  case  reports 
(collected  by  the  Federal  Food  and  Drug  De- 
partment) in  which  dyscrasias  were  attributed 
to  Chloromycetin  are  not  convincing.  Of  this 
number,  very  few  can  be  accepted  as  evidence 
that  Chloromycetin  was  the  etiologic  factor  in 
producing  the  dyscrasia.  In  the  large  major- 
ity of  cases  the  evidence  points  to  misdirected 
treatment  or  entire  lack  of  medical  super- 
vision of  the  patient.  There  is  evidence  that 
all  of  the  broad  spectrum  antibiotics  may  be 
responsible  for  alteration  of  the  hemopoietic 
system  when  they  are  used  injudiciously.” 

Dr.  T.  E.  Woodward  in  the  article  previously 
mentioned  which  appeared  in  the  January 
issue  of  “Modern  Medicine”  also  states: 

“The  clinical  experience  of  our  group,  work- 
ing in  collaboration  with  investigators  of  the 
Army  Medical  Service  Graduate  School, 
Washington,  D.  C.,  includes  the  published  re- 
sults of  treatment  in  more  than  600  patients 
ill  with  varied  acute  specific  infectious  di- 
seases; epidemic  scrub  and  murine  typhus 
fever;  Rocky  Mountain  spotted  fever;  typhoid 
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fever,  Hemophilus  influenzal,  meningococcal, 
pheumococcal,  and  streptococcal  meningitis, 
pneumonia,  brucellosis,  tulremia,  plague,  peri- 
tonitis, and  gonococcal  infections.  Oberva- 
tions  on  the  hematologic  status  in  the  patients 
were  made  prior  to,  during,  and  after  the  ad- 
ministration of  this  antibiotic. 

“Adverse  blood  reactions  directly  attribut- 
able to  the  drug  were  not  observed  in  this 
series.  Leukopenia  was  observed  in  some  of 
the  patients  with  typhoid  fever,  scrub  typhus, 
Rocky  Mountain  spotted  fever,  or  brucellosis, 
a finding  not  unusual  in  the  naturally  occur- 
ring disease.  Slight  anemia  was  encountered 
in  some  of  the  patients  but  this  was  readily 
attributable  to  their  acute  infections.  No  need 
arose  for  discontinuing  the  antibiotic  because 
of  these  reactions. 

“Another  group  of  approximately  500  pa- 
tients with  diverse  acute  infectious  diseases 
has  been  treated  with  chloramphenicol.  Un- 
desirable reactions  necessitating  discontin- 
uance of  therapy  were  not  encountered.” 

MANUFACTURER  ACTS 

Now,  what  can  a pharmaceutical  firm  such 
as  Parke,  Davis  & Company  do  in  such  a sit- 
uation? Well,  in  addition  to  our  regular  re- 
search program  in  the  field  of  antibiotics,  we 
are  supporting  a rather  extensive  basic  re- 


search program  in  the  field  of  hematology  in 
an  effort  to  assist  the  medical  profession  in 
finding  out  what  factors  do  cause  blood  dis- 
orders, since  that  has  not  been  definitely  es- 
tablished. 

When  information  is  developed  in  such 
basic  research,  or  if  we  are  able  at  any  time 
to  produce  any  favorable  or  unfavorable 
effects  with  any  drug,  that  information  will 
be  reported  promptly  to  the  medical  and  phar- 
maceutical professions. 

Looking  to  the  future,  a definite  trend  ap- 
pears to  be  developing  in  the  vast  amount  of 
research  being  done  in  the  field  of  antibiotics. 
Not  long  ago,  research  effort  seemed  to  be 
directed  toward  a search  for  antibiotics  that 
would  be  effective  on  an  increasingly  wide 
segment  of  the  bacterial  spectrum.  Today 
there  appears  to  be  more  and  more  interest  in 
developing  new  antibiotics  that  will  be  specif- 
ically effective  against  one,  or  a very  few 
micro-roganism.  It  seems  likely  that  the 
antibiotic  ammunition  of  the  future  will  fit 
a rifle,  rather  than  a shot  gun. 

In  closing,  I would  like  to  tell  you  again 
that  I consider  it  a privilege  to  have  appeared 
on  your  program;  and  of  this  I think  we  can 
all  be  sure  — antibiotics  will  continue  to  be 
increasingly  important  to  you  and  to  all  man- 
kind. 


NEW  DISPENSING  LABORATORY 
COMPLETED 


The  new  laboratory  for  student  instruction 
in  Dispensing  Pharmacy  is  completed  and  is 
ready  for  the  fall  quarter,  according  to  Prof. 
Clark  T.  Eidsmoe,  Head  of  the  Pharmacy  De- 
partment. 

Space  is  provided  for  thirty  students  to 
work  in  a section,  with  desk  space  for  a total 
of  sixty  students.  Each  student’s  working 
area  is  provided  with  an  individual  set  of 
prescription  chemicals,  a new  Torsion  Pre- 
scription Balance  and  compounding  equip- 
ment. There  is,  also,  a typewriter  located  on 
each  desk. 

The  laboratory  furniture  is  white  enamel 
with  mother-of-pearl  formica  desk  tops  trim- 
med with  stainless  steel. 


A Schwartz  Sectional  Cabinet  provides  for 
chemical  storage. 

Five  separate  porcelain  enamel  cabinet 
sinks  are  located  on  one  side  of  the  laboratory. 
These  sinks  are  supplied  with  hot  and  cold 
soft  water  and  distilled  water. 

In  the  northeast  corner  of  the  laboratory  is 
the  fume  exhaust  hood.  This  hood  is  equipped 
with  an  electric  thermostatically  controlled 
steam  bath  and  an  electric  hot  plate. 

White  prescription  jackets  are  furnished 
for  student  wear  during  the  laboratory  period. 

A complete  formica  top  wrapping  counter 
is  also  located  in  the  laboratory  for  the  pack- 
aging of  compounded  preparations. 
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THE  PHARMACEUTICAL  APPLICATIONS 
OF  ION  EXCHANGE 
Harold  S.  Bailey.  Ph.D.* 


Although  the  phenomenon  of  ion  exchange 
has  been  known  for  one  hundred  years,  only 
recently  has  interest  been  shown  in  this  sub- 
ject outside  of  the  fields  of  soils  and  water 
softening. 

Today,  ion  exchange  finds  application  in  al- 
most every  scientific  field  and  industry.  This 
is  due  to  a greater  understanding  of  the 
theoretical  aspects  of  the  process,  as  well  as 
the  availability  of  synthetic  “tailor-made”  ion 
exchange  resins. 

Briefly,  the  principle  of  ion  exchange  is  the 
substitution  of  an  ion  in  a solution  with  an- 
other ion.  For  example,  in  the  ion  exchange 
process  for  water  softening,  the  hardness- 
determining ions  calcium,  magnesium,  ion 
and  manganese  are  removed  through  an  ex- 
change with  the  sodium  ions  of  the  resin. 

2 NaR  + Catt  = CaR2  + 2 Nat 

An  ion  exchange  resin  is  a high  molecular 
weight  polymer  containing  ionic  groupings 
as  integral  parts  of  its  structure.  Ion  exchange 
resins  are  divided  into  two  main  groups, 
cation  exchangers  and  anion  exchangers. 

Cation  exchange  resins  are  polymers  con- 
taining phenolic,  sulfonic,  carboxylic  or  phos- 
phonic  acid  groups  as  an  integral  portion  of 
the  resin  and  an  equivalent  amount  of  cations. 
In  the  example  given  above  for  the  water- 
softening process,  the  resin  was  of  the  cation 
exchange  type. 

An  anion  exchange  resin  is  a polymer 
containing  amine  groups  as  integral  parts  of 
the  resin  and  an  equivalent  quantity  of 
anions,  such  as,  sulfate,  hydroxyl  or  chloride 
ions. 

The  pharmaceutical  application  of  ion  ex- 
change fall  into  two  groups.  The  resins  are 
used  as  therapeutic  agents  and  the  ion  ex- 
change process  is  used  for  the  preparation  and 
purification  of  pharmaceuticals. 

* Asspciate  Professor  of  Pharmaceutical  Chemistry, 

Division  of  Pharmacy,  South  Dakota  State  Col- 
lege. 


SODIUM  REDUCTION  THERAPY 

Ion  exchange  resins  are  employed  to  re- 
move ions  from  the  digestive  fluids  before  the 
ions  pass  into  the  blood.  This  procedure  is  of 
great  value  in  many  cases  of  congestive  heart 
failure,  cirrhosis  of  the  liver,  nephrosis,  and 
some  forms  of  diarrhea  and  uremic  disorder. 

The  excessive  accumulation  of  water  in  the 
tissues  (edema)  brought  about  by  an  abnormal 
retention  of  sodium  by  the  body  enormously 
complicates  the  management  of  congestive 
heart  failure.  Not  only  does  this  cause  ex- 
treme discomfort,  but,  also,  an  additional  load 
is  placed  on  the  heart.  This  in  turn  results  in  a 
decrease  in  the  flow  of  blood  to  and  from  the 
kidneys,  a decrease  in  the  kidney  filtration 
rate  and  the  further  retention  of  sodium  ion. 

Several  methods  for  controlling  the  water 
load  of  the  body  are  being  used.  Commonly 
employed  are  the  limitation  of  salt  intake, 
diuretics  and  mechanical  drainage. 

While  limitation  of  salt  intake  has  been  ex- 
tensively employed,  it  is  not  very  pleasant 
for  the  patient.  Inasmuch  as  three  grams  of 
salt  may  produce  an  accumulation  of  about 
a liter  of  water,  the  meals  require  special 
preparation,  are  frequently  tasteless  and  mo- 
notonous, and  the  patient  can  dine  out  but 
infrequently. 

In  May,  1946,  Dr.  William  Dock,  speaking 
before  the  Association  of  American  Phys- 
icians, described  experiments  which  led  to 
the  eventual  use  of  ion  exchange  resins  in 
sodium  reduction  therapy.  He  reported  that 
the  addition  of  a cation  exchange  resin  to 
the  diet  of  rats  caused  an  increase  in  the  fecal 
loss  of  sodium  from  3.3-5. 1 mg./Kg.  of  rat  per 
day  to  34-64  mg./Kg.  of  rat  per  day.  Dock 
also  reported  that  the  resins  were  non-toxic, 
virtually  inert,  and  incapable  of  absorption 
by  the  body. 

Developments  in  the  use  of  ion  exchange 
resin  for  sodium  reduction  therapy  have  been 
rapid  since  1946.  Ion  exchange  specialists 
have  produced  resins  adapted  specifically  for 
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this  therapy.  For  example,  a typical  formula- 
tion may  consist  of  a mixture  of  Amberlite 
resins  XE-64,  a fine  particle  size  weekly  acidic 
carboxylic  resin;  XE-88,  the  potassium  salt 
of  a finely  divided  carboxylic  resin;  and  XE- 
96,  a carboxylic  acid  exchanger  which  is  con- 
verted to  the  ammonium  salt  for  compound- 
ing purposes.  The  action  of  this  mixture  is 
due  to  two  separate  series  of  chemical 
changes,  as  follows: 

In  the  stomach,  the  potassium  and  amonium 
ions  of  the  resins  are  exchanged  for  hydrogen 
ions  due  to  the  acidity  present.  The  ammon- 
ium ions  in  combination  with  chloride  ions 
produce  ammonium  chloride  which  acts  as  a 
mild  diuretic.  The  potassium  ions  released 
compensate  for  the  subsequent  removal  of 
potassium  ions  in  the  lower  small  intestine. 

The  second  series  of  exchange  reaction 
takes  place  in  the  alkaline  medium  of  the 
lower  small  intestine,  where  the  resin  ex- 
changes its  hydrogen  ions  for  the  unwanted 
sodium  ions.  The  sodium  resins  are  elim- 
inated in  the  feces. 

In  other  formulations  anion  exchangers  are 
added  in  order  to  reduce  the  hazard  of  aci- 
dosis from  the  cation  exchangers  alone.  The 
anion  exchanger  also  removes  sulfates,  phos- 
phates and  some  chloride,  thereby  decreasing 
the  kidney  work  load. 

PEPTIC  ULCER  THERAPY 

Although  the  exact  cause  of  peptic  ulcer  is 
unknown,  it  has  been  shown  that  certain 
physiological  conditions  must  exist  in  order 
to  promote  ulcer  formation.  These  conditions 
are  the  presence  of  dead  tissue  in  the  stomach 
membrane  and  the  digestion  of  such  tissue 
by  the  pepsin  and  hydrochloric  acid  in  the 
gastric  juices.  In  the  presence  of  HCl,  the 
enzyme  pepsin  catalyzes  the  hydrolysis  of 
proteins. 

For  many  years  the  role  of  pepsin  was  not 
understood  and  peptic  ulcer  therapy  was  es- 
sentially the  use  of  antacids. 

It  is  now  known  that  the  effectiveness  of 
these  measures  is  due  to  the  indirect  inactiva- 
tion of  pepsin  by  means  of  the  decrease  in  the 
high  PH  required  for  pepsin  activity. 

In  1945,.  Doctors  H.  L.  Segal  and  G.  V. 
Martin,  working  independently,  investigated 
the  use  of  ion  exchange  resins  as  antacids. 
They  used  a weakly  basic  anion  exchanger, 
Amberlite  IR-4B,  and  found  the  resin  to  be 
highly  effective. 


Since  then,  pharmaceutical  firms  in  co- 
operation with  ion  exchange  specialists  have 
developed  resins  specifically  for  peptic  ulcer 
therapy.  One  of  these,  Amberlite  XE-58,  a 
polyamine  sulfonated  anion  exchange  resin 
has  been  extensively  utilized  in  various  prep- 
arations issued  by  pharmaceutical  houses  for 
the  treatment  of  peptic  ulcer.  This  type  of 
resin  is  also  used  in  combination  with  other 
absorbents  such  as  sodium  or  magnesium 
aluminum  silicate  for  the  removal  of  toxins 
in  gastrointestinal  infections  and  diarrhea. 

Not  only  do  these  ion  exchange  resins  meet 
the  commonly  accepted  requirements  of  an 
ideal  antacid,  but  they  also  absorb  pepsin, 
thereby  increasing  pepsin  inactivation.  If 
necessary,  therefore,  the  resin  could  be  ad- 
ministered in  amounts  below  the  level  re- 
quired for  simple  acid  neutralization,  thereby 
permitting  normal  gastric  acidity  to  remain 
relatively  constant. 

ION  EXCHANGE  IN  PHARMACEUTICAL 
MANUFACTURING 

Intensive  study  and  development  have  re- 
sulted in  the  application  of  the  ion  exchange 
process  for  isolation  and  purification  of  many 
medical  agents.  Ion  exchange  as  a process 
operation  is  as  valuable  to  the  pharmaceutical 
engineer  as  such  well  known  operations  as 
filtration,  distillation,  and  centrifugation. 

The  use  of  ion  exchange  in  the  production 
of  USP  glycerine  is  a typical  example  of 
purification  by  this  process.  Crude  glycerol 
contains  as  impurities  salts,  fatty  acids, 
metallic  soaps,  and  other  organic  compounds. 

One  of  the  first  steps  in  glycerol  purification 
is  concentration,  during  which  the  salt  crys- 
tallizes out  and  is  separated.  The  resulting 
product  is  purified  further  by  steam  distilla- 
tion under  vacuum.  Redistillation  of  the 
product  produces  a chemically  pure  glycerol. 

In  the  ion  exchange  process  for  purification, 
distillation  is  omitted.  The  impure  material 
is  passed  through  successive  beds  of  the 
proper  cation  and  anion  exchange  resins.  No 
heat  is  required  for  the  reaction,  nor  does  the 
material  go  through  any  change  of  state.  The 
impurities  are  removed  leaving  a glycerol 
and  water  solution  that  may  be  evaporated 
to  a chemically  pure  product. 

Although  the  use  of  ion  exchange  is  still  in 
a development  stage  in  comparison  with  the 
other  unit  operations  in  the  chemical  indus- 
try, several  other  specific  uses  of  this  process 
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in  the  manufacture  of  pharmaceuticals  may 
be  mentioned.  In  the  manufacture  of  penicil- 
lin, a variety  of  toxic  impurities  are  present 
in  filtrates  from  cultures  of  Penicillium  no- 
tatum  in  addition  to  the  antibiotic.  The  class- 
ical methods  of  purification  are  laborious  and 
waste  penicillin.  If,  however,  the  filtrate  is 
passed  through  the  proper  exchange  resins 
under  controlled  conditions,  the  toxic  ma- 
terials are  separated. 

Resinous  ion  exchangers  have  been  em- 
ployed in  the  production  of  thiamine.  The 
vitamin  extracts  from  yeast  and  grain  hulls 
contain  many  impurities.  Purification  of  the 
extracts  by  such  methods  as  precipitation,  fil- 
tration, washing,  etc.,  is  long  and  tedious.  By 
the  use  of  synthetic  cation  exchange  resins, 
thiamine  can  be  selectively  separated  from 


riboflavin  and  removed  from  dilute  acidic 
alcoholic  extracts  of  yeasts  or  grain  hulls. 

Other  substances  of  a therapeutic  nature 
which  may  be  purified  by  this  process  are 
nicotine  and  other  alkaloids,  muscle  extracts, 
hormones,  serological  solutions,  vitamin  B12, 
toxins,  growth  regulators,  and  blood  fractions. 

The  applications  outlined  in  this  review 
constitute  only  a small  portion  of  the  num- 
erous possibilities  that  are  being  investigated 
for  the  use  of  ion  exchange  resins  in  phar- 
macy and  medicine.  Developments  in  this 
area  have  been  rapid  and  extensive  research 
is  in  progress.  The  production  of  “tailor- 
made”  synthetic  resins  has  made  possible  a 
new  group  of  therapeutic  agents,  as  well  as 
improved  production  of  other  medicinal  sub- 
stances. 


ANNUAL  REPORT  OF  COMMITTEE  ON 
THE  STATUS  OF  PHARMACISTS  IN 
GOVERNMENT  SERVICE 


The  committee  is  commissioned  to  repre- 
sent the  National  Association  in  matters  per- 
taining to  the  well  being  of  the  pharmacist  in 
the  Military  and  other  government  services 
as  well  as  the  progress  of  pharmacy  in  those 
services.  The  members  of  the  committee  and 
the  associations  they  represent  are: 

Dr.  John  Dargavel.  George  H.  Frates,  Roger 
Lusby,  representing  the  National  Association 
of  Retail  Druggists. 

Dr.  Charles  Rogers,  Dr.  Noel  Foss,  Dr. 
George  DeKay,  representing  the  American 
Association  of  Colleges  of  Pharmacy. 

Colonel  F.  Royce  Franzoni,  Dr.  Robert  L. 
Swain,  J.  Doyle  Norris,  representing  the  Na- 
tional Association  of  Boards  of  Pharmacy. 

Charles  G.  Towne,  Lloyd  M.  Parks,  Arthur 
H.  Einbeck,  Chairman,  representing  the 
American  Pharmaceutical  Association. 

The  Korean  War  and  Selective  Service  has 
made  many  problems  in  military  pharmacy, 
they  will  be  covered  in  this  report.  One  meet- 
ing of  the  Steering  Committee  was  held  in 
Washington.  Most  of  the  liaison  officers  rep- 
resenting the  various  government  services 
were  present.  There  was  no  meeting  of  the 
whole  committee  altho’  there  is  a current  need 
for  such  a meeting.  Since  some  of  our  com- 
mittee members  would  have  to  be  brought  in 


from  as  far  as  the  pacific  coast  such  a meet- 
ing could  not  be  financed  by  the  present  state 
of  the  committee  treasury.  Since  there  are  a 
number  of  problems  still  unsolved  I would 
recommend  that  a full  meeting  of  the  com- 
mittee be  held  at  an  early  convenient  date 
when  a majority  of  the  committee  and  the 
liaison  officers  can  be  present. 

THE  UNITED  STATES 
PUBLIC  HEALTH  SERVICE 

The  pharmacy  officers  of  this  fine  branch 
of  the  Service,  which  has  as  its  responsibility 
the  medical  service  of  the  Coast  Guard,  the 
U.  S.  Revenue  Service,  the  Geodedic  Survey, 
Quarantine,  has  grown  from  3 pharmacy  of- 
ficers of  ill  defined  duties  in  1943  to  70  phar- 
macy officers  ranking  from  Junior  Assistant 
to  Director,  equivalent  to  the  Navy  rank  of 
Captain.  Pharmacist  Director  George  F. 
Archambault,  Chief  of  the  Pharmacy  Branch, 
Division  of  Hospitals,  states  that  approx- 
imately 7 new  appointments  will  be  made 
each  year,  all  from  hospital  pharmacy  in- 
ternes. Candidates  for  internship  are  selec- 
ted from  among  the  Class  A & B Accredited 
Colleges  of  Pharmacy.  All  of  the  colleges 
have  been  advised  of  these  vacancies  thru  a 
bulletin  sent  out  early  this  year.  This  intern- 
ship was  developed  under  the  planning  of 
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Captain  Archanbault  a result  of  personal  ex- 
perience and  consultation  with  Hospital  Phar- 
macy. The  annual  pay  of  the  interne  is  set  at 
$4,268.16  for  those  with  dependents.  Ad- 
ditional financial  credits  are  given  for  any 
previous  military  service.  It  is  planned  to 
have  internships  set  up  in  each  of  seven  gen- 
eral hospitals,  Baltimore,  Boston,  New  Or- 
lans,  Norfolk,  San  Francisco,  Seattle,  Staten 
Island.  Under  Captain  Archambault  a high 
type  of  pharmacy  service  and  usefulness  has 
been  developed,  setting  a pattern  for  some  of 
the  other  government  services.  With  Director 
Foster,  also  a pharmacist,  they  have  de- 
veloped a service  that  cannot  be  replaced  by 
any  other  profession  than  pharmacy.  As  the 
pharmacist  in  the  Public  Health  Service  con- 
tinues to  prove  his  abilities  and  his  adapta- 
bility more  places  for  pharmacy  graduates 
are  being  made.  The  Public  Health  Service 
offers  a career  that  is  useful,  attractive  and 
remunerative. 

THE  UNITED  STATES  AIR  FORCE 

Lt.  Colonel  Elliott  P.  Rigsby,  MSC  Air 
Force,  Chairman  Armed  Services  Material 
Standardization  Committee  has  recently  suc- 
ceeded Lt.  Colonel  Paul  C.  Larnce,  MSC  as 
the  responsible  officer  for  pharmacy  in  the 
Air  Force  Colonel  Larnce  is  now  at  the  USAF 
School  of  Aviation  Medicine  Gunther  Air 
Base,  Ala.  We  wish  him  a continuance  of  a 
brilliant  career.  Before  his  departure  from 
Washington,  Colonel  Larnce  reviewed  the  Air 
Force  pharmacy  situation.  He  stated  that  the 
Air  Force  was  established  without  Corps  dis- 
tinction, hence  every  officer  in  the  Air  Force 
has  an  equal  opportunity  for  promotion.  He 
felt  that  the  Air  Force  had  about  all  the  en- 
listed pharmacists  that  it  could  use  at  the 
present  time  and  that  surplus  pharmacists 
were  being  assigned  to  other  duties  within  the 
Air  Force.  Pharmacists  are  not  now  being 
commissioned  from  civil  life  since  there  are 
many  now  in  the  Service  that  deserve  the 
promotion  when  an  officer  vacancy  exists. 
About  25%  of  the  Pharmacy  R.O.T.C.  grad- 
uates are  given  an  opportunity  for  a commis- 
sion in  the  Air  Force  Reserve.  About  90  MSC 
Officers  are  being  called  from  the  Reserve 
this  year  of  which  about  1/6  will  be  phar- 
macists. There  are  at  present  no  pharmacy 
technician  schools  in  the  Air  Force  but  it  is 
anticipated  that  with  the  slackening  of  selec- 
tive service  and  the  enlisted  pharmacists  re- 


turn to  civilian  life  the  reopening  of  the  tech- 
nician schools  to  supply  adequate  pharmacy 
service  may  be  required.  A recent  directive 
however  (160-18  24  June  53)  issues  regulations 
on  pharmacy  management  and  sets  a high 
objective  on  dispensing,  prescriptions,  inspec- 
tions, a place  on  the  therapeutic  board,  type 
of  personnel  required,  which  would  indicate 
that  the  Air  Force  realize  the  scientific  back- 
ground required  in  pharmacy  is  getting  more 
complex  and  makes  specific  mention  that  the 
pharmacy  school  graduate  is  the  desirable 
person  for  the  assignment. 

If  a pharmacist  at  the  present  time,  wants 
a commission  in  the  Air  Force  and  is  not  an 
R.O.T.C.  graduate  he  must  come  in  as  an  en- 
listed man  and  take  his  chances  on  promotion 
or  selection  to  Officer  Candidate  School.  A 
study  of  trends  within  the  Medical  Service 
Corps  of  the  Air  Force  would  seem  to  indicate 
that  it  will  be  among  the  first  to  elevate  the 
rank  of  the  dispensing  pharmacist  in  the  Air 
Force  following  the  example  of  the  Public 
Health  Service  and  the  Veterans  Administra- 
tion. 

THE  UNITED  STATES  NAVY 

Navy  pharmacy  is  growing  slowly  but 
steadily.  There  are  something  like  54  regular 
commissioned  pharmacy  officers  on  active 
duty.  Commander  R.  L.  Taylor,  MSC,  USN 
has  been  the  pharmacy  officer  on  the  staff  of 
Surgeon  General  Pugh.  He  has  recently  been 
assigned  to  the  U.  S.  Naval  Hospital,  San 
Diego,  California.  Lieutenant  Commander 
Kenneth  E.  Bechtloff  MSC,  USN  is  now  the 
designated  Pharmacy  Officer.  We  feel  that 
Commander  Taylor  will  make  equally  as 
great  a contribution  to  Navy  Pharmacy  in  his 
new  field  as  he  has  made  in  Washington.  The 
Corps  operates  under  the  direction  of  Rear 
Admiral  J.  Q.  Owsley  a Medical  Officer.  A 
bill  has  been  introduced  in  Congress  to  set  up 
a Chief  of  the  Medical  Service  Corps  who 
would  be  a Medical  Service  Corps  Officer. 
We  have  signified  our  support  of  this  measure 
to  Senator  Saltonstall  and  Congressman 
Short,  chairmen  of  the  Armed  Service  Com- 
mittee of  the  respective  houses  of  Congress. 
It  is  probable  that  the  pressure  of  more  im- 
portant matters  will  postpone  final  action  on 
this  bill  until  the  next  congressional  session. 
The  Navy  still  has  the  discriminatory  law 
which  limits  promotion  to  the  grade  of  Cap- 
tain. This  is  being  corrected  in  the  Army  in  a 
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bill  presented  this  year  and  at  the  time  of 
writing  this  report  has  passed  the  House.  It 
has  been  understood  that  when  the  Navy 
reaches  the  point  where  the  need  presents  it- 
self, they  will  cause  to  have  introduced  a sim- 
ilar bill.  There  are  54  Commissioned  phar- 
macists on  active  duty  at  this  time.  There  are 
also  314  inactive  pharmacy  reserve  officers. 
There  are  65  pharmacists  serving  in  enlisted 
capacities.  These  men  are  eligible  to  take  the 
professional  examinations  given  each  year  in 
April.  There  are  about  8 vacancies  in  the  Reg- 
ular Navy  Medical  Service  Corps  for  phar- 
macy service.  Usually  a pharmacist  must 
serve  an  enlistment  before  he  can  qualify  for 
one  of  these  commissions.  At  present  every 
Naval  Hospital  pharmacy  has  a commissioned 
pharmacist  in  charge.  These  officers  have 
collateral  administrative  and  other  duties  in 
connection  with  their  pharmacy  duties.  Phar- 
macy Officers  are  also  assigned  to  each  hos- 
pital ship,  hospital  corps  school,  the  larger 
dispensaries,  the  Naval  Research  Institute,  the 
Armed  Services  Medical  Procurement  Agen- 
cy, the  Bureau  of  Medicine  & Surgery  and 
some  are  attending  colleges  toward  advanced 
degrees.  The  hospital  corps  school  is  pre- 
pared to  teach  men  to  become  pharmacy 
technicians  should  peace  time  produce  the 
anticipated  shortage  of  pharmacists  in  the 
Navy.  Commander  Taylor  had  stated  that  the 
experience  following  the  last  was  showed 
that  it  was  necessary  to  provide  for  this  need. 
It  indicates  to  us  the  need  that  a career  pat- 
tern will  have  to  be  developed  commissioning 
more  pharmacists  in  the  Medical  Service 
Corps  and  assigning  them  as  officers  to  dis- 
pensing duties.  Dr.  Robert  P.  Fischelis  is  an 
honorary  consultant  to  the  Surgeon  General 
of  the  Navy  and  has  met  once  with  Admiral 
Pugh,  the  Surgeon  General  with  the  other 
consultant  to  discuss  Navy  Medical  problems. 

THE  UNITED  STATES  VETERANS 
ADMINISTRATION 

The  Veterans  Administration  continues  to 
be  the  service  that  has  the  greater  number  of 
pharmacists  at  a satisfactory  level.  There 
are  at  present  550  pharmacists  on  duty  in 
veterans  administration  activities.  The  start- 
ing salary  (Gs  7)  is  approximately  $4,200.00 
with  annual  increases  and  promotion  oppor- 
tunities. Since  there  are  60,000  Korean  vet- 
erans being  discharged  each  month,  and  many 
of  these  may  be  immediate  or  future  respon- 


sibilities of  the  VA  it  is  planned  to  increase 
the  VA  hospital  program  by  some  6,000  beds. 
11  new  hospitals  will  create  vacancies  for  25 
or  30  additional  pharmacists.  There  are  at 
present  109,000  beds  in  the  VA  hospitals  and 
they  are  about  90%  occupied.  The  VA  phar- 
macy facilities  are  reported  by  Chief  Geiger 
to  be  adequately  staffed.  The  committee  looks 
with  a great  deal  of  favor  on  the  splendid 
career  pattern  being  developed  under  Chief 
E.  Burns  Geiger  and  for  the  fine  status  that 
pharmacy  enjoys  in  the  Veterans  Adminis- 
tration. In  September  1952  a two  year  Pilot 
Pharmacy  Residency  Program  was  estab- 
lished at  the  Veterans  Administration  Cen- 
ter. Los  Angeles,  California,  in  cooperation 
with  the  School  of  Pharmacy  of  Southern 
California,  it  is  progressing  satisfactorily  4 
residents  completed  the  first  academic  year. 
The  “On  the  job”  training  phase,  supervised 
jointly  by  the  Chief  Pharmacist  at  the  Cen- 
ter and  a member  of  the  University  faculty. 
The  academic  progress  of  the  four  residents 
indicate  that  the  program  is  making  a major 
contribution  to  the  overall  medical  program 
of  the  Veterans  Administration.  These  men 
will  graduate  from  the  University  with  the 
degree  of  MS  in  hospital  pharmacy.  This 
course  was  developed  in  collaboration  with 
a consultant  committee  composed  of  Doctors 
W.  Paul  Briggs,  Don  Franke,  W.  Arthur  Pur- 
dum  and  Mr.  I.  T.  Reamer.  It  is  expected  that 
this  residency  plan  will  be  a continuing  policy 
and  its  expansion  will  depend  upon  needs  and 
the  required  funds. 

THE  UNITED  STATES  ARMY 

The  head  of  the  Army  Medical  Service 
Corps  is  Colonel  Robert  L.  Black.  He  is  not  a 
pharmacist.  Lt.  Colonel  Henry  D.  Roth,  a 
pharmacist,  is  the  Chief  of  the  Pharmacy, 
Administration  Supply  Section  and  is  the  con- 
sultant on  pharmacy  to  the  Surgeon  General. 
There  are  several  civilian  consultants  to  the 
Surgeon  General,  who  are  members  of  this 
committee.  An  objective  of  pharmacy  will  be 
reached  this  year  which  will  correct  the  dis- 
crimination in  promotion  to  the  rank  of 
Colonel.  Raising  the  allowable  number  of 
Colonels  from  2%  of  the  Corps  to  the  overall 
army  average  of  8%.  Bill  RH  5509  introduced 
by  Mr.  Short,  Chairman  of  the  Armed  Service 
Committee  of  the  House,  has  at  this  writing 
passed  the  lower  house  and  we  have  been  as- 
sured favorable  consideration  by  the  Senate. 
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At  a meeting  of  the  Steering  Committee 
held  in  January  of  this  year  Colonnel  Black 
stated  his  Army  Pharmacy  Program  objec- 
tives. 

1:  Improve  pharmaceutical  standards  and 
procedures  in  army  hospitals  and  dispen- 
saries. 

2:  Standardize  and  modernize  pharmacy 
equipment  to  conform  to  these  standards 
and  procedures. 

3:  Stabilize  commissioned  personnel  in  so 
far  as  the  military  situation  will  allow. 

4:  Adopt  and  publish  a formulary. 

5:  Establish  pharmacy  organizationally  in 
Army  hospitals  as  a separate  service 
rather  than  subordinate  it  to  other  ser- 
vices. 

6:  In  times  of  emergency  divert  the  induc- 
tion stream  of  registered  pharmacists  to 
the  medical  service  where  utilization  will 
be  in  a specialty  or  in  areas  allied  there  to. 
7:  In  times  of  peace  provide  a compensatory 
inducement  which  will  attract  registered 
pharmacists  as  career  enlisted  men  for 
pharmacy  operation  or  reinstate  qualified 
technician  training  which  will  maintain 
pharmaceutical  standards  in  any  hospitals. 
8:  Continued  support  of  the  Army  R.O.T.C. 
program  until  such  a time  as  an  alternate 
system  is  devised  which  will  be  an  im- 
provement over  the  present. 

The  Steering  Committee  meeting  at  the 
time  felt  that  this  was  a far  reaching  step. 
Some  objectives  have  been  met.  The  induc- 
tion centers  are  at  the  prsent  time  directing 
pharmacists  to  the  Medical  Service  which 
formerly  was  not  always  the  case.  The  com- 
mittee feels  that  the  compensatory  induce- 
ment that  will  attract  pharmacists  in  peace 
time  should  be  more  in  line  with  Civil  Service 
standards,  the  Veterans  Administration  and 
the  United  States  Public  Health  Service  all 
of  which  recogninze  the  specialty  of  hospital 
pharmacy.  Using  registered  pharmacists  as 
pharmacists  in  the  military  hospitals  at  en- 
listed rank  — even  tho  additionally  com- 
pensated would  lower  the  standing  of  the 
pharmacists  as  a member  of  the  medical  team. 
There  was  also  some  consideration  given  to 
Warrant  Officer  Status  for  pharmacists  but 
it  was  felt  that  the  same  objections  apply. 
This  plan  was  dropped  by  the  Army. 

The  utilization  of  pharmacy  officers  is  im- 
proving. We  now  have  commissioned  phar- 


macists serving  in  combat  units  as  assistants 
to  battalion  surgeons.  We  have  one  as  a 
deputy  commander  of  a large  training  center. 
One  only  needs  to  follow  the  career  of  a phar- 
macist like  Colonel  Bernard  Aabel,  who 
served  variously  as  assistant  to  the  Surgeon 
General,  Military  Attache  at  Helsinki,  now 
Deputy  Commander  of  the  Medical  Replace- 
ment Training  Center  at  Camp  Picket,  Va. 
where  some  5%  of  the  inductees  are  sent  for 
their  training.  It  is  not  anticipated  that  there 
will  be  any  additional  pharmacy  R.O.T.C. 
Units  set  up.  Present  planning  seems  to  in- 
dicate the  setting  up  of  Branch  I material 
Units  if  and  when  funds  are  available.  The 
four  pharmacy  R.O.T.C.  units  are  supplying 
a splendid  group  of  Reserve  Officers  for  the 
Army  and  Air  Force  but  too  few  are  availing 
themselves  of  the  opportunity  to  go  into  the 
regular  service  on  a career  basis. 

The  Medical  Service  Corps  of  the  Regular 
Army  has  88  officers,  there  is  an  attrition 
loss  of  about  32  officers  each  year.  Sixty  per- 
cent of  the  Corps  or  528  are  assigned  to 
Colonel  Roth’s  Section  and  of  this  less  than 
100  are  pharmacists,  although  the  Surgeon 
General  had  reasonably  assumed  that  phar- 
macists would  ultimately  make  up  the  major- 
ity of  this  section,  which  would  justify  the 
fact  that  a pharmacist  should  head  the  Sec- 
tion. However,  we  have  great  difficulty  in 
leading  pharmacists  to  seek  commissions  in 
the  regular  army.  We  have  pharmacists  who 
have  rather  accepted  less  responsibility  in 
the  present  emergency,  so  that  they  might 
leave  the  services  and  get  back  to  civilian  life 
more  quickly.  It  has  been  remarked  by  high 
pharmacy  officers,  now  in  the  service,  that  it 
is  disturbing  to  see  the  attitude  of  many  of  the 
pharmacist  inductees  and  R.O.T.C.  graduates 
who  do  not  take  advantage  of  the  opportun- 
ities created  thru  the  efforts  of  this  committee 
and  its  predecessors.  Unnless  more  phar- 
macists take  advantage  of  the  Reserve  and 
Regular  Army  programs  which  are  available 
to  them,  pharmacy’s  position  in  the  Medical 
Service  Corps  will  be  relegated  to  a more 
minor  function,  and  we  can  then  expect  that 
the  Chief  of  the  Pharmacy  Supply  and  Ad- 
ministration Section  can  well  be  from  some 
other  profession  related  to  Medicine  or  Ad- 
ministration. The  desire  to  be  of  service  to 
ones  country  does  not  have  to  be  the  primary 
objective  of  every  pharmacist,  but  we  should 
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have  more  of  it.  The  place  to  begin  teaching 
these  things  to  our  youth  is  in  the  homes, 
schools  and  colleges.  The  Colleges  of  Phar- 
macy might  well  study  the  career  patterns  of 
the  Armed  Services  and  direct  attention  to 
this  field  of  endeavor.  Not  enough  has  been 
done  in  these  fields  and  you  can  well  be  sure 
that  the  ultimate  survival  of  our  country  de- 
pends upon  a realization  that  our  liberties 
came  at  a great  sacrifice  and  that  our  very 
existence  depends  upon  the  outcome  of  the 
gigantic  struggle  in  which  we  are  presently 
involved. 

SUMMARY  AND  RECOMMENDATIONS 

It  is  evident  that  pharmacy  has  made  pro- 
gress during  the  year.  There  has  been  a better 
utilization  of  pharmacy  inductees.  There  is 
still  a reluctancy  on  the  part  of  pharmacy  stu- 
dents stepping  from  R.O.T.C.  to  a career  in 
one  of  the  branches  of  the  Armed  Services. 
We  find  too  that  many  pharmacists  would 
rather  serve  their  term  of  selective  service 
as  an  enlisted  man,  than  apply  for  officer 
training  which  would  lengthen  their  term  of 
service. 

It  will  be  well  to  examine  the  purpose  of 
the  service  pharmacy  technician  schools  to  see 
if  the  end  product  is  to  be  used  to  replace 
registered  pharmacists  or  work  under  close 
supervision  of  a pharmacy  officer.  It  is  well 
for  us  to  assume  that  the  Military  Services 
require  the  same  high  degree  of  pharmacy 
service  enjoyed  by  the  Veterans  Administra- 
tion and  the  United  States  Public  Health 
Service  both  of  which  require  registered  or 
college  trained  pharamists.  We  must  continue 
our  insistence  that  adequate  pharmacy  ser- 
vice cannot  be  given  by  unsupervised  tech- 
nicians in  lieu  of  the  College  trained  phar- 
macists. We  look  with  approval  to  the 
planned  setting  up  of  a Chief  of  the  Medical 
Service  Corps  of  the  Navy  — the  committee 
should  continue  to  press  its  support  to  this 
measure  already  introduced  to  both  houses  of 
congress.  Setting  this  group  of  officers  under 
its  own  head  will  pin  point  the  various  prob- 
lems affecting  its  service  and  pharmacy  is  one 
of  its  major  sections.  The  committee  should 
continue  to  press  the  objective  of  eliminating 
the  promotion  discrimination  to  the  Navy 
rank  of  Captan  and  the  ultimate  provision  for 
an  officer  of  General  or  Admiral  rank  for 
the  respective  services.  The  Services  need  a 
consistant  stream  of  outstanding  young  men. 


it  is  the  responsibility  of  the  Colleges  to  give 
the  necessary  guidance  and  information  to  in- 
sure replacements  that  will  bring  and  main- 
tain these  services  to  the  level  that  we  expect 
them  to  be. 

Material  on  a career  in  the  Government 
Services  should  be  made  available  to  young 
students  who  are  forming  plans  for  their 
future.  If  pharmacy  in  the  Services  is  to  con- 
tinue to  grow  it  is  our  responsibility  to  see 
that  the  services  have  available  to  them  a 
selection  of  some  of  our  very  best  young  men. 
When  we  consider  the  many  different  voca- 
tions^ that  make  up  the  profession  of  phar- 
macy let  us  not  forget  that  government  phar- 
macy is  one  of  its  important  segments.  We 
feel  that  the  contribution  made  to  govern- 
ment pharmacy  by  the  respective  heads  of 
those  services  should  be  suitably  recognized 
and  that  resolutions  should  be  sent  to  their 
respective  chiefs  commending  them. 


NEWS  NOTES 

A new  drug  store  has  been  opened  in  the 
Robbinsdale  suburb  of  Rapid  City.  Associated 
in  the  business  are:  Joe  Goldman,  formerly 
of  Madison,  who  will  be  manager  of  the  store, 
George  Tibbs,  Rapid  City,  and  John  O.  Foote 
from  Artesian.  Goldman  had  been  a phar- 
macist with  the  Madison  Drug  and  Jewelry 
Company  since  1939.  Mr.  Foote,  a retired 
pharmacist,  and  Mr.  Tibbs,  who  operates  the 
Pharmacy  in  the  Rapid  City  Medical  Center, 
will  act  in  an  advisory  capacity. 

The  following  South  Dakota  Registered 
Pharmacists  participated  in  the  Eighteenth 
Annual  Sioux  Falls  Invitational  Golf  Tour- 
nament at  the  Minnehaha  Country  Club, 
August  7:  Neil  Fuller,  Chamberlain,  Vere 
Larsen,  Alcester.  W.  A.  Speirs  and  K.  E. 
Bleser  of  Milbank,  Harris  Wettergreen  of 
Bridgewater,  Robert  Fisk,  M.D.,  Dell  Rapids, 
Robert  Matson,  Dick  Kendall,  Micky  Knight, 
and  Chan  Shirley  of  Brookings. 

Chan  Shirley  reports  that  thirty-four  South 
Dakota  Drug  Store  operators  attended  the 
1953  Annual  Northwestern  Drug  Company 
Buyers  Seminar.  The  Seminar  and  the  Fall 
Gift  Show  were  held  August  23-27  at  the 
Nicollet  Hotel,  Minneapolis. 

Murray  Widdis,  pharmacist  with  the  Lewis 
Drug  Co.,  Sioux  Falls,  spent  his  vacation 
touring  the  East. 
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Minnesota  pharmacists,  Phil  Von  Fischer, 
Mankato,  and  Joe  Ahearne  of  Canby  called  at 
the  Division  of  Pharmacy,  State  College,  re- 
cently. 

Scallin  Drug,  Mitchell,  is  planning  an  ex- 
tensive remodeling  of  the  store.  The  work 
will  consist  of  a new  fountain,  floor  and  wall 
cases. 

Humphrey  Drug,  Huron,  is  in  the  midst  of 
their  remodeling.  One  side  of  the  store,  con- 
sisting of  new  wall  cases  and  trim  has  been 
completed. 

Pierre  area  pharmacists  will  be  happy  to 
know  that  Fred  Vilas.  Vilas  Drug  Co.,  is 
back  on  the  job  for  a few  hours  each  day. 

Also  on  the  improved  list  is  Sig  Schirmer, 
S.  F.  Schirmer  Pharmacy,  Mitchell.  Mr. 
Schirmer  spent  three  weeks  in  the  hospital. 


BROOKINGS  AREA  PHARMACISTS 
ORGANIZE 

Registered  pharmacists,  drug  store  person- 
nel, and  others  closely  associated  with  the 
pharamaceutical  industry  in  the  Brookings 
area  were  invited  to  attend  an  organizational 
meeting  at  the  Brookings  Country  Club, 
September  27. 

Many  pharmacists  in  the  Brookings  area 
had  long  felt  the  need  for  a local  pharmaceu- 
tical organization  similar  to  those  now  in 
existence  in  other  sections  of  the  state. 

Plans  for  the  meeting  were  under  the  direc- 
tion of  Duane  Tupper,  Chan  Shirley,  and  Gil 
Gross. 

The  meeting  will  be  reported  in  full  in  the 
November  Edition  of  This  Journal. 


DIVISION  OF  PHARMACY  NEWS 

The  fall  quarter  session  started  September 
9 with  the  counseling  and  registration  of 
freshman  students.  Upper  class  students  reg- 
istered September  12  with  all  classes  begin- 
ning on  Monday  September  14.  Due  to  re- 
scheduling of  the  college  calendar,  the  fall 
quarter  will  close  at  noon  November  25. 

The  Division  of  Pharmacy  will  be  inspected 
by  the  American  Council  on  Pharmaceutical 
Education  November  2-3,  1953.  The  Council 
is  the  accreditation  agency  for  all  Schools  of 
Pharmacy  in  the  United  States.  The  Division 
is  now  accredited  as  a Class  A College  of 
Pharmacy. 


Norval  E.  Webb,  Instructor  in  Pharmacy, 
returned  to  the  staff  upon  completion  of  re- 
lief work  this  summer  at  the  Western  Rexall 
Drug,  Lead,  S.  D. 


RHO  CHI  SOCIETY 

Tau  Chapter  of  Rho  Chi  Honorary  Phar- 
maceutical Society  recently  elected  officers 
for  the  coming  year.  Edward  Staudenmier  of 
Humbolt  was  elected  President;  Glen  Him- 
rich  of  Selby,  Minn.,  Vice  President;  Karol 
Hanson  of  Pipestone,  Minn.,  Secretary-Treas- 
urer; Jim  Schmidt  of  Tripp,  Historian;  and 
Norval  E.  Webb,  Instructor  in  Pharmacy  was 
elected  Faculty  Advisor. 

Only  those  students  in  the  upper  20%  of 
their  class  who  have  attained  a high  B schol- 
astic average  and  have  completed  122.5  quar- 
ter hours  of  work  in  the  pharmaceutical  cur- 
riculum are  eligible  for  membership.  The 
present  membership  of  Tau  Chapter  consists 
of  the  Faculty  of  the  Division  of  Pharmacy 
and  the  following  undergraduates: 

Karol  Hanson 

Pipestone,  Minn. 

Glen  Himrich 
Selby,  Minn. 

Todd  Martin 
Rapid  City 
Alan  Pfeifle 
Bersford 
Jim  Schmidt 
Tripp 

Edward  Staudenmier 
Humbolt 
Gerald  Zins 

Nicollet,  Minn. 


A.Ph.A.  CONVENTION 

Dean  Floyd  LeBlanc  and  Prof.  Kenneth  at- 
tended the  100th  Convention  of  the  American 
Pharmaceutical  Association  August  16  to  21, 
Salt  Lake  City,  Utah. 

The  program  of  the  convention  covered 
every  phase  of  the  profession  and  the  drug  in- 
dustry with  the  addresses  at  the  general  ses- 
sions reflecting  current  problems  in  phar- 
maceutical practice,  education,  legislation  and 
interprofessional  relations. 

Over  200  papers  were  presented  by  phar- 
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maceutical  scientists  at  the  sessions  of  the 
scientific  section  and  the  sections  on  practical 
pharmacy,  pharmaceutical  economics,  educa- 
tion and  legislation  and  historical  pharmacy. 

The  Annual  Banquet  of  the  Association  and 
its  affiliated  and  related  organizations  was 
held  August  20.  The  assembled  pharmacists 
were  addressed  by  the  Honorable  J.  Bracken 
Lee,  Governor  of  the  State  of  Utah. 

Dean  LeBlanc  and  Prof.  Redman  also  at- 
tended sessions  of  the  American  Association 
of  Colleges  of  Pharmacy  where  papers  were 
presented  on  all  phases  of  pharmaceutical 
education. 

TEACHERS’  SEMINAR  ON 
PHARMACOGNOSY 

Dr.  Kenneth  Redman,  Professor  of  Phar- 
macognosy, represented  the  Division  of  Phar- 
macy at  the  Teachers’  Seminar  on  Pharma- 
cognosy and  Related  Subjects  August  10-14 
at  the  University  of  Utah,  Salt  Lake  City.  The 
Seminar  is  one  of  a vearly  series  sponsored  by 
the  American  Association  of  Colleges  of  Phar- 
macy and  is  supported  by  the  American 
Foundation  for  Pharmaceutical  Education. 

The  program  of  the  seminar  covered  all 
phases  of  instruction  in  Pharmacognosy,  in- 
cluding objectives,  basic  prerequisites,  teach- 
ing methods,  didactic  and  laboratory  instruc- 
tion. 

Papers  were  presented  also  on  the  correla- 
tion of  pharmacognosy  with  the  courses  in 
dispensing  pharmacy,  pharmacology  and 
pharmaceutical  chemistry. 

Dr.  Redman  was  appointed  Professor  of 
Pharmacognosy  at  State  College  in  1951.  He 
has  held  teaching  and  administrative  posi- 
tions at  the  North  Dakota  Agricultural  Col- 
lege, University  of  Toledo,  University  of 
Georgia,  and  College  of  the  Ozarks  Schools  of 
Pharmacy. 


DIHYDROCODEINONE  RULED 
NARCOTIC  DRUG  UNDER  STATE 
NARCOTIC  LAW 

The  1953  session  of  the  South  Dakota  Leg- 
islature amended  the  definition  of  “Narcotic 
drugs”  to  include,  “other  drugs  to  which  the 
federal  laws  relating  to  narcotic  drugs  may 
now  apply;  and  any  drug  which  the  state 
health  officer  may  find  by  rule  and  regula- 
tion to  have  addiction-forming  or  addiction- 


sustaining  liability  similar  to  morphine  or 
cocaine.” 

Dr.  G.  J.  Van  Heuvelen,  M.D.,  State  Health 
Officer,  has  made  his  first  ruling  under  this 
new  South  Dakota  statute  making  the  new 
chemical,  Dihydrocodeinone,  subject  to  the 
provisions  of  the  South  Dakota  Uniform  Nar- 
cotic Act.  This  new  narcotic  drug  is  being 
studied  by  the  Research  Division,  Abbott 
Laboratories,  North  Chicago,  Illinois  to  whom 
Dr.  Van  Heuvelen  has  written  as  follows: 
“Our  established  policy  is  to  maintain 
uniformity  between  state  and  federal 
regulations  as  far  as  the  control  of 
narcotic  drugs  is  concerned.  We  will 
therefore  recognize  1/6  grain  of  Di- 
hydrocodeinone to  the  ounce  as  being 
the  acceptable  quantity  for  an 
exempt  preparation  under  the  same 
terms  and  conditions  that  one  grain 
of  codeine  to  the  ounce  is  considered 
an  exempt  preparation.” 

Previous  to  July  1,  1953,  it  would  have  re- 
quired an  act  of  the  State  Legislature  to  in- 
clude dihydrocodeinone  as  a narcotic  drug 
under  our  state  narcotic  act.  It  would  also 
have  been  impossible  to  treat  preparations 
containing  not  more  than  1/6  grain  of  dihy- 
drocodeinone as  exempt-narcotics. 


PRESCRIPTION  COSTING  CALCULATOR 
OFFERED  TO  PHARMACISTS 

A handy  “Universal  Prescription  Costing 
and  Pricing  Calculator”  is  being  offered  to 
pharmacists  by  Becton,  Dickinson  and  Com- 
pany. 

The  calculator  provides  the  pharmacist 
with  the  actual  cost-to-him  or  “break-even” 
pont  on  each  prescription,  before  he  adds  his 
desired  professional  fee.  As  such  the  calcu- 
lator is  said  to  represent  a new  approach  to 
the  over-all  problem  of  proper  prescription 
pricing. 

The  calculator  was  introduced  and  des- 
cribed in  detail  at  a special  luncheon  meeting 
at  the  University  Club  in  New  York  City  for 
a representative  group  of  educators  and  of- 
ficials of  pharmaceutical  organizations. 

A comprehensive  survey  of  1,200  New  Jer- 
sey pharmacists,  it  was  reported  at  the  meet- 
ing, had  demonstrated  the  definite  need  for 
a mechanism  that  saves  time  and  mathe- 
matics. Continuing  studies  are  in  progress  to 
test  the  calculator  in  actual  use  and  to  deter- 
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mine  advantages  beyond  the  provision  of  the 
“break-even”  figure. 

Professor  S.  B.  Jeffries,  chairman  of  the 
business  administration  department  of  the 
Brooklyn  College  of  Pharmacy,  developed  the 
method.  The  surveys  and  studies  are  being 
conducted  by  Professor  Louis  E.  Kazin,  direc- 
tor of  the  Pharmaceutical  Extension  Service 
of  the  Rutgers  College  of  Pharmacy,  with  the 
cooperation  of  John  J.  Debus,  secretary  of 
the  New  Jersey  State  Pharmaceutical  Asso- 
ciation. 

Becton  Dickinson’s  sponsorship  of  the  pro- 
ject is  a part  of  its  continuous  efforts  to  help 
the  pharmacist  build  up  his  professional  de- 
partments and  to  deal  with  customer  rela- 
tions problems,  according  to  D.  Wayne  John- 
son, vice  president,  who  introduced  the  lun- 
cheon speakers. 

He  pointed  out  that  the  calculator  was  not 
an  attempt  to  standardize  prescription  prices 
at  a certain  level  but  was  merely  a method  or 
procedure  which  could  be  used  by  the  phar- 
macist to  help  him  determine  his  actual  costs. 

Dr.  Hugo  H.  Schaefer,  dean  of  the  Brooklyn 
College  of  Pharmacy,  declared  that  his  in- 
terest in  the  project  was  based  on  the  sub- 
stantial value  of  the  method  as  a teaching  aid. 
He  said  it  clarified  many  of  the  difficulties  in- 
volved in  pharmaceutical  education. 

Prof.  Kazin  reported  that  the  first  intensive 
survey  of  pharmacists  in  the  “representative” 
State  of  New  Jersey  disclosed  the  wide  diver- 
sity of  pricing  methods  in  use. 

Approximately  600  pharmacists  responded. 
They  revealed  more  than  15  pricing  methods. 
However,  a sizeable  percentage  did  not 
specify  any  particular  procedure.  Prof.  Kazin 
said. 

Moreover,  63.6%  of  the  pharmacists  could 
not  say  that  their  methods  provided  the 
break-even  point  on  each  prescription.  And 
20%  admitted  that  they  did  not  include  the 
cost  of  the  container. 

“First  available  returns  on  the  second  study,” 
he  announced,  “indicate  that  a majority  of 
the  pharmacists  using  the  Universal  Pre- 
scription Costing  and  Pricing  Calculator  are 
finding  it  helpful  in  quoting  fair  and  equit- 
able prices  to  the  customers.” 

The  calculator  takes  the  cost  of  ingredients, 
container,  overhead  cost,  and,  according  to 
the  time  used  for  compounding  and  dispens- 


ing, provides  the  prescription  “break-even” 
cost  figure,  according  to  Prof.  Jeffries. 

Knowing  the  essential  cost-to-him  figure, 
he  explained,  the  pharmacist  can  at  his  own 
discretion  add  the  professional  fee  desired  to 
meet  local  and  individual  conditions. 

Prof.  Jeffries  pointed  out  that  the  calcu- 
lator can  also  play  an  important  role  in  wel- 
fare prescription  pricing.  While  pharmacists 
have  always  met  their  social  obligations,  he 
haid,  they  can  now  quickly  and  accurately  de- 
cide how  much  of  the  poor  patient’s  medical 
cost  to  defray,  based  on  the  “break-even” 
figure. 

The  calculator  measures  six  by  nine  inches. 
On  the  back  is  a prescription  accessory  chart 
which  seeks  to  help  the  pharmacist  in  his  sug- 
gestive selling  and  service  to  customers.  For 
each  of  eight  conditions,  a list  of  prescription 
accessories  in  included. 

Here  is  how  the  calculator  works: 

1.  The  pharmacist  adds  the  cost  of  ingredients 
and  container. 

2.  He  determines  the  compounding  and  dis- 
pensing time. 

3.  He  pulls  the  slide  so  that  the  cost  of  in- 
gredients shows  in  the  left  hand  column. 

4.  He  reads  the  “cost-to-you”  figure,  shown 
under  the  appropriate  compounding-dis- 
pensing time  column. 

5.  At  his  own  discretion,  he  adds  the  desired 
professional  fee  to  the  cost  figure,  estab- 
lishing the  retail  price  of  the  prescription, 
tion. 

Adjustments  can  easily  be  made  to  meet 
the  requirements  of  the  individual  store,  it 
was  emphasized.  The  price  to  the  consumer, 
in  a simple  formula,  is  equal  to  the  ingredient 
cost  4-  overhead  charge  + compounding  dis- 
pensing charge  -f  particular  professional  fee. 

Wide  use  of  the  device,  it  was  felt,  could 
help  to  stabilize  costing  methods. 

The  calculator  is  available  to  any  phar- 
macist who  addresses  his  request  to  Becton, 
Dickinson  and  Company,  Rutherford,  N.  J. 


NATIONAL  ASSOCIATION  OF  RETAIL 
DRUGGISTS  CONVENTION 

The  55th  Annual  Convention  of  the  Na- 
tional Association  of  Retail  Druggists  was 
held  in  Chicago,  October  11  through  October 
15. 

The  convention  included  an  excellent  pro- 
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gram  of  speakers,  enjoyable  entertainment 
and  many  special  events.  The  Chicago  Retail 
Druggists  Association  was  the  host  of  the  con- 
vention. 

Advance  registration  indicated  that  the  55th 
Annual  Convention  was  attended  by  a 
America.  Druggists  came  by  plane,  train  and 
in  private  automobiles.  A number  of  states 
arranged  to  have  a special  train  made  up  for 
their  members.  Other  groups  came  in  special 
cars. 

The  business  sessions  of  the  program  were 
carefully  planned  to  provide  information  of 
vital  importance  for  the  independent  retail 
druggists  Legislative  matters  important  to 
the  welfare  of  pharmacy  were  discussed  . . . 
the  Robinson-Patman  Act  . . . Fair  Trade 
. . . as  well  as  the  Victory  achieved  by  the 
N.A.R.D.  in  the  fight  to  prevent  enactment 
of  legislation  empowered  by  the  Food  and 
Drug  Administration  to  inspect  drug  store 
prescription  files.  Plans  of  strong  opposition 
to  proposed  national  sales  taxes  received  ex- 
tensive attention. 

The  Drug  Show  was  a complete  sellout  and 
every  manufacturer  of  importance  in  the  drug 
industry  was  among  the  exhibitors  at  the 
Sherman  Hotel.  The  Drug  Show  was  more 
colorful . . . more  extensive  . . . and  more  edu- 
cational than  Drug  Shows  of  the  past. 

The  members  of  the  N.A.R.D  heard  speakers 
of  national  prominence. 

Two  members  of  Congress,  Senator  Lyndon 
B Johnson,  minority  leader  of  the  Senate,  and 
Congressman  Wright  Patman,  co-author  of 
the  Robinson-Patman  Act  and  sponsor  of 
H.R.  5848  (a  bill  to  strengthen  the  Robinson- 
Patman  Act)  took  the  speaker’s  platform. 
Both  Senator  Johnson  and  Congressman  Pat- 
man are  from  Texas. 

Thomas  E.  Hicks,  vice  president  of  Armour 
Laboratories  spoke  on  matters  of  vital 
importance  to  druggists.  Jean  Despres,  execu- 
tive vice  president,  Coty,  Inc.,  talked  on 
merchandising  cosmetics. 

Charles  S.  Beardsley,  chairman  of  the 
board.  Miles  Laboratories,  addressed  the 
convention  on  the  American  Foundation  for 
Pharmaceutical  Education. 

Other  speakers  included:  Harry  J.  An- 


slinger.  Commissioner  of  Narcotics;  C.  W. 
Crawford,  Commissioner  of  Food  and  Drugs; 
Joseph  F.  Leopold,  National  Tax  Equality  As- 
sociation; Edward  F.  Howrey,  chairman.  Fed- 
eral Trade  Commission.  Another  group  of 
speakers  included:  Maurice  Mermey,  di- 
rector, Bureau  of  Education  on  Fair  Trade; 
George  H.  Frates,  Washington  representative, 
N.A.R.D.,  and  Roger  W Lusby,  chairman. 
Committee  on  National  Legislation,  N.A.R.D. 

One  of  the  highlights  of  the  business  ses- 
sion was  the  presentation  of  a panel  on 
Merchandising.  Harry  W.  Meyer,  merchan- 
dising consultant  to  the  N.A.R.D.,  con- 
ducted this  program.  Interesting  and  provo- 
cative subjects  on  drug  store  promotion  were 
discussed.  The  panel  was  composed  of  top- 
flight personalities  in  the  drug  industry  and 
members  in  the  audience  participatew  with 
questions  and  suggestions  for  solutions  of  the 
many  problems  confronting  the  druggists  to- 
day in  competition  with  the  food  stores. 

Reports  by  President  A.  C.  Mayerson,  Exe- 
cutive Secretary  John  W.  Dargavel  and 
Chairman  Charles  R.  Seward  of  the  Evecu- 
tive  Committee  were  delivered  at  the  first 
business  session  on  October  13.  They  re- 
viewed various  trends  in  the  drug  industry 
and  the  activities  of  the  N.A.R.D.  during  the 
past  year. 

The  entertainment  program  selected  by  the 
Entertainment  Committee  was  excellent.  The 
variety  of  the  program  certainly  appealed 
to  everyone  . . . comedy  . . . vocal  artists 
...  a choral  group  . . . artists  of  the  instru- 
ments . . . radio  and  TV  stars  ...  all  carefully 
selected  to  provide  pleasurable  interludes  in 
the  businss  sessions.  For  the  ladies,  a special 
program  of  events  was  planned  ...  a tea 
and  fashion  show  at  Marshall  Field  and 
Co.  . . . luncheons  . . . theater  party  . . . and 
other  events. 

Then  there  was  the  President’s  Recep- 
tion and  Ball  held  in  the  Ballroom  of  the  Con- 
rad Hilton  Hotel. 

Chicago,  at  beautiful  Lake  Michigan,  the 
city  of  parks,  industry,  shopping  centers,  en- 
tertainment, famous  restaurants,  welcomed 
the  members  of  the  N.A.R.D.  attending  the 
55th  Annual  Convention.  The  visit  was  a 
memorable  one  . . . educational  and  enter- 
taining. 
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AUREOMYCIN  IS  STILL  AUREOMYCIN 

The  legislation  recently  passed  by  Congress 
and  signed  by  the  President  establishing 
chlortetracycline  as  the  generic  name  for 
Aureomycin  is  necessary  to  protect  the  public 
from  the  possibility  of  receiving  inferior 
imitations  of  the  antibiotic  drug,  according  to 
Dr.  W.  G.  Malcolm,  General  Manager  of 
Lederle  Laboratories  Division,  American 
Cyanamid  Company. 

Aureomycin  is  now  to  be  used  as  a trade- 
mark, he  said. 

The  legislation  came  about  in  this  manner: 
Aureomycin,  which  was  discovered  by  Led- 
erle, was  placed  in  the  the  market  in  1948. 
Since  the  exact  chemical  structure  of  the 
drug  was  unknown  until  recently,  the  term 
Aureomycin,  coined  from  the  Latin  “aureo” 
for  “golden”  to  describe  the  color  of  the  mold, 
was  the  name  used. 

At  Lederle’s  request,  Aureomycin  was  cer- 
tified by  the  Antibiotics  Division  of  the  Food 
and  Drug  Administration,  which  means  that 
this  government  agency  certified  potency  and 
production  facilities  of  the  drug  after  careful 
checking.  Upon  certification,  the  drug  came 
under  jurisdiction  of  the  Food,  Drug  and 
Cosmetic  Act,  which  required  that  all  label- 
ing for  products  containing  the  antibiotic 
show  the  content  of  Aureomycin. 

Several  months  ago,  Lederle  scientists 
solved  the  riddle  of  the  drug’s  molecular 
structure,  with  chlortetracycline  serving  as 
the  chemical  or  generic  name.  This  opened 
the  way  for  registration  of  Aureomycin  as  a 
trademark. 

Establishing  the  trademark,  however,  was 
not  all  that  was  necessary.  The  Food,  Drug 
and  Cosmetic  law  is  an  act  of  Congress,  and 
it  would  require  another  act  by  Congress  to 
change  the  original  wording  as  it  related  to 
Aureomycin  before  the  term  chlortetra- 
cycline could  be  used,  since  the  word  Aureo- 
mycin was  used  in  the  Act. 


Rep.  Katherine  St.  George  (R.-N.Y.)  and 
Sen.  Irving  Ives  (R.-N.Y.)  sponsored  a bill 
which  would  substitute  chlortetracycline  for 
Aureomycin  under  the  Food,  Drug  and  Cos- 
metic Act. 

Now  the  antibiotic  will  be  known  as  Aureo- 
mycin chlortetracycline. 


(Continued  from  Page  290) 

ANEMIA  IN  PREGNANCY— 

failure  of  many  treatment  schedules  results 
from  failure  to  administer  iron  over  a long 
enough  period  of  time.  Treatment  should 
aim  at  not  only  correcting  the  hemoglobin 
deficit  but  at  replenishing  iron  reserves. 
Simple  arithmetic  and  the  realization  that 
iron  absorption  is  limited  will  suggest  im- 
mediately that  oral  iron  therapy,  if  it  is  to 
be  completely  effective,  must  be  carried  out 
over  many  months. 

Under  certain  conditions  iron  deficiency 
states  can  be  effectively  treated  by  means  of 
intravenous  iron.  There  are  several  commer- 
cial preparations  available  which  are  safe  and 
easy  to  use.  The  usual  intravenous  iron  solu- 
tion contains  20  mgm.  of  iron  per  cc.  Any 
single  dose  should  not  exceed  10  ccs.  or  200 
mgm.  and  the  total  dose  should  not  exceed  2 
grams.  There  is  a potential  danger  of  pro- 
ducing liver  damage  or  hemochromatosis  if 
larger  amounts  are  used.  Toxic  symptoms  do 
occur  in  some  patients  from  the  intravenous 
administration  of  iron.  These  include  nausea 
and  vomiting,  flushing,  substernal  pain,  head- 
ache, backache  and  occasionally  temperature 
elevation.  Care  should  be  taken  to  avoid  the 
subcutaneous  injection  of  iron.  Toxic  sym- 
ptoms can  be  kept  at  a minimum  if  the  iron 
is  given  slowly  through  a small  bore  needle. 
It  is  advisable  to  inject  normal  saline  through 
the  needle  following  the  intravenous  admin- 
istration of  iron  so  as  to  reduce  irritation  in 
the  vein. 


THE  SURGICAL  MANAGEMENT  OF 
DUODENAL  ULCER  AND  BENIGN 
GASTRIC  ULCER* 

Howard  K.  Gray,  M.D. 

Division  of  Surgery,  Mayo  Clinic, 
Rochester,  Minnesota 


Surgical  intervention  for  any  disease  may 
be  advised  only  to  relieve  intractable  symp- 
toms, or  to  protect  the  patient  as  best  one 
can  against  illness  in  the  future.  In  some  in- 
stances both  reasons  may  be  relevant.  Under 
no  circumstances  may  excuses  for  operation 
be  entertained,  nor  is  a surgeon  acting  within 
the  confines  of  accepted  ethical  behavior  who, 
after  due  consideration  of  the  time,  distress, 
risk  and  expense  involved  in  operative  ther- 
apy, does  not  advocate  nonoperative  manage- 
ment if  the  same  objectives  may  be  achieved 
in  this  manner. 

Uncomplicated  Duodenal  Ulcer  — Because 
an  ulcer  of  the  duodenum  which  is  situated 
between  the  pylorus  and  the  ampulla  of  Vater 
rarely,  if  ever,  is  malignant,  surgical  treat- 
ment of  an  uncomplicated  duodenal  ulcer  is 
never  urgent.  In  many  instances  the  ulcer 
apparently  heals  and  remains  healed  if  a 
properly  formulated  regimen  is  followed. 
Under  ordinary  circumstances,  every  effort 
should  be  made  to  control  the  ulcer  in  this 
manner;  however,  there  may  be  an  occasional 
patient  who  cannot  follow  such  a regimen  for 
a reasonable  time  because  of  occupational  or 
economic  reasons  for  whom  operation  may  be 
advised.  Factors  that  enhance  a favorable 
result  in  the  nonoperative  management  of  a 
patient  with  an  uncomplicated  duodenal 
ulcer,  in  addition  to  a properly  formulated 

* Read  at  the  meeting  of  the  South  Dakota  State 

Medical  Association,  Rapid  City,  South  Dakota, 

June  16,  1953. 


medical  and  dietary  program,  are  (1)  early 
diagnosis  followed  by  prompt  adequate  ther- 
apy which  must  be  flexible  and  individual- 
ized, (2)  cultivation  of  full  co-operation  and 
confidence  of  the  patient,  (3)  treatment  of  the 
patient  (and  his  family)  as  well  as  the  lesion 
(4)  eradication  of  contributory  or  causative 
factors,  (5)  impression  on  the  patient  of  the 
fact  that  a chronic  duodenal  ulcer  must  be 
viewed  as  any  chronic  disease,  (6)  primary 
hospital  care  preferable  to  ambulant  care  and 
(7)  follow-up  procedures  which  are  designed 
to  maintain  the  general  principles  of  therapy 
for  an  indefinite  time  rather  than  apparently 
to  countenance  “back  sliding”  once  the  symp- 
toms have  been  controlled  or  during  the 
periods  of  remission  which  are  characteristic 
of  the  symptoms  of  duodenal  ulcer. 

Complicated  Duodenal  Ulcer.  — The  factors 
that  contraindicate  nonoperative  therapy  are 
failure  of  one  or  more  adequate  attempts  to 
control  the  lesion  conservatively,  acute  per- 
foration, chronic  and  usually  subacute  per- 
foration when  manifested  by  intractable  pain, 
cicatricial  decompensated  pyloric  obstruction, 
large  size  of  lesion  (a  relative  contraindica- 
tion), large  perforated  chronic  lesion  with 
evidence  of  adherence  to  another  viscus  — 
particularly  those  with  secondary  pouches,  re- 
peated massive  hemorrhage,  poor  economic 
status  or  occupation  which  makes  it  impos- 
sible to  follow  a satisfactory  nonoperative 
regimen,  and  associated  lesions  of  the  acces- 
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sory  digestive  tract  (for  instance,  choleli- 
thiasis). 

Operative  Procedures  for  Duodenal  Ulcer. — 
The  surgical  procedures  that  have  been  ad- 
vocated for  duodenal  ulcer  depend  on  many 
factors,  chief  of  which  are  the  type  of  com- 
plications, the  age  and  sex  of  the  patient,  the 
chronicity  of  the  lesion,  and  the  amounts  of 
total  and  free  acid  in  the  gastric  contents  of 
fasting  patients.  If  the  patient  is  young,  if 
the  values  for  total  and  free  hydrochloric  acid 
are  high,  and  if,  at  the  time  of  operation,  the 
duodenal  ulcer  manifests  gross  characteristics 
of  activity,  gastric  resection  usually  should  be 
performed.  Whether  or  not  the  ulcer  is  re- 
moved or  excluded  apparently  makes  no  dif- 
ference, providing  the  resection  is  performed 
so  as  to  remove  all  of  the  mucous  membrane 
of  the  pyloric  antrum.  When  the  ulcer  is 
situated  so  close  to  the  pylorus  that  a satis- 
factory closure  of  the  duodenum  cannot  be 
accomplished,  the  ulcer  usually  can  be  re- 
moved by  transecting  the  duodenum  distal  to 
the  ulcer.  When  the  ulcer  is  situated  so  deeply 
that  it  cannot  be  removed  without  extensive 
dissection  into  the  head  of  the  pancreas,  thus 
jeopardizing  the  distal  end  of  the  common 
bile  duct  and  the  accessory  pancreatic  duct, 
the  transection  usually  can  be  accomplished 
safely  through  the  region  of  the  pylorus  and 
the  ulcer  excluded.  Once  healing  has  oc- 
curred the  original  ulcer  rarely,  if  ever,  pro- 
duces symptoms  and  the  tendency  for  the  de- 
velopment of  gastroenteric  ulceration  under 
these  circumstances  is  not  increased.  Whether 
or  not  there  is  a greater  tendency  toward  the 
development  of  a duodenal  fistula  in  the  “ex- 
clusion resection”  type  of  procedure  as  con- 
trasted to  the  procedure  in  which  the  ulcer  is 
removed,  raises  a question  that  is  most  dif- 
ficult to  answer  satisfactorily,  owing  to  the 
impossibility  of  obtaining  similar  series  of 
cases  for  comparative  study.  In  my  exper- 
ience I have  not  found  that  a duodenal  fistula 
is  more  apt  to  occur  when  the  duodenal  ulcer 
has  been  excluded  rather  than  removed,  and 
I am  of  the  definite  conviction  that  it  is  not 
necessary  nor  is  it  desirable  to  remove  the 
duodenal  ulcer  in  every  case.  In  those  re- 
latively rare  instances  when  it  is  not  possible 
to  transect  the  bowel  at  the  pylorus,  or  just 
distal  to  it  or  to  the  ulcer,  transection  of  the 
pyloric  antrum  may  be  accomplished  after 
which  all  of  the  mucous  membrane  of  the 


remaining  portion  of  the  pyloric  antrum  must 
be  removed.  Closure  may  then  be  effected 
by  overlapping  the  seromuscular  layers. 

Removal  of  less  than  two  thirds  of  the 
stomach  will  not  protect  the  patient  satisfac- 
torily against  gastro jejunal  ulceration.  Re- 
moval of  80  to  90  per  cent  of  the  stomach  may 
protect  the  patient  more  satisfactorily  against 
gastroenteric  ulceration  than  would  the  re- 
moval of  a smaller  portion,  but  the  functional 
result  of  so  radical  a resection  does  not  seem 
to  compensate  for  this  added  protection.  The 
“two  thirds”  resection  apparently  is  a satis- 
factory compromise. 

Much  discussion  has  centered  around  the 
methods  by  which  gastroenteric  continuity 
shall  be  re-established  after  resection  of  the 
stomach.  In  all  probability  it  makes  little  dif- 
ference providing  meticulous  care  is  taken  in 
the  technical  aspects  of  the  procedure,  for  sur- 
geons of  comparable  experience  and  ability 
seem  to  be  equally  enthusiastic  about  the  Hof- 
meister  and  the  Polya  types  of  anastomoses 
and  also  about  the  antecohc  and  the  retrocolic 
methods. 

A patient  who  is  more  than  60  years  of  age, 
who  gives  a history  suggesting  the  long-stand- 
ing presence  of  a duodenal  ulcer,  and  who  has 
evidence  of  obstruction  to  the  outlet  of  the 
stomach  and  relatively  low  values  for  free 
and  total  hydrochloric  acid  in  the  gastric  con- 
tents when  fasting,  is  usually  considered  a 
favorable  prospect  for  operation  and  is  a 
good  candidate  for  gastroenterostomy.  If,  at 
the  time  of  operation,  the  obstructing  process 
can  be  demonstrated  as  being  due  to  the  scler- 
osis of  a chronic  ulcer,  gastroenterostomy  has 
been  found  to  be  a most  satisfactory  pro- 
cedure. If,  on  the  other  hand,  the  obstructing 
process  can  be  demonstrated  as  being  due  to 
active  ulceration,  resection  should  be  done 
even  in  this  older  age  group  providing  other 
factors  relating  to  the  patient’s  general  con- 
dition do  not  contraindicate  so  radical  a pro- 
cedure. In  other  words,  consideration  must 
be  given  not  only  to  the  age  of  the  patient  but 
also  to  the  age  of  the  lesion. 

Annual  figures  in  the  past  ten  years  re- 
lating to  experience  at  the  Mayo  Clinic  in  the 
field  of  gastric  surgery  indicate  that  approx- 
imately 80  per  cent  of  patients  operated  on  for 
duodenal  ulcer  have  undergone  partial  gas- 
trectomy and  that  gastroenterostomy  has  been 
the  operation  of  choice  for  approximately  20 
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per  cent.  A flurry  of  interest  in  the  procedure 
of  gastric  neurectomy  was  evident  for  a few 
years,  but  recent  figures  indicate  that  use  of 
this  procedure  alone  has-been  abandoned  and 
that  its  use  in  conjunction  with  gastro- 
enterostomy as  a primary  procedure  has  been 
restricted  to  a small  and  carefully  selected 
group  of  patients.  Encouraging  results  have 
been  achieved  by  means  of  gastric  neurectomy 
in  cases  in  which  gastroenteric  ulceration  has 
developed  in  spite  of  adequate  resection  and  to 
a somewhat  lesser  degree  in  those  in  which 
gastroenteric  ulceration  has  developed  after 
simple  gastroenterostomy.  Much  interest  has 
been  focused  in  recent  years  on  the  combined 
procedures  of  gastric  neurectomy  and  “con- 
servative” resection,  that  is  to  say,  when  half 
or  less  of  the  stomach  has  been  removed.  At 
the  time  of  this  report  an  insufficient  num- 
ber of  patients  have  undergone  operation  and 
insufficient  time  has  elapsed  to  permit  proper 
evaluation  of  this  method  of  surgical  treat- 
ment for  duodnal  ulcer. 

Indications  for  Surgical  Interference  for 
Gastric  Ulcer.  — Of  particular  significance  to 
the  patient  is  the  confession  by  competent 
radiologists  that  an  appreciable  percentage  of 
what  seem  roentgenologically  to  be  typical 
benign  gastrict  ulcers  may  prove,  on  micro- 
scopic examination,  to  be  malignant  lesions. 
Competent  gastroscopists  and  surgical  path- 
ologists also  are  unable  to  state  the  exact 
nature  of  a small  ulcerating  lesion  of  the 
stomach  without  miscroscopic  study.  From  a 
practical  standpoint,  therefore,  any  gastric 
ulceration  should  be  viewed  always  with  the 
suspicion  of  malignancy,  and  in  most  in- 
stances operation  should  be  advised. 

Under  exceptional  circumstances,  an  at- 
tempt may  be  made  to  treat  the  ulcer  by  non- 
operative methods,  but  an  adequate  indication 
for  surgical  interference  is  the  failure  of  such 
a lesion  to  show  roentgenologic  evidence  of 
definite  improvement  in  not  more  than  two 
weeks.  Subjective  improvement  alone  is  in- 
sufficient to  rule  out  the  presence  of  a malig- 
nant ulcer,  for  the  inflammatory  reaction 
associated  with  such  an  ulcer  may  respond  to 
medical  management  and  give  a false  impres- 


sion as  to  its  true  nature.  If  the  ulcer  exhibits 
evidence  of  healing,  nonoperative  therapy  may 
be  carried  on  with  relative  safety  for  an  in- 
definite period,  provided  a competent  radio- 
logist has  the  opportunity  to  determine  the 
status  of  the  ulcer  at  intervals  which  should 
not  exceed  two  weeks.  That  a small  ulcera- 
ting lesion  of  the  stomach  may  disappear  com- 
pletely as  determined  by  a competent  radi- 
ologist only  to  reappear  within  a few  weeks 
and  be  proved  to  be  malignant  at  operation 
has  been  noted  occasionally  and  is  a fact 
worthy  of  serious  consideration.  Intractable 
pain,  particularly  pain  which  extends  to  the 
back,  may  necessitate  surgical  intervention 
for  relief  and  as  a precaution  against  perfora- 
tion. The  occurrence  of  hemorrhage  from  a 
gastric  ulcer  produces  a situation  which  is 
similar  in  many  respects  to  that  which  is  pro- 
duced by  hemorrhage  from  duodenal  ulcer. 

Operative  Procedures  for  Gastric  Ulcer.  — 

In  most  instances  an  attempt  should  be  made 
to  remove  a gastric  ulcer  in  as  safe  a manner 
as  possible.  If  this  is  accomplished  by  means 
of  local  excision,  gastroenterostomy  should 
be  performed  in  order  to  assist  in  overcoming 
the  inevitable  interference  with  gastric  mo- 
tility that  will  be  produced  by  excision  of  the 
ulcer.  There  are  few,  if  any,  locations  in  the 
stomach  from  which  it  is  impossible  to  re- 
move a gastric  ulcer  so  that  its  exact  nature 
may  be  determined  by  microscopic  examina- 
tion. As  a corollary  to  this  statement  it  may 
be  said  that  rarely,  if  ever,  is  it  justifiable  to 
do  an  extremely  radical  resection  of  the 
stomach  for  a benign  lesion.  If  the  lesion  is 
located  in  that  portion  of  the  stomach  that 
would  permit  a reasonable  resection,  it  has 
been  found  that  such  a procedure  is  prefer- 
able, particularly  if  gastrointestinal  contin- 
uity can  be  re-established  by  means  of  a 
Billroth  I type  of  anastomosis.  If  a Billroth 
I type  of  anastomosis  is  not  adaptable  to  the 
particular  case,  satisfactory  anastomosis  may 
be  done  as  in  those  patients  with  duodenal 
ulcer.  Should  the  lesion  prove  to  be  malignant 
on  microscopic  examination  of  the  fresh 
frozen  tissue,  the  adjacent  lymph  nodes  also 
should  be  removed. 
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INDICATIONS 

Gallbladder  disease  is  a common  ailment. 
It  has  been  estimated  that  10  per  cent  of  the 
adult  population  of  the  United  States  has 
stones  or  are  potential  stone-bearers 
(Bockus).''  That  many  of  these  patients  are 
asymptomatic,  or  relatively  so,  has  been  well- 
established. 

CHRONIC  CHOLECYSTITIS  WITH 
CHOLELITHIASIS: 

.The  presence  of  stones  in  the  gallbladder 
may  give  rise  to  symptoms  of  biliary  colic  and 
fatty  dyspepsia.  This  constitutes  a strong  in- 
dication for  surgery.  The  results  of  cholecys- 
tectomy are  best  in  the  group  of  patients  who 
have  had  definite  bihary  colic. 

Asymptomatic  cholelithiasis  is  probably  not 
as  common  as  has  been  reported.  Careful 
questioning  of  such  patients  frequently  re- 
veals a fatty  dyspepsia,  and,  often,  minor 
attacks  of  pain  attributed  by  the  patient  to 
other  causes.  Stones  in  the  gallbladder  are 
not  without  potential  harm,  and,  if  the  patient 
is  young,  and  there  are  no  contraindications, 
surgery  is  advised.  In  the  older  age  group, 
with  no  symptoms,  cholecystectomy  is  not 
advised,  particularly  if  a complicating  disease 
exists.  Both  age  and  disease  are  only  relative 
contraindications,  and  no  fixed  standards  can 
be  set.  For  example,  cholecystectomy  may  be 

* From  the  Department  of  Surgery,  Northwestern 
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performed  safely  in  the  presence  of  severe 
cardiac  abnormalities  if  the  patient  is  pro- 
tected and  care  is  exercised  in  the  preparation 
and  care  of  such  cases.  In  general,  patients 
over  70  years,  who  have  asymptomatic  stones,  ^ 
are  told  of  the  symptoms  which  they  should 
report,  and  are  advised  not  to  have  surgery 
performed  unless  symptoms  appear. 

ACUTE  CHOLECYSTITIS; 

This  controversial  topic  has  produced  much 
heated  discussion  both  for  and  against  im- 
mediate surgery.  The  arguments  in  favor  of 
cholecystectomy  early  in  cases  of  acute  chole- 
cystitis are; 

1.  The  prevention  of  complications. 

2.  A lower  mortality  can  be  obtained  in 
uncomplicated  cases. 

3.  Dissection  of  the  gallbladder,  cystic 
duct  and  cystic  artery  is  easier  than 
after  dense  fibrosis  occurs. 

4.  A lower  morbidity  is  obtained  by  cur- 
tailing illness  in  a definitive  manner. 

The  surgeons  who  favor  interval  operations 
argue  that: 

1.  Most  cases  of  acute  cholecystitis  sub- 
side on  conservative  management. 

2.  The  mortality  is  lower  when  the  disease 
is  in  a quiescent  stage. 

3.  More  skill  and  judgment  is  required  in 
the  acute  phase  of  the  disase. 

4.  Anatomic  landmarks  are  often  obliter- 
ated by  edema. 

5.  The  diagnosis  is  not  always  susceptible 
to  clear  proof. 

We  feeFthat,  if  the  diagnosis  is  clear  (pre- 
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vious  'cholecystograms,  clear-cut  clinical  pic- 
ture, etc.),  the  general  condition  is  satisfac- 
tory, or  can  be  made^so,  in  the  absence  of  ab- 
solute contraindications,  and,  if  adequate 
facilities  are  available,  the  gallbladder  prob- 
ably should  be  removed  within  48-72  hours 
after  the  onset  of  an  acute  attack. 

The  weight  of  these  indications  obviously 
varies  with  the  pathological  process.  For  ex- 
ample, surgery  is  indicated,  but  not  neces- 
sarily urgent,  in  biliary  colic  with  or  without 
infection,  in  cases  with  associated  common 
duct  stones,  in  hydrops  of  the  gallbladder, 
and  in  cases  who  have  developed  a cholecysto- 
duodenal  fistula.  On  the  other  hand,  persis- 
tent, severe  pain,  increasing  signs  of  peri- 
tonitis, a rising  white  blood  count,  and  an  in- 
creasing febrile  reaction  probably  indicate 
the  presence  of  a more  severe  complication 
such  as  empyema,  gangrene,  perforation, 
abscess  or  bile  peritonitis  and  constitute  a 
strong  indication  for  immediate  surgery. 

SURGICAL  TECHNIQUE 
CHOLECYSTECTOMY:  is  the  operation  of 
choice  unless  the  age,  concurrent  disease  or 
condition  of  the  patient  make  this  operation 
too  hazardous. 

CHOLECYSTOSTOMY;  is  reserved  for  poor- 
risk  patients,  those  with  advanced  disease 
(severe  empyema,  walled-off  obscess,  and 
such),  and  when  edema  or  induration  ob- 
scure the  anatomy  of  the  hepatic  pedicle. 
PREPARATION  FOR  SURGERY: 

Cases  of  chronic  cholecystitis  have  a careful 
history  and  physical  examination.  X-ray 
studies  usually  include  examination  of  the 
chest,  the  upper  and  lower  gastrointestinal 
tract  as  well  as  the  gallbladder.  The  routine 
blood  counts  and  urinalysis  are  done.  A mini- 
mal study  of  liver  function  consists  in  a pro- 
thrombin time  determination,  a quantitative 
blood  bilirubin  (van  den  Bergh),  a cephalin 
flocculation  (or  thymol  turbidity)  and  a total 
protein  and  fractions.  The  blood  urea  nitro- 
gen is  also  usually  determined.  In  cases  of 
acute  cholecystitis,  an  abbreviated  study  is 
made,  the  fluid  and  electrolyte  balance  is  cor- 
rected, vitamin  K is  given,  if  needed,  anti- 
biotics (usually  penicillin  and  streptomycin) 
and  occasionally  aureomycin  are  given,  and 
blood  is  made  available  for  transfusion. 
PRE-ANESTHETIC  MEDICATION: 

Barbiturates  are  given  usually  in  dosages 
for  an  adult  of  100  mgm.  (IVe  grs.)  of  nembutal 


two  hours  before  surgery,  and  repeated  one 
hour  later.  This  dose  is  reduced  in  the  thin  or 
older  patient.  Atropine  0.4  mgm.  (1/150  gr.) 
is  given  one  hour  before  surgery.  No  mor- 
phine is  used  preoperatively  since  this  drug 
produces  spasm  of  the  sphincter  of  Oddi  so 
regularly  that  it  interferes  with  the  emptying 
of  the  bile  duct  during  cholangiography. 

A Levine  tube  is  passed  into  the  stomach 
shortly  before  the  patient  is  sent  to  the  op- 
erating room.  This  maintains  an  empty  stom- 
ach during  the  operation,  and  is  especially  im- 
portant in  this  regard  during  cholangiography, 
as  it  prevents  distention  during  efforts  to  pro- 
duce a period  of  apnea  by  hyperventilation. 
OPERATION: 

The  incision  advised  is  almost  always  a 
transverse  one.  The  only  exception  made  is 
due  to  the  fact  that  in  some  men  a very  acute 
flare  of  the  costal  margin  seems  to  give  in- 
sufficient room  for  exposure.  This  incision 
gives  adequate  exposure,  is  less  painful  post- 
operatively,  and  is  associated  with  a lower 
incidence  of  postoperative  herniae. 

Exploration  of  the  abdomen  is  performed  in 
a systematic  fashion,  the  gallbladder,  duo- 
denum, pancreas,  liver,  stomach,  spleen,  the 
entire  colon  and  pelvic  viscera  are  palpated 
in  about  that  order.  This  should  always  be 
done  before  the  definitive  surgery  is  under- 
taken as  unsuspected  pathology  may  well 
modify  the  operative  plans. 

An  appendectomy  is  usually  performed  at 
this  time  unless  it  is  inaccessible. 

Dissection  of  the  Gallbladder: 

Traction  on  the  fundus  and  pouch  of  the 
gallbladder  with  good  traction  of  the  duo- 
denum by  the  first  assistant  then  exposes  the 
area  of  the  cystic  duct  region.  The  foramen 
of  Winslow  is  palpated  so  that  one  may 
readily  and  rapidly  compress  the  hepatic 
artery  if  this  proves  to  be  necessary.  The 
cystic  duct  and  artery  are  now  carefully 
freed  from  peritoneum,  areolar  tissue  and  fat 
by  spreading  gently  in  this  region  with  a 
Mixter  or  other  curved  long  clamp.  Ana- 
tomical studies  made  by  the  author^  and  the 
more  detailed  studies  of  Johnston  and  Anson^ 
and  Michels^  show  clearly  that  variations  in 
the  cystic  duct  and  artery  are  so  common  that 
no  rule  of  thumb  will  help  in  locating  these 
structures.  Good  light,  good  exposure  and 
gentle  dissection  are  the  only  means  of  pre- 
venting injury  to  the  hepatic  artery  or  com- 
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com  duct  system.  At  the  conclusion  of  this 
dissection,  and  before  any  clamps  are  applied, 
the  common  bile  duct  and  hepatic  artery 
should  be  clearly  seen  so  that  clamping  the 
wrong  structure  is  absolutely  prevented. 
Cholangiogram: 

This  examination  is  now  practically  a 
routine  procedure  with  us  and  gives  valuable 
information.  When  placing  the  patient  on  the 
operating  table,  a 17  x 17  tunnel  to  receive 
a 14  X 17  cassette  is  positioned  under  the  pa- 
tient with  the  upper  end  at  the  level  of  the 
apex  of  the  axilla.  The  cystic  duct  is  palpated 
so  as  to  force  back  into  the  gallbladder  any 
small  stones  which  may  be  in  its  lumen.  The 
duct  is  then  ligated  near  the  gallbladder.  The 
duct  is  then  opened,  and  a small  polyethylene 
tube  passed  through  this  opening  into  the 
common  duct  for  an  inch  and  tied  securely  in 
place.  The  patient  is  hyperventilated  to  wash 
out  all  carbon  dioxide  possible,  and,  thus, 
produce  a period  of  apnea.  After  the  injection 
of  5 cc  of  35  per  cent  diodrast,  an  x-ray  is 
taken  with  an  ordinary  50  milliampere  por- 
table x-ray  machine.  15  cc  diodrast  is  then 
injected  to  fill  the  intrahepatic  radicles  and 
determine  emptying  of  the  duct.  The  first  in- 
jection serves  to  help  find  small  calculi  which 
might  be  obscured  by  the  density  of  a larger 
quantity  of  opaque  material. 

Hemoval  of  Gallbladder: 

While  the  above  x-rays  are  being  developed, 
the  gallbladder  is  removed.  The  polyethylene 
tube  is  withdrawn,  the  cystic  duct  is  clamped 
and  ligated  flush  with  the  common  duct.  No 
measurable  stump  of  cystic  duct  stump  should 
be  left  if  postoperative  symptoms  are  to  be 
avoided.  The  cystic  artery  is  now  clamped  as 
near  the  gallbladder  as  possible,  divided  and 
ligated.  This  helps  prevent  injury  to  the  right 
hepatic  artery.  Peritoneal  flaps  are  dissected 
from  the  gallbladder  wall,  and  are  used  to 
close  the  bed  after  removal  of  the  gallbladder. 

If  the  cholangiograms  are  negative  for 
stone  or  obstruction,  the  abdomen  is  now 
closed.  A Penrose  drain  is  placed  into  Mor- 
rison’s pouch  to  prevent  the  accumulation  of 
bile  or  blood  should  a ligature  slip  off.  If  the 
cholangiogram  is  positive  or  doubtful,  the 
common  bile  duct  is  then  explored. 
Choledochosiomy: 

The  above  procedure  is  modified  if  a posi- 
tive indication  exists  for  common  duct  ex- 
ploration. A history  of  jaundice,  a dilated  or 


thickened  common  duct,  a palpable  stone,  a 
shrunken  gallbladder  containing  no  stones,  or 
a positive  cholangiogram  indicate  that  the 
common  duct  should  be  explored. 

The  duct  is  explored  through  an  adequate 
incision  in  its  wall  between  traction  stutures 
below  the  cystic  duct.  After  the  surgeon  is 
satisfied  that  the  duct  is  clear,  a T-tube  is 
placed  in  the  lumen  and  the  incision  closed 
tightly  about  it.  A cholangiogram  is  then  per- 
formed through  the  T-tube.  This  proves  the 
adequacy  of  the  exploration,  and  acts  as  a 
powerful  sedative  for  the  surgeon. 
PERSISTENT  SYMPTOMS  AFTER 

CHOLECYSTECTOMY: 

We  are  indebted  to  Cole  for  stressing  and 
classifying  the  cause  of  persistent  symptoms 
after  cholecystectomy.  The  wrong  diagnosis 
heads  the  list.  Most  of  these  cases  have  un- 
recognized right  renal  pathology,  peptic  ulcer, 
hiatus  hernia  or  cardiac  disease. 

A long  cystic  duct  stump  which  has  been 
left  may  give  rise  to  symptoms  quite  similar 
to  those  present  before  the  cholecystectomy. 
Some  of  these  stumps  are  the  seat  of  a neu- 
roma, some  have  small  stones  and  some  have 
bulbous  enlargements.  The  duct  should  be 
removed  flush  with  the  common  bile  duct, 
and  this  can  be  done  safely  without  injury 
to  the  common  bile  duct  if  it  is  done  with 
care. 

A gallbladder  remnant  is  sometimes  found 
to  account  for  persistent  symptoms.  These 
pouches  have  been  known  to  reform  stones. 

An  overlooked  common  duct  stone  is  not  in- 
frequently found  to  be  the  cause  of  persistent 
symptoms.  This  is  a trying  experience  which 
almost  every  surgeon  has  had.  It  is  not  hard 
to  overlook  stones.  We  believe  that  these 
stones  will  be  overlooked  less  frequently  if 
routine  cholangiograms  are  performed. 

Fibrosis  of  the  sphincter  of  Oddi  is  said  to 
account  for  persistent  symptoms  in  some 
cases.  This  is  probably  due  to  the  trauma  and 
infection  associated  with  stones  or  operative 
dilatation  of  the  sphincter. 

Stricture  of  the  common  bile  duct  is  prac- 
tically preventable  if  due  care  is  used  in  ex- 
posing the  anatomical  structures  before 
clamping  or  dividing  any  of  them.  The  ade- 
quate control  of  hemorrhage  and  clear  visual- 
ization of  the  bleeding  point  will  also  prevent 
the  inadvertent  clamping  or  ligation  of  a part 
(Continued  on  Page  346) 
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As  physicians,  much  of  our  pride  in  our- 
selves is  pride  in  our  medical  knowledge  and 
in  our  ability  to  apply  it  effectively.  And  yet 
we  often  fail  in  our  best  efforts  to  show  full 
cure.  Despite  our  good  will,  our  good  work, 
and  our  good  medicine  we  can  and  do  fail. 
And  worse  — at  times  we  actually  hurt  — 
actually  add  to  the  sorrows  of  our  patients, 
saddling  them  with  new  ills  and  needless 
burdens.  Good  medicine  — scientific,  honest 
medicine  — is  not  in  itself  enough.  Success- 
ful medicine  must  be  good  medicine  and 
more.  If  it  is  not,  misadventures  along  the 
therapeutic  road  will  be  our  undeserved  re- 
ward. 

Such  misadventures  often  are  the  result  of 
disorders  unwittingly  induced  in  the  patient 
by  the  physicians,  disorders  based  on  the  phys- 
ician’s examination,  manner  and  discussion. 
In  the  past  I have  referred  to  such  disorders, 
to  such  illnesses  as  iatrogenic.  Through  the 
years  we’ve  come  to  recognize  that  a phys- 
ician’s unawareness  or  misunderstanding  of 
the  role  emotions  play  in  disease  may  not  only 
prevent  cure  but  may  precipitate  and  per- 
petuate illness.  Recognition  of  the  import- 
ant role  which  the  doctor’s  feelings,  attitudes 
and  behavior  play  in  the  cause  and  cure  of 
illness  is  dependent  upon  acceptance  and  un- 
derstanding of  the  role  emotions  play  in  the 
cause  and  cure  of  disease.  Once  one  is  able 
to  accept  the  importance  of  the  doctor’s  at- 
titude it  is  necessary  for  one  to  be  able  to 
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apply  it  to  oneself  and  to  one’s  own  relations 
with  patients.  Too  frequently  the  doctor 
neglects  to  evaluate,  and  indeed  seems  un- 
aware, of  the  effect  which  he,  himseK,  has 
upon  the  patient.  We  all  give  lip  service  to 
the  significance  of  the  doctor-patient  relation- 
ship, yet  to  apply  it  to  our  own  dealings  with 
our  own  patients  is  quite  a different  matter. 
Let  us  inspect  some  of  the  more  common  feel- 
ings of  the  physician  and  see  how  his  result- 
ing attitudes  and  behavior  may  promote  sick- 
ness rather  than  well-being  in  the  patient. 

Anxiety  in  the  physician  is  transferred  al- 
most immediately  to  the  patient  and  is  usually 
increased  markedly  in  the  process.  This  trans- 
fer is  dependent  not  only  upon  what  is  said, 
but  frequently  upon  what  is  not  said,  the 
character  of  the  voice,  gestures,  et  cetera. 
The  patient  accurately  perceives  your  atti- 
tudes and  actions,  but  inaccurately  interprets 
them  according  to  his  own  needs  and  feelings. 
The  doctor  may  be  reacting  to  a preceding 
patient  but  the  next  patient  will  probably  in- 
terpret it  and  apply  it  to  himself.  If  you  are 
anxiously  putting  out  an  S.O.S.  with  your 
fingers  on  the  desk  or  doodling  with  agitation 
while  verbally  reassuring  a hypertensive  pa- 
tient that  his  blood  pressure  is  satisfactory,, 
that  he  should  relax  and  stop  worrying,  I can 
assure  you  that  the  patient  will  misunder- 
stand what  you  are  doing  and  reject  what  you 
are  saying. 

All  of  us  react  typically  to  anxiety  with 
one  of  two  basic  types  of  reactions,  flight  or 
attack.  This  is  as  true  of  us  as  physicians  as 
it  is  of  our  non-professional  life.  The  tend- 
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ency  to  flee  is  occasionally  manifested  lit- 
erally by  abandonment  of  the  patient,  but 
more  usually  by  denying  the  existence  of  the 
patient’s  problem.  Not  infrequently  this  is 
the  actual  explanation  behind  the  diagnosis, 
“No  pathology  found.”  Because  of  the  an- 
xiety provoked  in  the  physician  through 
sensing  the  presence  of  the  patient’s  emo- 
tional disturbance,  and  because  he  feels  un- 
able to  master  the  presenting  problem,  this 
awareness  is  pushed  back  into  those  recesses 
of  unawareness  referred  to  as  the  uncon- 
scious. To  some  extent,  we  see,  hear,  and  feel 
only  what  we  wish  to  perceive.  The  other 
side  of  the  reaction  to  anxiety  — to  attack  — 
is  most  commonly  manifested  by  hostility  to- 
ward the  patient.  The  attending  physician’s 
remark,  “That  patient  is  a damned  neurotic, 
there’s  nothing  wrong  with  him,”  patently 
reveals  the  anxiety  behind  this  hostile  attack. 
Such  a comment  clearly  means  to  us,  “This 
patient  is  emotionally  disturbed.  I feel  I can 
do  nothing  about  it.  I am  doubtful  of  my  own 
capabilities.  By  denying  that  the  patient  is 
sick  and  appreciating  him  as  being  not  worth- 
while, I feel  less  threatened.”  The  bombast 
of  the  visiting  staff,  the  terrorizer  of  the 
nurses,  and  the  bane  of  the  resident’s  life  is 
frequently  an  anxious  individual,  fearful  of  his 
own  inadequacies.  And  it  is  not  necessary  to 
attack  this  directly.  Many  physicians  attack 
more  subtley,  more  disastrously  Anxiety  and 
the  resulting  hostility  in  the  physician  can  be 
a most  potent  iatrogenic  agent.  Another  com- 
mon feeling  within  the  physician  that  is 
fraught  with  disease-producing  potentials 
stems  from  the  doctor’s  need  to  receive  undue 
gratification  and  praise  from  the  patient.  The 
ways  in  which  this  need  may  present  itself 
in  the  physician-patient  relationship  are 
multiple  and  diverse.  Inspection  of  the 
physician’s  careful  attention  to  his  patients 
may  reveal  that  this  seeming  altruistic  atti- 
tude is  not  an  expression  of  the  capacity  to 
give  but  rather  of  his  desire  to  receive.  Sick- 
ness becomes  a medium  of  gratification  for 
the  physician.  This  need  is  so  great  that  any 
display  of  hostility  on  the  patient’s  part  so 
threatens  the  physician’s  need  for  love  that 
the  provoked  reaction  almost  resembles  the 
reaction  of  a child  whose  immediate  desire 
for  gratification  is  being  obstructed  — in 
truth,  a temper  tantrum.  Some  physicians  are 
so  acutely  aware  of  these  needs  that  they  may 


react  in  quite  the  opposite  manner.  By  deny- 
ing their  own  needs  they  also  fail  to  recognize 
the  patient’s  normal  need  for  dependency  and 
support  in  sickness.  This  defensive  character 
trait  results  in  some  physicians  being  distant, 
dispassionate,  and  aloof  — the  “cold”  scien- 
tist. The  patient’s  dependency  may  so  dis- 
tressingly activate  the  physician’s  own  wishes 
and  desires  that  in  denying  them  he  angrily 
berates  the  patient,  “You  are  a damn  baby, 
acting  like  a child.”  Then  there  is  the  phys- 
ician whose  needs  to  be  omnipotent  dictate 
that  he  must  preserve  the  illusion  of  his  own 
infallibility.  This  is  the  doctor  who  plays 
God  and  forces  his  patients  into  a state  of 
complete  dependency.  Woe  unto  his  poor  pa- 
tients, who,  failing  to  improve  or  to  follow 
out  to  the  letter  his  instructions,  must  bear 
the  wrath  of  a vengeful  Jehovah  and  assume 
full  guilt  for  their  failure  to  recover. 

We  have  talked  about  the  importance  of  the 
doctor’s  attitudes,  feelings,  and  behavior  in 
the  treatment  of  the  patient.  We  must  now 
discuss  the  importance  of  the  doctor’s  failure 
to  recognize  emotional  factors  in  illness.  The 
genesis  of  this  failure  is  rooted  largely  in  the 
limitations  imposed  by  the  Virchovian  con- 
cepts that  equated  disease  with  cellular 
pathology.  This  structural  approach  led  to 
the  concept  of  the  human  organism  as  a 
machine  in  which  all  disorders  could  be  ex- 
plained either  as  a nutritive  defect  or  a fault 
in  one  or  more  of  the  component  organs, 
parts,  tissues  or  cells. 

Diagnosis  became  synonomous  with  iden- 
tification of  the  deficiency  or  faulty  part. 
Therapy  based  on  these  premises  became 
more  or  less  rigid,  static,  and  mechanical,  and 
it  was  assumed  that  correction  of  the  de- 
ficiency of  body  needs,  repair  or  elimination 
of  the  faulty  part  would  result  in  a cure.  Un- 
fortunately this  mechanical  approach  did  not 
take  into  consideration  such  important  fac- 
tors as  1)  the  psychological  aspects  of  the  in- 
dividual and  the  inseparable  relationship  be- 
tween psyche  and  soma,  2)  individuality,  3) 
environment.  This  restrictive,  organistic  con- 
cept of  illness  necessarily  failed  to  answer 
such  vital  questions  as  “how  could  illness  be 
prevented,  why  did  the  patient  become  ill  at 
this  time,  and  why  is  the  patient  reacting  in 
this  particular  manner  to  his  illness?”  An 
admission  that  psychological  factors  in  the 
environment  could  produce  disturbances  in 
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the  human  organism  met  resistance  as  being 
unscientific.  In  the  past  observations  of  the 
emotions  had  always  been  so  closely  allied 
with  the  occult  and  esoteric  that  the  status  of 
psychiatry  as  a science  was  long  delayed. 
These  two  factors  denied  psychiatry  a legit- 
imate place  in  the  circle  of  science.  Yet  in 
time  some  of  us  have  come  to  accept  the 
ultimate  concept  that,  in  illness,  cause  is  two- 
fold and  lies  both  in  the  nature  of  the  in- 
dividual and  the  nature  of  environment.  On 
the  other  hand  many  of  us  still  do  not  accept 
this.  Years  of  pregraduate  and  postgraduate 
teaching  have  convinced  me  that  this  merely 
reflects  a major  defect  in  basic  medical  edu- 
cation. Even  now,  our  medical  orientation  is 
largely  limited  to  the  mechanistic  viewpoint 
to  which  I have  just  referred.  This  narrowed 
focus  of  attention  tends  to  preclude  the  doc- 
tor’s awareness  of  the  individual’s  environ- 
mental relationships.  Without  this  awareness, 
the  existence  of  emotional  factors  goes  un- 
perceived, and  the  relationship  to  sicknnss 
neither  noticed  nor  understood. 

The  traditional  form  employed  in  taking  a 
medical  history  clearly  reflects  this  mechan- 
istic philosophy.  It  gives  us  an  excellent  con- 
cept of  the  status  of  the  body  parts,  some  idea 
of  the  function,  usually  limited  to  a system 
concept,  but  tells  us  nothing  about  the  in- 
dividual per  se,  his  environmental  relation- 
ships, or  his  feelings.  For  example  a strict 
medical  history  of  intestinal  dysfunction 
alone  does  not  lead  us  to  realize  that  such 
dysfunction  may  be  a manifestation  of  hos- 
tility or  some  other  emotional  expression. 
Not  infrequently,  on  being  called  into  consul- 
tation I find  a patient  who  literally  is  eager 
to  relate  the  distress  of  an  unrequited  love, 
anger  over  an  allegedly  philandering  hus- 
band, or  fear  of  carcinoma.  My  colleagues,  on 
being  advised  of  the  rather  obvious  im- 
mediate cause  of  the  patient’s  anxieties  are 
given  to  asking,  “How  did  you  find  this  out” 
strongly  querying  what  magic  or  what 
sorcerer’s  brew  had  I used.  The  formula  is 
this,  I listen  to  the  patient.  It  is  important  to 
listen  carefully  to  the  heart;  it  is  equally  im- 
portant to  listen  to  the  patient.  It  is  import- 
ant in  doing  a complete  examination  to  pal- 
pate the  abdomen.  It  is  also  important  to 
feel  what  the  patient  is  feeling.  I do  not  mean 
that  in  all  cases  the  patient  will  immediately 
reveal  the  area  of  conflict  simply  because  he 


is  being  listened  to.  Not  infrequently,  how- 
ever, he  can  and  will  if  given  the  opportunity. 

If  the  pursuit  of  pathology  is  exclusively 
oriented  toward  the  discovery  of  the  culprit 
organ  or  tissue,  the  patient,  in  deference  to 
your  professional  rank,  forsakes  his  amateur 
opinions  and  joins  you  in  the  pursuit  of  the 
organic  will-o-the-wisp,  through  the  labora- 
tory, into  the  roentgen  room,  as  a bewildered 
partner  in  a tag  dance  with  a multiplicity  of 
speciality  consultants.  Then  midnight  and 
alas,  the  organic  glass  slipper  does  not  fit. 
The  patient  is  discharged  wearing  sackcloth 
and  ashes  variously  labeled:  “Medical  exam- 
ination, no  pathology  found.  Ill-defined  con- 
dition, no  cause  determined.”  Not  infre- 
quently some  innocent  anomaly  or  non- 
casual pathology  uncovered  in  the  organic 
witch  hunt  is  falsely  honored  and  burned  at 
the  diagnostic  stake.  Lo!  The  tipped  uterus, 
the  flat  foot,  the  infected  tooth,  the  evil  ad- 
hesion! Repartee  at  times  bcomes  difficult 
when  the  pathologist  comments  on  that 
chronic  appendix,  “Another  interesting  spec- 
imen, normal  you  know.”  Before  crossing  the 
diagnostic  “tracks,”  listen  to  — as  well  as 
look  at  — the  patient. 

Other  issues  must  be  considered  if  the  fail- 
ure to  recognize  the  existence  of  emotional 
factors  in  disease  is  to  be  fully  understood. 
Although  the  non-scientific  shadows  from 
which  the  science  of  the  psyche  arose  now 
belong  to  the  historical  past,  the  stigmata  of 
being  non-scientific  still  becloud  professional 
as  well  as  lay  feelings.  Physicians  tend  to 
avoid  materia  psychologica  for  fear  of  being 
compromised  in  the  eyes  of  their  confreres. 
At  a reflection  of  these  feelings,  I have  often 
noted  the  nonchalant  ease  with  which  the 
mistake  of  misidentifying  and  mistreating  an 
emotional  disturbance  as  an  organic  disorder 
is  accepted,  in  contrast  to  the  derision  and 
opprobrium  which  greet  the  erroneous  diag- 
nosis of  tissue  pathology  as  a psychological 
disorder. 

Because  of  the  tendency  to  see  only  that 
which  is  acceptable,  these  common  scotomata 
reduce  the  professional  field  of  vision  for 
emotional  factors.  I would  not  belabor  the 
importance  of  these  blind  spots  if  it  were  not 
for  the  fact  that  they  obsure  such  a tremen- 
dous area  of  clinical  importance.  Since  every 
third  patient  who  comes  into  your  office  will 
be  suffering  primarily  from  an  emotional  dis- 


— 325  — 


SOUTH  DAKOTA 


order,  and  in  the  next  patient  whom  you 
attend  these  factors  will  be  of  equal  import- 
ance to  existent  organ  pathology,  to  correct 
faulty  vision  in  this  area  is  not  then  to  con- 
cern ourselves  with  minutiae  or  the  trivial. 

How  does  failure  to  recognize  the  existence 
of  psychological  issues  in  an  illness  cause  or 
promulgate  illness?  This  question  can  be  more 
accurately  phrased,  “How  can  misdiagnosis 
cause  sickness?”  Persistent  professional  pre- 
occupation with  and  pursuit  of,  the  “faulty 
part”  imply  clearly  to  the  patient  that  in  view 
of  his  complaints  you  feel  he  must  be  host 
to  such  a defect.  Now,  in  addition  to  what- 
ever concern  was  present  before,  you  have 
created  another  source  of  anxiety  de  novo,  a 
threat  to  his  body  integrity.  The  patient  is 
now  enjoying  the  dubious  pleasure  of  iatro- 
genic anxiety,  which  under  your  guidance  be- 
fore long  will  become  affixed  to  the  organic 
“red  herring”  for  which  you  have  been 
searching.  Typical  “red  herrings”  are  func- 
tional physiological  disturbances,  secondary 
to  the  anxiety  so  created  , or  some  innocent 
anomaly  or  non-causal  pathology  dragged  up 
from  the  depths  by  the  diagnostic  dragnet. 
Now  original  anxiety,  plus  that  which  is  pro- 
fessionally induced,  typically  become  af- 
fixed to  whatever  system  has  been  ■ circum- 
stantially incriminated  by  a focus  limited  to 
organ  evaluation.  Spontaneous  or  situational 
resolution  of  the  original  stress  responsible 
for  the  patient’s  initial  complaints  do  not  re- 
sult in  a cure,  for  now  the  patient  is  pre- 
occupied with  whatever  organic  scapegoat 
was  constructed  by  the  physician’s  exclusive 
attention  to  physiological  phenomena.  In 
emotional  disorders  misidentified  and  mis- 
treated as  organic  diseases,  the  tendency  is 
not  toward  recovery  but  toward  chronicity. 

Let  us  return  to  the  assumption  that  you 
find  no  pathology  explanatory  for  the  com- 
plaint state  and  so  advise  the  patient.  What 
do  you  tell  the  patient?  “There  is  nothing 
wrong  with  you,”  with  the  addenda,  “It’s 
your  imagination,”  or  to  defend  your  prestige 
from  the  possibility  that  “something”  will  be 
uncovered  by  another  colleague,  “That  heart 
murmur  — not  important,  probably  will 
never  bother  you.”  “I  don’t  find  your  con- 
dition really  serious.  I’m  sure  everything  will 
work  out  all  right  (you  hope).”  Because  of  the 
trend  engendered  by  your  repeated  negative 
examinations  and  your  attitude,  the  patient 


frequently  interprets  this  as,  “He  didn’t  find 
anything,  but  there  must  be  something  wrong 
(organically).  Because  he  didn’t  tell  me  what 
it  was,  there  must  be  something  very  ser- 
iously wrong.”  This  mug-wumping  technique 
of  trying  to  be  right  in  any  event  dismisses 
your  patient  with  no  other  alternative  than 
to  continue  further  the  distressing  pursuit  of 
organ  pathology.  Now  the  patient  is  typically 
off  on  an  endless  tour  of  iatrogenic  medical 
shopping.  Prejudiced  by  the  professional 
orientation  to  which  I have  just  referred,  the 
patient  shops  hopefully  in  the  “organ  depart- 
ment” but  obviously  never  can  find  quite  the 
right  article.  Many  purchases  are  made  but 
always-  with  the  inevitable  discovery  that  the 
purchase  is  somehow  never  a satisfactory  fit. 

The  final  point  I wish  to  cover  is  the  in- 
ability of  the  physician  to  treat  minor  emo- 
tional disorders  when  recognized,  and  the  re- 
sults this  may  lead  to.  We  must  do  more  than 
just  recognize  emotional  factors  in  illness  to 
answer  the  patient’s  needs.  Realistically  there 
is  little  difference  between  faulty  and  correct 
diagnosis  unless  treatment  is  instituted.  This 
breach  in  the  physician’s  therapeutic  arma- 
mentarium may  prolong  or  even  incite  illness. 
The  physician  who  feels  lost  when  faced  with 
a psychological  disturbance  frequently  term- 
inates his  responsibility  with  the  diagnostic 
pronouncement,  “It’s  your  nerves,  you’re 
neurotic.”  This  may  be  followed  with  some 
rather  vague  suggestions  that  the  patient 
consult  a psychiatrist,  or  a prescription  for 
phenobarbital  may  be  offered.  At  this  point 
it  is  your  professional  responsibility  to  make 
your  position  clear  to  the  patient,  to  aid  him 
in  understandinng  and  accepting  your  diag- 
nosis of  the  situation.  Fear  and  anxiety  are 
the  bastard  offsprings  of  the  unknown.  Giv- 
ing a patient  a diagnostic  label,  without  in- 
terpretation that  is  understandable  to  him, 
may  be  a crippling  experience  in  itself.  Hid- 
ing your  own  ignorance  behind  a mask  of 
scientific  verbiage  is  more  frequently  depres- 
sive than  impressive  to  the  patient.  Never 
leave  your  patient  fully  “in  the  dark.”  Failure 
to  understand  on  the  patient’s  part  often 
leads  the  patient  defensively  to  deny  the 
validity  of  the  physician’s  diagnosis,  par- 
ticularly if  the  physician  indicates  that  such  a 
diagnosis  preludes  further  treatment.  This 
reaction  is  further  abetted  by  the  doctor’s 

(Continued  on  Page  346) 
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The  functions  of  a medical  school  are  mul- 
tiple and  in  general  can  be  simply  defined  as 
educational,  extension  of  professional  ser- 
vices, and  research  contributions.  To  single 
out  only  one  of  these  functions  as  an  index  of 
the  relative  value  of  and  contributions  made 
to  the  welfare  of  a state  by  the  existence  of 
such  educational  facilities  is  apt  to  result  in 
some  rather  unrealistic  conclusions.  Not  with- 
standing this  limitation,  it  is  desirable  to  cer- 
tainly review  on  occasion  the  progress  made 
over  the  years  with  respect  to  all  services  of 
the  institution.  It  is  expected  that  such  infor- 
mation could  be  helpful  in  planning  for  future 
programs  and  accommodating  for  the  ever- 
changing  needs  of  such  an  institution.  It  has 
been  said,  “He  who  cannot  review  the  past  is 
doomed  to  repeat  it.”  Since  medical  educa- 
tion is  the  paramount  activity  of  a medical 
school,  it  is  fitting  this  first  survey,  of  per- 
haps a series,  should  deal  with  problems  re- 
lating this  function  to  the  state. 

Basically,  there  are  two  questions  to  be 
raised  in  properly  evaluating  the  advantages 
which  may  accrue  to  a state  by  providing 
facilities  for  medical  education.  First,  does 
the  presence  of  a medical  school  within  a state 
necessarily  assure  a high  physician  popula- 
tion for  the  state?  Do  the  majority  of  the 
graduates  remain  in  the  state?  Secondly, 
there  is  a concern,  if  not  an  actual  respon- 
sibility of  states,  to  provide  equal  educational 
opportunities  for  their  youth.  Does  the  ab- 


sence of  a medical  school  mean  that  the  ma- 
jority of  the  qualified  aspiring  physicians 
would  not  be  able  to  attain  a professional 
education?  Let  us  consider  these  questions  in 
sequence. 

The  general  public,  contributing  to  a tax- 
supported  institution,  rightfully  questions  the 
value  received  in  terms  of  the  cost  repre- 
sented. In  the  case  of  professional  schools,  the 
determining  yardstick  most  commonly  em- 
ployed is  the  contribution  of  its  graduates  to 
the  state  welfare.  How  many  doctors  are 
contributed  to  a state  by  its  medical  school? 
The  present  writer  last  surveyed  this  problem 
in  1948,  covering  the  years  from  1907  to  World 
War  11. 1 Essentially  20%  of  the  physicians 
of  the  state  were  graduates  of  the  South 
Dakota  medical  school.  It  was  further  noted, 
however,  that  over  these  same  years  more 
than  30%  of  the  students  were  not  native  to 
South  Dakota.  It  is  generally  believed  that 
students  have  a tendency  to  remain  in  their 
own  geographical  area  for  medical  practice. 
This  is  seemingly  borne  out  by  a recently 
published  national  survey.  2 

These  post-war  years  have  witnessed  size- 
able increases  in  number  of  applicants  over 
earlier  years,  and  many  schools  have  had  to 
adopt  residency  restrictions  in  order  to  ac- 
commodate their  own  state  students.  This  is 
of  course  particularly  true  of  the  state,  or 
tax-supported  schools  in  contrast  with  many 
of  the  privately  endowed  schools.  Those 
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schools  having  residency  restrictions  for  ad- 
mission — students  limited  to  state  residents 
— have,  on  the  average,  61%  of  their  grad- 
uates remaining  within  the  state.  The  range 
is  from  34%  (Nebraska)  to  89%  (Cahfornia 
and  Southern  California). 

Those  schools  minimizing  restrictions  aver- 
age only  50%  in  the  number  of  graduates  re- 
maining in  that  state  to  practice.  Such  private 
schools  as  Duke  (27%),  Johns  Hopkins  (18%), 
Vermont  (27%),  Vanderbilt  (32%)  and  North- 
western (32%)  have  few  graduates  remaining 
within  the  respective  states.  Incidentally,  it 
is  interesting  to  note  that  irrespctive  of  resi- 
dency restrictions,  83%  of  the  graduates  of 
four  California  medical  schools  have  re- 
mained to  practice  within  that  state. 

Now  this  is  strongly  suggestive  that  favor- 
able geographical,  sociological,  and  econom- 
ical environments  all  contribute  to  influ- 
encing a physician  in  his  selection  of  an  area 
to  practice.  It  seems  logical  to  compare  South 
Dakota  with  its  neighboring  states  enjoying 
a similar  environment. 

The  states  of  Kansas,  Iowa,  Minnesota, 
Nebraska,  and  Oklahoma  had  returned  an 
average  of  47%  of  their  graduates  to  the  re- 
spective states  for  medical  practice,  this  as  of 
1949.  Figures  are  not  immediately  available 
to  know  whether  a higher  percentage  return 
has  resulted  since  1949,  although  such  might 
well  be  the  case.  For  South  Dakota,  an  an- 
alysis of  the  graduates  of  classes  since  1947, 
the  first  post-war  predominantly  South 
Dakota  class,  shows  38%  of  the  graduates 
have  returned  to  the  state  for  practice. 
Further,  some  graduates  of  these  classes  are 
in  military  service  and  in  specialty  training. 
It  may  be  expected  that  of  this  group  some 
additional  return  to  the  state  will  be  wit- 
nessed, as  soon  as  these  men  become  available 
for  practice. 

It  is  most  important  to  note  that  the  present 
rate  of  return  compares  favorably  with  our 
sister  states  (47%).  This  becomes  quite  sig- 
nificant when  it  be  kept  in  mind  that  the  cost 
to  the  taxpayer  in  educating  our  graduates  is 
only  for  two  years,  and  considerably  less  than 
half  of  the  cost  necessary  to  operate  a four- 
year  medical  school. 

An  equally  important  question  to  be  an- 
swered is  to  what  extent  do  the  graduates  of 
any  given  school  contribute  to  the  physician 
population  of  that  state.  What  is  the  exper- 


ience to  be  observed  from  other  states  having 
four-year  schools?  What  percentage  of  the 
physicians  practicing  within  the  state  re- 
ceived their  medical  education  in  that  state? 
As  might  be  expected,  states  having  a number 
of  schools  within  their  borders  contribute 
heavily  to  the  physician  population.  Examples 
are  Pennsylvania  (six  schools)  contributing 
80%,  and  New  York  (nine  schools),  66%.  An 
exception  is  California.  As  noted  above,  about 
80%  of  the  graduates  of  the  four  California 
schools  remain  in  California  to  practice,  but 
this  number  represents  only  36%  of  the  phys- 
ician population  of  that  state.  Returning  to 
our  geographic  area,  states  such  as  Iowa,  Ne- 
braska, Kansas,  Missouri,  and  Minnesota 
supply  only  slightly  more  than  half  (56%)  of 
the  physician  population  of  these  states.  As 
noted  above,  this  is  about  the  same  percent- 
age of  graduates  remaining  in  these  states. 
It  is  not  the  purpose  of  this  survey  to  suggest 
why  the  “grass  looks  greener  on  the  other  side 
of  the  state  line.”  It  is  self-evident  that  the 
presence  of  a four-year  medical  school  is  not 
the  sole  and  determining  factor  in  contribut- 
ing to  the  physician  population  of  a given 
state.  That  its  beneficial  influences  on  medical 
practice  can  and  do  enhance  opportunities  for 
medical  practice  probably  cannot  be  denied. 
This  singly  is  the  greatest  advantage  the 
state  might  derive  from  such  a school. 

In  pre-war  years  South  Dakota  graduates 
constituted  only  about  20%  of  the  physician 
population  of  the  state.'’  Again,  it  is  to  be  re- 
called that  a high  percentage  of  South  Dakota 
students  were  non-residents.  In  these  post- 
war years  a very  favorable  trend  has  been  de- 
veloping. Since  1946,  40%  of  all  the  phys- 
icians licensed  by  this  state  have  been  grad- 
uates of  the  South  Dakota  medical  school  (92 
out  of  374).  Two  hundred  and  twenty-eight 
of  the  licensed  physicians  are  actually  prac- 
ticing at  the  present  time,  of  which  70,  or 
nearly  one-third,  are  South  Dakota  graduates. 
It  is  interesting  to  note  that  this  figure  ex- 
ceeds two  other  states  having  four-year 
schools  (North  Carolina  and  Connecticut)  and 
closely  approaches  California  (36%)  and 
Colorado  (39%). 

Quite  irrespective  of  the  contributions  a 
medical  school  may  make  to  the  physician 
population  is  an  equally  important  considera- 
tion, namely  the  opportunities  provided  its 
youth  for  the  study  of  medicine.  The  post- 
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War  II  years  have  seen  an  ever-increasing 
number  of  states  impose  residency  restric- 
tions on  the  admission  of  medical  students  to 
the  tax-supported  schools.  Indeed,  this  policy 
has  been  generally  applied  at  the  South 
Dakota  medical  school  recognition  of  the 
responsibility  to  first  accommodate  South 
Dakota  students.  There  are  about  an  equal 
number  of  privately  supported  medical 
schools  as  those  directly  provided  for  from 
tax  revenues.  Assuming  that  a majority  of 
private  schools  do  not  impose  residency  re- 
strictions on  admission  of  students,  is  there  a 
sufficient  opportunity  for  the  qualified  stu- 
dents from  states  without  medical  schools  to 
assure  educational  opportunities  for  all? 

Statistics  would  suggest  the  answer  to  this 
question  is  in  the  negative;  that  all  the  qual- 
ified students  from  states  without  medical 
schools  cannot  be  accommodated  in  the  exist- 
ing medical  schools  across  the  country.  This 
conclusion  is  reached  by  examining  the  fol- 
lowing tabular  data,  based  on  the  last  six 
years,  obtained  from  the  Council  on  Medical 
Education  and  Hospitals  as  published  in  the 
Journal  of  the  American  Medical  Associa- 
tion. 

Ratio  Freshman  Medical  Students 
Per  100,000  Population 


11  States 
Without 
Medical 
Schools 

States 

With 

Medical 

Schools 

South 

Dakota 

South 
Dakota 
Rank  in 
Nation 

1952 

3.7 

4.9 

5.3 

12 

1951 

3.7 

5.2 

5.6 

11 

1950 

4.3 

4.9 

7.2 

5 

1949 

3.8 

4.9 

6.8 

4 

1948 

3.4 

5.2 

6.6 

6 

1947 

3.3 

4.9 

6.2 

7 

Average 

3.7 

5.0 

6.3 

9 

Eleven  states  without  either  four  or  two 
year  medical  schools  have  an  average  of  3.7 
freshman  medical  students  admitted  per  100,- 
000  population.  Those  states  which  have  med- 
ical schools  average  5.0  students  per  100,000 
population  admitted  as  freshmen  each  year. 
Even  more  striking  is  the  fact  that  during 
these  same  years  freshman  medical  students 
from  South  Dakota  represent  6.3  per  100,000 
population.  In  some  years,  the  ratio  of  stu- 
dents to  population  is  practically  double  for 
South  Dakota  students,  in  comparison  with 
the  non-medical  school  states.  It  should  also 
be  noted  that  as  a result  of  the  medical  edu- 
cational opportunities  provided  in  South 


Dakota  this  state  consistently  ranks  near  the 
top  in  ratio  of  students  to  population.  This 
is  an  extremely  healthful  situation.  In  ref- 
erence the  preceding  discussion  on  the  return 
of  graduates,  special  note  was  made  that  our 
resident  students  show  a high  percentage  re- 
turn to  the  state.  It  would  naturally  follow, 
then,  the  greater  number  of  native  students 
interested  in  the  study  of  medicine,  the 
greater  percentage  of  in-state  students  will 
be  able  to  receive  their  basic  training  at  the 
South  Dakota  school  and  a higher  return  of 
physicians  to  the  state  would  be  the  expectant 
result. 

The  question  might  logically  be  raised  that 
perhaps  the  relatively  low  medical  student 
population  from  the  non-medical  school  states 
could  be  interpreted  to  mean  a lack  of  student 
interest  for  medical  study.  Obviously  few  ap- 
plications would  result  in  a low  medical  stu- 
dent ratio  to  the  population.  This  seems  not  to 
be  the  case,  however.  Although  there  are 
wide  variations  among  the  states  in  reference 
the  number  of  students  applying  to  medical 
schools,  the  population  from  states  lacking 
medical  educational  facilities  show,  in  most 
instances,  as  high  an  interest  as  the  populace 
in  states  favored  with  medical  schools. 

For  example,  in  1952,  ten  states  without 
medical  schools  had  an  average  of  8.6  students 
per  100,000  population  apply  for  medical 
study.  Of  this  number,  43%  gained  admission, 
which  is  close  to  the  national  average  for  stu- 
dents applying  versus  students  admitted.  On 
the  other  hand,  the  sister  states  of  North  and 
South  Dakota  had,  in  1952,  9.8  students  per 
100,000  population  applying,  of  which  66% 
gained  admission.  This  would  appear  to  be  a 
very  significant  difference  in  comparison  of 
the  admissions  from  these  two  groups  of 
states.  It  is  unlikely  that  it  is  simply  for- 
tuitous that  South  Dakota  ranks  consistently 
near  the  top  of  all  states  in  number  of  students 
studying  medicine  in  proportion  to  popula- 
tion. The  state  should  take  considerable  pride 
in  the  recognition  that  the  facilities  of  the 
basic  science  school  seemingly  accommodate 
the  aspirations  for  medical  study  of  a high 
percentage  of  its  citizens. 
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/Innual  Clinical  Ccn^efence 

CHICAGO  MEDICAL  SOCIETY 

March  2-3-4-5f  1954  . . . Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND  SPEAKERS  on  sub- 
jects of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving  TECHNICAL  EX- 
HIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation 
at  the  Palmer  House. 


Whenever  You  Are  In  Sioux  Falls 


Be  Sure  and  Visit  Our  New  Store  . . . 


Complete  Line  of  E^juipment,  Supplies  and  Drugs 


KREISER’S  Inc.  21st  & Minn.  Sioux  Falls,  S.  D. 
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When  there  is  a definite  difference  of  opinion  between  two 
groups  of  people  there  is  no  substitute  for  free  and  frank  discussion. 

Last  Sunday,  representatives  of  the  South  Dakota  Department  of 
the  American  Legion  and  the  South  Dakota  State  Medical  Associa- 
tion met  at  Watertown  and  spent  several  hours  discussing  the  var- 
ious angles  of  VA  Medical  Care. 

Those  present  were  Mr.  H.  A.  Nielson,  Rapid  City,  State  Com- 
mander, American  Legion;  Walter  Travis,  Watertown,  State  Ad- 
jutant, American  Legion;  Hal  Ranney,  Sioux  Falls,  State  Service 
Officer;  Lyle  Murphy,  Asst.  Adjutant,  American  Legion;  Dr.  B.  R. 

Skogmo,  Mitchell,  Dept.  Medical  Officer,  American  Legion  and 
also  Councilor  of  the  S.  D.  State  Medical  Association;  Dr.  H.  Russell 
Brown,  Watertown,  S.  D.  Delegate  to  the  A.M.A.;  John  C.  Foster, 
our  Executive  Secretary,  and  myself. 

Mr.  Joseph  M.  Dodge,  Director  of  the  Federal  Bureau  of  the 
Budget,  recently  expressed  alarm  over  the  present  size  and  expense 
and  further  expansion  of  the  medical  care  program  of  the  Veterans 
Administration.  He  suggested  the  need  for  reconsidering  the  extent 
of  the  Federal  Government’s  responsibility  toward  veterans  with 
non-service  illnesses.  He  stated  that  at  the  present  time  122,000 
(VA)  beds  are  available,  and  they  are  occupied  by  nearly  100,000  patients,  and  of  this  number,  almost 
two-thirds  are  hospitalized  for  non-service  illnesses.  He  stated  further  that  this  is  a difficult  subject  and 
not  an  easy  one  to  resolve  in  a way  that  provides  full  justice  to  all  concerned. 

The  AMA’s  House  of  Delegates  in  June,  1953,  recommended  that  the  Congress  enact  legislation  limit- 
ing VA  Medical  Care  and  Hospitalization  Benefits  to: 

(a)  veterans  with  peacetime  or  wartime  service  whose  disabilities  or  diseases  aire  service-incurred 
or  aggravated,  and  to 

(b)  veterans  with  wartime  service  suffering  from  tuberculosis  or  psychiatric  or  neurological  disorders 
of  non-service-connected  origin,  who  are  unable  to  defray  the  expenses  of  necessary  hospitalization,  pro- 
vided that  treatment  is  given  within  limits  of  existing  facilities. 

Some  officials  of  veterans  organizations  are  in  favor  of  the  “status  quo.”  The  A.M.A.  — which  in- 
cludes all  of  us  physicians,  members  of  the  South  Dakota  State  Medical  Association  — believes  that 
Congress  should  reconsider  the  whole  subject  of  medical  care  of  non-service-connected  disabilities  and 
establish  a clear  cut  policy  governing  federal  obligations  to  the  veteran  who  needs  medical  care.  The 
National  Commander  of  the  American  Legion  told  the  A.M.A.  House  of  Delegates  that  the  Legion  opposed 
any  basic  change  in  the  law. 

The  VA  has  grown  tremendously  in  the  last  few  years.  In  1944,  the  operating  cost  of  VA  hospitals 
was  $72,000,000.  In  1952,  it  was  $501,000,000,  an  increase  of  almost  600%.  The  VA  now  operates  almost 
117,000  beds.  On  the  basis  of  past  experience,  the  VA  will  need  at  least  265,000  beds  if  it  continues  to 
treat  non-service-connected  disability  cases.  Computed  at  $20,000  per  bed,  the  total  cost  of  these  additional 
beds  would  be  $2,960,000. 

The  A.M.A.  fully  supports  and  encourages  the  policy  of  providing  medical  care  and  hospitalization 
without  cost  to  all  veterans  who  were  wounded  or  became  disabled  from  iUness  as  a result  of  military 
service.  However,  the  A.M.A.  believes  that  Congress  should  decide  whether  existing  legislation  providing 
hospital  and  medical  care  for  veterans  with  non-service-connected  disabilities  is  sound,  whether  the  federal 
government  should  continue  to  engage  in  a gigantic  medical  care  program  in  competition  with  state,  local 
and  private  institutions,  and  whether  the  ever-increasing  cost  of  such  a program  is  a proper  burden  to 
impose  on  the  taxpayers  of  this  country. 

It  is  only  through  interchange  of  opinions  and  presentation  of  facts  that  agreement  can  be  reached, 
and  the  objective  of  the  conference  at  Watertown  was  to  provide  for  such  discussion.  Starting  out  with 
divergent  and  contradictory  viewpoints,  it  was  remarkable  that  the  men  attending  this  conference  reached 
agreement  on  so  many  points. 


R.  G.  Mayer,  M.D. 
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ANTIBIOTICS  TO  PREVENT 
OPTHALMIA  NEONATORUM 

During  the  summer  months  the  State  De- 
partment of  Health  has  issued  a new  and  up- 
to-date  set  of  regulations  which  they  have  dis- 
tributed to  all  practicing  physicians  in  our 
state.  In  carefully  reading  the  section  on 
ophthalmia  neonatorum  I find  that  it  states 
“it  shall  be  the  duty  of  any  physician,  mid- 
wife, nurse,  parent  or  other  person  in  charge 
of  the  delivery  of  any  infant,  to  instill  pro- 
phylactic silver  solution  in  the  eyes  of  the 
newborn.  In  hospitals  an  antibiotic  solution 
of  proper  potency  may  be  used  in  place  of  a 
silver  solution.” 

I believe  that  this  should  be  widely  pub- 
licized in  that  under  the  new  regulation  it  is 
no  longer  necessary  to  use  the  customary  1% 
silver  nitrate  solution  in  the  eyes  of  all  new- 
born babies  delivered  in  hospitals. 

This,  I believe,  will  alleviate  a condition 
which  seems  to  have  been  quite  prevalent, 
i.e.  chemical  trauma  to  the  nasolacrimal  duct 
with  subsequent  obstruction  and  purulent  in- 
fection which  is  relatively  resistant  to  treat- 
ment in  many  cases  and  lasts  as  long  as  six 
months  even  though  the  infant  may  have  been 
cared  for  with  massage  and  the  high  potency 
antibiotics.  In  some  cases  silver  nitrate  has 
been  responsible  for  obstructions  and  stenoses 
which  have  to  be  dilated,  which  is  a very 
tedious  and  expensive  procedure.  With  the 
use  of  one  of  our  antibiotics  available  today, 
we  will  completely  alleviate  such  conditions. 

W.  H.  P. 


ENDOWMENT  IN  SOUTH  DAKOTA 

There  has  been  a great  amount  of  space 
devoted  in  the  past  Journals  to  the  American 
Medical  Education  Foundation  and  the  need 


to  support  medical  education  in  the  United 
States.  The  response  has  been  good  and  many 
South  Dakota  doctors  include  the  A.M.E.F. 
in  their  regular  schedule  of  giving. 

At  the  same  time  only  little  attention  has 
been  given  to  the  South  Dakota  Medical 
School  Endowment  Association  which  was  set 
up  with  the  general  aim  of  securing  funds  for 
the  betterment  of  medical  education  in  South 
Dakota. 

Currently,  this  fund,  which  has  a balance  of 
over  $5,000.00  is  used  as  a loan  fund  for  med- 
ical students,  all  loans  being  repaid  with  in- 
terest after  graduation.  When  the  fund  be- 
comes large  enough  to  realize  substantial 
amounts  from  its  investments  those  amounts 
will  be  utilized  at  the  medical  school  at  the 
University  of  South  Dakota. 

The  fund  is  a non-profit  affair — costs  of  ad- 
ministration being  carried  by  the  State  Med- 
ical Association  and  contributions  are  deduc- 
tible for  income  tax  purposes. 

One  method  of  enlarging  the  fund  is  a sug- 
gestion that  doctors  give  one  dollar  for  each 
year  in  practice  in  the  State  on  the  anniver- 
sary of  their  licensure.  102  have  used  this 
plan  this  year.  Contributions  can  be  made 
direct  to  the  Medical  Association  office. 

Another  method  that  could  swell  the  fund 
in  years  to  come  is  to  allocate  a small  segment 
of  one’s  insurance  to  the  Endowment  Associa- 
tion. Some  individual  physicians  are  plan- 
ning to  will  property  to  the  Association  as  has 
already  been  done  by  one  physician  who  is 
interested  in  the  future  of  medicine  in  South 
Dakota. 

This  fund  is  one  that  should  be  maintained 
for  the  future.  It  may  well  outlast  other 
larger  voluntary  funds  if  it  receives  the  help 
of  every  doctor. 
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BLOOD  PRESSURE  STUDY 

Dr.  Arthur  M.  Master,  N.  Y.,  Mr.  Herbert  of 
the  Metropolitan  Life  Insurance  Co.,  N.  Y., 
and  Dr.  Harry  L.  Jaffe,  N.  Y.,  have  under- 
taken a statistical  study  of  the  blood  pressure 
in  people  who  are  65  years  of  age  and  over. 
The  investigation  is  sponsored  by  The  New 
York  Heart  Association,  New  York,  The 
Mount  Sinai  Hospital,  New  York  and  The 
Metropolitan  Life  Insurance  Company,  New 
York.  The  American  Medical  Association  has 
given  aid  to  the  project. 

Since  hypertension  is  so  common  and  may 
lead  to  heart  disease,  the  correct  interpreta- 
tion of  blood  pressure  readings  is  of  great  im- 
portance, particularly  because  of  the  increas- 
ing number  of  people  who  undergo  routine 
health  examinations  in  the  physician’s  office, 
in  industrial  plants  and  in  public  health 
studies. 

Although  previous  blood  pressure  studies 
had  indicated  that  the  incidence  of  hyperten- 
sion increased  with  age,  the  important  in- 
fluence of  age  by  decade  and  sex  on  the  nor- 
mal blood  pressure  was  not  taken  into  ac- 
count. As  a result,  an  arbitrary  figure,  usually 
159/90,  was  used  as  the  upper  limit  of  normal 
for  all  adults  over  40.  This  resulted  in  an  ex- 
cessive incidence  of  hypertension.  Therefore, 
the  blood  pressure  in  74,000  gainfully  em- 
ployed persons  up  to  the  age  of  64  was 
studied.  The  ranges  of  normal  blood  pressure 
for  each  decade  and  by  sex  were  published  in 
1950.  The  upper  limit  of  normal  was  higher 
for  each  age  group  than  that  previously  used. 

Old  age  homes  also  proved  unsuitable  for 
the  study  because  only  scanty  blood  pressure 
data  were  available.  It  was  therefore  decided 
to  seek  the  aid  of  doctors,  between  the  ages  of 
30  and  60  years,  geographically  distributed 
throughout  the  country,  in  order  to  obtain  the 
data  required.  General  practitioners,  part 
time  specialists,  i.e.,  practitioners  with  a 
specialty,  full  time  specialists  in  internal  med- 
icine and  cardiovascular  diseases,  were  to  be 
asked  to  cooperate  in  the  investigation.  The 
number  of  doctors  to  be  contacted  in  each 
state  was  determined  in  accordance  with  the 
number  of  its  inhabitants  over  65. 

In  the  hope  of  obtaining  the  cooperation  of 
the  American  Medical  Association  in  this 
study.  Dr.  Frank  G.  Dickinson,  Chief  of  Med- 
ical Economic  Research  of  that  organization 
was  approached.  The  American  Medical  As- 


sociation was  able  to  obtain  from  its  records, 
the  required  number  of  names  of  physicians 
in  each  state.  Dr.  George  Lull,  the  General 
Manager,  brought  this  request  to  the  attention 
of  the  Board  of  Trustees  of  the  American 
Medical  Association,  who  decided  to  help. 
Thus  were  obtained  the  names  of  17,000  phys- 
icians to  whom  printed  questionnaires  were 
recently  sent. 

The  questionnaire  card  was  made  as  simple 
and  as  clear  as  possible.  It  can  easily  be  com- 
pleted by  the  insertion  of  the  figures  re- 
quested, and  by  check  marks  in  the  “yes”  and 
“no”  columns.  The  data  on  the  cards  will 
lend  themselves  to  facile  transfer  to  “punch” 
cards,  and  to  subsequent  statistical  analysis 
on  International  Business  Machines. 

Each  of  the  17,000  physicians  was  requested 
to  fill  out  the  questionnaires  for  six  newly 
examined  persons:  2 in  the  65  to  69  year 
group,  and  2 above  the  age  of  75.  It  was  sug- 
gested that  one  of  the  latter  be  80  years  old  or 
over,  if  possible.  The  subjects  were  all  to  be 
in  fairly  good  health  and  not  bed  ridden,  al- 
though they  might  have  some  chronic  illness. 
Those  able  to  do  part  or  full  time  work  were 
particularly  desired.  If  they  were  well  at  the 
time  the  blood  pressure  was  obtained,  people 
with  rheumatic  heart  disease,  chronic  coro- 
nary disease  or  hypertension  could  be  in- 
cluded. The  most  suitable  subjects,  therefore, 
were  patients  coming  for  routine  examination 
and  relatives  or  friends  in  the  desired  age 
group. 

Two  blood  pressure  readings  on  each  sub- 
ject, 10  minutes  apart,  were  requested,  taken 
in  either  the  reclining  position  or  sitting.  The 
diastolic  pressure  was  to  be  recorded  in  both 
the  fourth  phase  (a  definite  diminution  in  the 
sound)  and  in  the  fifth  phase  (complete  dis- 
appearance of  the  sound).  If,  however,  only 
the  fourth  or  the  fifth  phase  diastolic  reading 
could  be  obtained,  it  was  to  be  entered  in  the 
appropriate  place  on  the  card.  The  need  for 
accurate  readings,  to  the  nearest  even  digit, 
was  stressed. 

The  weight  of  the  subject,  without  shoes  or 
clothing,  was  to  be  entered  on  the  question- 
naire. Women  might  wear  a slip  and  stock- 
ings, and  men  their  shorts.  If  the  subject  was 
more  fully  clothed,  the  estimated  weight  of 
the  clothes  was  to  be  subtracted. 

The  height  of  the  patient  was  to  be  taken 
(Continued  on  Page  346) 
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Professional  Films 

for 

Hospital  Staff  Conferences 
Medical  Schools 

Postgraduate  Refresher  Courses 

State  and  County 

Medical  Society  Meetings 


A distinguished  series  of  color  films  graphically  demonstrating  the  newer 
diagnostic  techniques  in  cancer.  Sponsored  jointly  by  the  American  Cancer  Society 
and  the  National  Cancer  Institute  of  the  United  States  Public  Health  Service. 

Cancer  —The  Problem  of  Early  Diagnosis 

Breast  Cancer  —The  Problem  of  Early  Diagnosis 

Gastrointestinal  Cancer  —The  Problem  of  Early  Diagnosis 

Uterine  Cancer  —The  Problem  of  Early  Diagnosis 

Oral  Cancer  —The  Problem  of  Early  Diagnosis 

Lung  Cancer  —The  Problem  of  Early  Diagnosis  (in  production  for  winter  release) 

All  are  16  mm.  sound  films  in  color 

As  a service  to  the  medical  profession,  showings  of  these  and  other 
teaching  films  in  our  Professional  Film  Loan  Library  will  be  arranged  by  the 
Division  of  the  American  Cancer  Society  in  your  state  upon  request. 


American  Cancer  Society,  inc. 

47  Beaver  Street,  New  York  4,  New  York 
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DR.  PHILLIPS  TALKS 
AT  BLACK  HILLS 
DISTRICT  MEETING 

“Polio”  was  the  subject  of 
a paper  presented  by  Dr. 
Phillips  of  Hot  Springs  at  the 
regular  meeting  of  the  Black 
Hills  District  Medical  Society 
at  Sanator  on  October  13th. 

In  addition  to  the  presenta- 
tion by  Dr.  Phillips,  Dr.  W.  L. 
Meyer  discussed  the  use  of 
chemotherapy  in  tuber- 
culosis. 

Dr.  J.  M.  Hamm,  Sturgis, 
presided  at  the  meetings  and 
introduced  J.  C.  Foster  and 
J.  D.  McGreevy  who  dis- 
cussed the  medical  associa- 
tion group  life  insurance 
plan. 


ABERDEEN  DISTRICT 

HEARS  DR.  COOLEY 

The  Aberdeen  District  Med- 
ical Society  held  its  regular 
monthly  meeting  on  Wednes- 
day evening,  October  14th 
with  the  Women’s  Auxiliary 
joining  the  physicians  for 
dinner  in  the  Mexican  Room. 
Mr.  Joseph  McCreevy  of 
Sioux  Falls  presented  the 
Group  Life  Insurance  Plan  of 
the  Union  Central  Life  In- 
surance Company.  Dr.  F.  H. 
Cooley  of  Aberdeen  gave  a 
very  interesting  talk  on  his 
recent  trip  to  Europe  to  attend 
the  World  Health  Association 


This  is  your 

MEDICAL  ASSOCIATION 


meeting.  He  also  showed 
two  films  of  movies  taken  in 
England,  Holland,  Germany 
and  France. 


JOURNAL  EDITOR 

GIVEN  FELLOWSHIP 

R.  G.  Mayer,  M.D.,  Aber- 
deen, South  Dakota,  editor  of 
the  South  Dakota  Journal  of 
Medicine  and  Pharmacy  was 
honored  at  Springfield,  Ill- 
inois, on  September  23rd  at 
the  Annual  Meeting  of  the 
American  Medical  Writers 
Ass’n.  by  being  named  as  a 
recipient  of  one  of  twenty 
fellowships  offered  to  med- 
ical writers.  These  fellow- 
ships were  given  in  recog- 
nition of  high  qualifications, 
personal  and  professional, 
and  of  stablished  standing  as 
a medical  writer,  journahst 
or  publisher,  final  approval 
being  made  by  a % vote  of 
the  Association’s  Board  of 
Directors. 

Named  to  fellowships  in 
the  organization  along  with 
Dr.  Mayer  were:  Dean  F. 
Smiley,  M.D.,  Chicago  and 
Theodore  R.  Van  Dellen, 
M.D.,  of  the  Northwestern 
Medical  School,  Chicago. 

Dr.  Mayer  has  been  a mem- 
ber of  the  Writers  Associa- 
tion for  a number  of  years 
and  is  a member  of  its  Ad- 
visory Board. 


S.  D.  DOCTORS 
JOIN  A.C.S. 

Drs.  M.  Robert  Gelber  of 
Aberdeen  and  James  H.  Hos- 
kins of  Sioux  Falls  were  in- 
ducted as  Fellows  in  the 
American  College  of  Sur- 
gery in  Chicago  on  October 
10th. 


DR.  H.  RUSSELL  BROWN 
TALKS  AT  P.  T.  MEET 
Dr.  H.  Russell  Brown, 

Watertown,  a past-president 
of  the  South  Dakota  State 
Medical  Association,  was  the 
principal  speaker  at  the  Fall 
Meeting  of  the  South  Dakota 
Chapter  of  the  American 
Physical  Therapy  Associa- 
tion at  St.  Ann’s  Hospital  in 
Watertown,  October  10th. 

Dr.  Brown  spoke  on  “Low 
Back  Pain.” 


ASSOCIATION  NAMES 
HOSPITAL  COMMITTEE 

The  South  Dakota  State 
Medical  Association  through 
its  president,  R.  G.  Mayer, 
M.D.,  Aberdeen,  has  named 
the  members  of  the  medical 
advisory  Committee  to  the 
Crippled  Children’s  Hospital 
and  School  for  the  eastern 
half  of  the  State  of  South 
Dakota. 

Named  to  the  committee 
for  three  year  terms  were: 

Drs.  Guy  E.  VanDemark, 

Sioux  Falls;  J.  D.  Alway, 
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Aberdeen;  Emil  Erickson, 
Sioux  Falls,  C.  W.  Ihle,  Jr., 
Sioux  Falls.  For  two  year 
terms  were  named:  Drs.  W.  H. 
Karlins,  Webster;  D.  H.  Man- 
ning, Sioux  Falls;  John  Mc- 
Greevy,  Sioux  Falls;  and 
W.  H.  Saxton,  Huron.  For 
the  one  year  terms  were 
named:  Drs.  M.  C.  Tank, 
Brookings;  G.  J.  VanHeu- 
velen,  Pierre;  Mary  A. 
Schmidt,  Watertown;  and 
H.  R.  Lewis  of  Mitchell.  Al- 
though there  has  been  a com- 
mittee previously  it  has  never 
been  appointed  on  a rotating 
term  basis  as  this  new  com- 
mittee will  be.  This  will  mean 
that  new  committee  appoint- 
ments will  be  made  each  year 
in  the  future. 


INSURANCE  AD 

BRINGS  RESULTS 

Whatever  the  trials  and 
tribulations  of  a career  in 
medicine,  it  seems  we’ll  al- 
ways have  doctors. 

This  reassuring  prospect 
for  the  future  health  of  the 
nation  is  borne  out  by  the 
spontaneous  response  re- 
ceived by  a leading  insur- 
ance company  to  an  adver- 
tisement it  ran  recently  in 
national  magazines. 

The  double-page  ad,  entitled 
“Should  Your  Child  Be  A 
Doctor?”  and  written  by  Dr. 
Walter  C.  Alvarez,  emeritus 
consultant  in  medicine  at  the 
Mayo  Clinic,  appeared  in  Col- 
lier’s, Ladies’  Home  Journal 
and  the  Saturday  Evening 
Post.  It  is  one  of  a series 
which  the  company  is  run- 
ning on  choosing  a career. 

Hundreds  of  letters  poured 
into  the  company  from  all 
parts  of  the  country  written 
by  parents,  students,  educa- 
tors at  the  high  school  and 


college  level  and  distin- 
guished practitioners.  The 
letters,  praising  the  adver- 
tisement and  the  public  ser- 
vice it  performs,  contained  so 
many  requests  for  reprints 
that  the  company  has  made  it 
available  in  booklet  form. 


MENTAL  HEALTH 
GROUP  ELECTS 
R.  N.  PREXY 
Mrs.  Olga  Ulberg,  R.N., 
Sioux  Falls,  has  been  named 
president  of  the  South 
Dakota  Mental  Health  Asso- 
ciation. Mrs.  Ulberg  was 
president  of  the  South 
Dakota  State  Nurses  Associa- 
tion for  a four  year  period. 
She  succeeds  John  C.  Foster 
who  becomes  a member  of 
the  Board  of  Directors  for  a 
three  year  period. 

Physicians  named  to  the 
Board  of  Directors  are: 
Charles  Yohe,  M.D.,  Yank- 
ton; Jennings  Fershing.  M.D., 
Estelline;  and  Roy  C. 
Knowles.  M.D.,  Sioux  Falls. 
Dr.  E.  S.  Watson  of  Brook- 
ings was  renamed  medical 
director. 


OPHTHALMOLOGY 
BOOKS  NOW 
AVAILABLE 

The  first  two  volumes  on 
Abstracts  on  Military  and 
Aviation  Ophthalmology  and 
Visual  Sciences  by  Conrad 
Berens,  M.D.,  and  L.  Ben- 
jamin Sheppard.  M.D.,  are 
now  available.  The  volumes 
not  now  available  will  be 
available  November  1st.  The 
books  will  retail  at  $20.00  per 
volume  and  can  be  secured 
by  contacting  the  Biological 
Sciences  Foundation,  Ltd. 
1011  New  Hampshire  Ave., 
N.  W.,  Washington,  3,  D.  C. 


RESEARCH  HITS 
$105,000  AT  USD 

More  than  $105,000  worth 
of  research  in  medicine  is  be- 
ing paid  for  at  the  University 
of  South  Dakota  with  money 
received  from  Federal  and 
philanthropic  agencies.  This 
was  revealed  by  Dr.  W.  L. 
Hard,  dean  of  the  school  of 
medicine,  in  a recent  an- 
nouncement of  the  research 
grants  which  have  been  re- 
ceived by  members  of  the 
medical  school  faculty  this 
year. 

Cancer,  stomach  ulcers, 
high  blood  pressure,  heart 
muscle,  disease  detection, 
tuberculosis  and  metabolism 
— the  efficiency  with  which 
living  tissues  use  food,  air 
and  water  in  the  process  of 
living — are  all  under  scrutiny 
by  researchers  in  the  new 
medical  building  of  the 
school  of  medicine  at  the 
University.  Dean  Hard  noted 
that  these  contributions  to 
our  basic  knowledge  of  di- 
sease are  being  made  in  an 
essentially  voluntary  fashion 
by  the  faculty.  That  is  to  say, 
the  research  work  is  done  in 
“off”  times  and  in  summer 
by  the  faculty  without  in- 
terference or  a reduction  in 
their  teaching  assignments. 

The  securing  of  these  re- 
search awards  denotes  a real 
competency  and  ability  of  the 
faculty  as  responsible  inves- 
tigators in  their  field  of 
study.  In  order  to  secure  a 
grant  the  investigator  must 
prepare  a proposal  outlining 
the  aim  of  the  study,  the  plan 
of  operation,  and  significance. 
This  proposal  is  then  referred 
to  a group  of  scientific  ex- 
perts in  the  field.  If  the  study 
is  not  being  investigated  else- 
where and  is  of  value  to 
science,  approval  is  given  and 
award  made. 
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LC.S.  TO  MEET 

The  International  College  of  Surgeons  an- 
nounces plans  for  a regional  meeting  of  the 
United  States  Section,  including  the  states  of 
California,  Nevada,  Oregon,  Arizona  and 
Washington  at  the  Ambassador  Hotel  in  Los 
Angles  on  Saturday  and  Sunday,  November 
28  and  29,  1953. 

A panel  discussion  on  diagnostic  problems, 
surgical  management,  and  pre  and  postopera- 
tive care  of  the  acute  abdomen,  will  be  held 
on  the  first  morning,  Saturday.  Papers  on 
“Post  Gastrectomy  Syndromes.”  “The  Path- 
ological Intrahepatic  Gallbladder  and  Related 
Anomalies,”  “Considerations  of  Nonmalig- 
nant  Skin  Tumors,”  and  “Dupuytren’s  Con- 
tracture,” with  Dr.  Arnold  S.  Jackson  of  Mad- 
ison, Wisconsin,  presiding,  will  be  presented 
in  the  afternoon. 

On  Sunday  morning  Dr.  Joseph  M.  de  los 
Reyes  of  Los  Angeles,  will  preside,  and  papers 
will  be  presented  on  “Total  Gastrectomy  for 
Cancer”  and  “Anesthesia  for  Chest  and  Trans- 
thoracic Abdominal  Surgery”  followed  by  a 
panel  discussion  on  “Chest  and  Transthoracic 
Abdominal  Surgery  and  Anesthesia.”  A lun- 
cheon at  the  Cocoanut  Grove  will  have  a 
prominent  speaker. 

On  Sunday  afternoon  Dr.  Henry  W.  Meyer- 
ding  of  Rochester,  Minnesota,  past  president 
of  the  College,  will  preside,  and  papers  will  be 
presented  on  “Transposed  Flaps  in  the  Repair 
of  Surface  Defects,”  “Your  Hearing  Impair- 
ment,” “Precancerous  Lesions  Encountered  in 
Routine  Anorectal  Examination,”  “Abdominal 
Symptoms  of  Genitourinary  Pathology,”  and 
“Tumors  of  the  Neck.” 

Dr.  James  B.  Johnson  is  chairman  and  Doc- 
tors Lawrence  Adams,  Joseph  M.  de  los 
Reyes,  and  Forrest  Leffingwell,  all  of  Los 
Angeles,  are  members  of  the  committee  on 
arrangements.  The  meeting  is  open  to  the 
medical  profession  at  large. 

Sixth  Annual  Radiation  Therapy  Number 

The  November  issue  of  the  Mississippi  Val- 
ley Medical  Journal  & Radiologic  Review 
(Quincy,  111.)  is  entirely  devoted  to  Radiation 
Therapy.  This  is  an  annual  feature  and  the 
special  number  this  year  contains  18  original 
articles,  especially  written  to  appeal  to  phys- 
icians in  general  practice  being  designed  to 
arouse  in  the  general  profession  a greater  ap- 
preciation of  the  accomplishments  of  radia- 
tion therapy. 


Advertisement 


From  where  I sit 
Joe  Marsh 


Modern  Art 
Takes  a Licking! 

Did  you  know  we  had  a real  artist 
in  town?  Yes  sir!  Handy  Jackson  was 
a contributor  to  the  Sculpture  Exhibi- 
tion at  the  Fair  last  week. 

His  work  was  streaky  pink  and 
curved  all  around — sort  of  stream- 
lined. Caused  quite  a stir.  Nobody 
was  sure  what  it  was  supposed  to  he, 
hut  some  liked  it  and  thought  it  was 
good  art.  Handy  gave  me  the  lowdown: 

“Why,  it  was  nothing  but  a piece  of 
cattle  salt  our  cows  have  been  lickin’ 
at  for  months.  I just  had  it  mounted. 
Fooled  a lot  of  folks — one  feUow  even 
wanted  to  buy  it!” 

From  where  I sit,  Handy's  ''modern 
art"  just  shows  how  some  people  can 
he  led  astray.  Some  even  get  to  be  "ex- 
perts”— especially  about  the  other  fel- 
low's business.  They're  quick  to  tell  a 
man  how  to  practice  his  profession  . . . 
or  even  to  interfere  with  his  preference 
for  a temperate  glass  of  beer.  Let's  live 
and  let  live — not  set  ourselves  up  as 
the  "model”  for  the  other  fellow. 


Copyright,  1953,  United  States  Brewers  Foundation 
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THE  TEACHERS'  SEMINARS  ON 
PHARMACOGNOSY  AND  RELATED 
SUBJECTS* 

About  150  teachers  and  others  interested  in 
pharmacognosy  attended  the  meetings  of  the 
Teachers’  and  Plant  Science  Seminars  at  the 
University  of  Utah,  the  week  of  August  10, 
1953.  About  60  schools  or  colleges  of  phar- 
macy were  represented,  including  four 
schools  in  Canada  and  two  schools  in  Europe. 

The  Teachers’  Seminar  on  Pharmacognosy 
was  one  of  a series,  started  in  1949,  on  various 
subjects  taught  in  the  pharmaceutical  curri- 
culum under  the  auspices  of  the  American  As- 
sociation of  Colleges  of  Pharmacy,  with  the 
objective  of  improving  teaching  in  the  respec- 
tive fields.  The  Plant  Science  Seminar  was 
established  in  1923  at  the  instigation  of  the 
late  E.  L.  Newcomb  and  holds  somewhat  in- 
formal meetings  each  year  for  teachers  of 
pharmacognosy  and  applied  subjects.  Field 
trips,  and  in  more  recent  years,  an  annual 
watermelon  party  instituted  by  the  late  Pro- 
fessor A.  John  Schwartz,  are  among  the  tra- 
ditional features  of  the  Plant  Science  Sem- 
inar. The  blending  of  the  informal  gatherings 
of  the  Plant  Science  Seminar  with  the  formal 
presentations  of  the  Teachers’  Seminar  on 
Pharmacognosy  was,  indeed,  a special  treat 
this  year. 

Pharmacognosy  became  recognized  as  a 
science  about  125  years  ago  to  meet  the  de- 
mands of  the  time.  The  identification,  collec- 
tion, preparation,  and  adulteration  of  plant 
and  animal  drugs  by  pharmacists  were  im- 
portant because  of  the  lack  of  legal  standards 
and  large  dealers  in  drugs.  As  the  science 
of  plant  chemistry  developed,  plant  and 
animal  constitutents,  such  as  alkaloids  and 

* By  Kenneth  Redman,  Ph.D.,  Professor  and  Head, 
Department  of  Pharmacognosy,  Division  of  Phar- 
macy, South  Dakota  State  College. 


glycosides,  came  to  be  used  to  a considerable 
extent,  instead  of  the  crude  drugs  from  which 
they  were  obtained.  Synthetic  analogues 
were  also  developed.  The  Food  and  Drug  Act 
of  1906  and  subsequent  acts  did  much  to  con- 
trol the  importation  and  manufacture  of  in- 
ferior and  adulterated  drugs.  Thus,  on  the 
one  hand,  it  became  less  important  for  the 
pharmacist  to  identify  and  check  adulteration 
of  his  drugs;  while  on  the  other  hand,  the  pro- 
duction of  serums,  vaccines,  vitamins,  and 
more  recently,  the  hormones,  antibiotics  and 
allergens  has  necessitated  an  understanding 
of  these  natural  products.  The  modern  stu- 
dent of  pharmacognosy,  therefore,  needs  a 
background  in  biology,  organic  chemistry, 
biochemistry  and  microbiology  in  order  to 
comprehend  and  correlate  the  subject  matter 
taught  in  pharmacognosy  with  such  other 
courses  as  pharmaceutical  chemistry,  phar- 
macology, and  prescription  practice.  It  is  not 
the  aim  of  the  modern  undergraduate  course 
in  pharmacognosy  to  make  professional  phar- 
macognosists,  which  are  still  needed  for  the 
inspection  of  imported  drugs,  etc.;  but  rather 
to  give  the  student  sufficient  background  and 
training  so  that  he  may  intelligently  read  and 
discuss  the  monographs  on  natural  products 
in  such  compendia  as  the  present  and  future 
revisions  of  the  U.  S.  Pharmacopeia  and  the 
National  Formulary. 

It  appeared  to  the  writer  that  all  who  at- 
tended the  seminars  had  to  revise  their 
opinions  on  pharmacognosy  in  some  way,  thus 
bringing  about  a more  clear  understanding  of 
the  functions  of  the  course  in  the  modern 
pharmaceutical  curriculum.  It  appeared  that 
there  was  unanimous  agreement  among  those 
in  attendance,  including  those  that  were  not 
pharmacognosists,  that  there  is  a definite 
need  and  place  for  pharmacognosy  in  the 
training  of  the  modern  pharmacist. 
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ONE  HUNDREDTH  A.PH.A.  MEETING 

HELD  AT  SALT  LAKE  CITY  TAKES 
STAND  ON  MANY  IMPORTANT  ISSUES 
CONFRONTING  PHARMACY 

About  1500  persons  attended  the  meetings 
of  the  American  Pharmaceutical  Association 
and  affiliated  and  related  bodies  at  Salt  Lake 
City,  Utah  the  week  of  August  16,  1953.  About 
1200  registered  for  the  convention  of  the 
American  Pharmaceutical  Association,  which 
opened  its  meetings  on  Sunday  evening, 
August  16,  with  a special  concert  given  by  the 
Mormon  Tabernacle  Choir.  Here  the  conven- 
tion was  welcomed  by  the  Mayor  of  Salt  Lake 
City,  and  there  was  a special  message  from 
Richard  L.  Evans,  famous  for  the  “Spoken 
Word,”  and  a brief  acknowledgement  by 
President  Richards. 

Monday  and  Tuesday  of  the  convention 
week  were  taken  up  with  meetings  of  the 
American  Association  of  Colleges  of  Phar- 
macy, the  National  Association  of  Boards  of 
Pharmacy,  the  American  Society  of  Hospital 
Pharmacists,  the  American  College  of  Apo- 
thecaries and  the  National  Conference  of 
State  Pharmaceutical  Association  Secretaries. 

The  House  of  Delegates  of  the  A.Ph.A.  met 
for  its  first  session  on  Tuesday  afternoon, 
August  18,  and  all  but  two  states  in  the  Union 
were  represented  by  delegates  throughout  the 
four  important  sessions  of  the  House.  Three 
general  sessions  were  held.  At  the  first  of 
these,  on  Tuesday  evening,  August  18,  Presi- 
dent R.  Q.  Richards  delivered  his  annual  ad- 
dress. At  the  second  session,  on  Thursday 
morning,  August  20,  the  convention  was  ad- 
dressed by  Dr.  Melvin  A.  Casberg,  Assistant 
Secretary  of  Defense,  Dr.  Ulrich  R.  Bryner, 
President  of  the  American  Academy  of  Gen- 
eral Practice,  Mr.  Harry  Loyd,  President, 
Parke,  Davis  & Co.,  and  President-Elect, 
F.  Royce  Franzoni. 

At  the  final  session  of  the  convention,  held 
on  Friday  evening,  August  21,  the  following 
officers  were  installed  for  the  ensuing  year; 
President  — F.  Royce  Franzoni  of  Washing- 
ton, D.  C.;  First  Vice-President  — John  A. 
MacCartney  of  Detroit;  Second  Vice-Presi- 
dent — Joseph  B.  Spowls  of  Philadelphia; 
Secretary  — Robert  P.  Fischelis  of  Washing- 
ton, D.  C.;  Treasurer  — Hugo  H.  Schaefer  of 
Brooklyn,  N.  Y. 

New  Council  Members  installed  at  this 
meeting  for  three  year  terms  include  Don  E. 


Francke  of  Ann  Arbor,  Mich.,  Roy  L.  Sanford 
of  Enid,  Okla.,  and  Robert  L.  Swain  of  New 
York,  N.  Y. 

Leib  L.  Riggs  of  Portland,  Oregon  was  elec- 
ted Chairman  of  the  House  of  Delegates  and 
Louis  C.  Zopf  of  Iowa  City,  Iowa  was  elected 
Vice-Chairman. 

Glenn  L.  Jenkins  of  Lafayette,  Ind.  was 
elected  Chairman  of  the  Council  and  George 
A.  Moulton  of  Peterborough,  N.  H.  was  elec- 
ted Vice-Chairman. 

SUMMARY  OR  RECOMMENDATIONS 
AND  RESOLUTIONS  ADOPTED  AT  THE 

ONE  HUNDREDTH  MEETING  OF  THE 
AMERICAN  PHARMACEUTICAL 
ASSOCIATION 
RECOMMENDATIONS: 

Based  on  the  recommendations  of  President 
R.  Q.  Richards  as  submitted  in  his  presidential 
address,  the  American  Pharmaceutical  Asso- 
ciation recorded  itself  on  the  following  topics 
as  indicated: 

1.  In  order  to  assure  more  equitable  and 
efficient  administration  of  the  Federal  Food, 
Drug  and  Cosmetic  Act,  Secretary  Hobby  of 
the  Department  of  Health,  Education  and 
Welfare  was  urged  to  name  a pharmaceu- 
tically trained  executive  to  one  of  the  top 
administrative  offices  in  the  Food  and  Drug 
Administration. 

2.  In  protest  against  recurring  statements 
in  the  annual  reports  of  the  Federal  Food  and 
Drug  Administration  and  in  other  publicity 
by  this  Administration  inferring  that  the 
pharmacists  of  the  United  States  are  respon- 
sible for  extensive  unlawful  distribution  of 
hypnotic  and  other  dangerous  drugs.  Secre- 
tary Hobby  of  the  Department  of  Health, 
Education  and  Welfare  was  asked  to  review 
these  reports  in  order  that  these  objectionable 
inferences  may  be  corrected  to  correspond 
with  the  clean  record  held  by  more  than  99 
per  cent  of  the  pharmacists  of  the  United 
States. 

3.  The  Association  approved  calling  a con- 
ference of  the  representatives  of  the  allied 
health  professions  for  the  purpose  of  develop- 
ing an  inter-professional  code  of  ethics  based 
upon  modern  methods  and  facilities  for  sup- 
plying medical  care  to  the  public. 

4.  The  Association  decided  to  initiate  action 
either  through  the  National  Drug  Trade  Con- 
ference or  by  calling  a conference  of  repre- 
sentatives of  national  and  state  pharmaceu- 
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tical  organizations  for  the  purpose  of  deter- 
mining whether  the  Durham-Humphrey 
Amendment  to  the  Federal  Food,  Drug,  and 
Cosmetic  Act  and  possibly  other  sections  of 
the  Act  should  be  amended,  modified  or  re- 
pealed. The  Association  also  resolved  to  ex- 
plore the  necessity  or  advisability  for  revising 
state  laws  with  regard  to  the  distribution  of 
drugs. 

5.  The  Association  decided  to  present  its 
views  with  regard  to  the  proper  relationship 
between  Federal  and  State  regulation  of  the 
professions  to  the  recently  organized  Hoover 
Commission  on  Reorganization  of  the  Federal 
Government  and  the  Commission  now  being 
organized  under  act  of  Congress  to  explore 
Federal  and  State  relationships  with  regard 
to  legislative,  regulatory  and  fiscal  functions. 

6.  The  Association  decided  to  urge  the  adop- 
tion of  a minimum  combined  program  of  pre- 
professional and  professional  education  of  at 
least  five  years  as  a prerequisite  for  phar- 
maceutical licensure  and  further  urged  that 
the  American  Association  of  Colleges  of 
Pharmacy  and  the  National  Association  of 
Boards  of  Pharmacy  make  such  a program 
mandatory  without  any  delay  other  than  to 
provide  for  necessary  legal  and  educational 
adjustments. 

7.  The  Association  decided  to  cooperate 
actively  with  other  organizations  in  the  pub- 
lic health  field  in  continuing  programs  of 
public  health  education  through  pharmacies 
such  as  have  been  conducted  jointly  with  the 
National  Institutes  of  Health,  the  American 
Cancer  Society,  the  American  Heart  Associa- 
tion decided  to  organize  and  develop  a Di- 
vision of  Prescription  Practice  at  its  head- 
quarters building  in  Washington  to  carry  on 
the  ever-increasing  volume  of  work  in  this 
field  and  to  initiate  studies  which  will  pro- 
vide the  best  factual  data  on  which  practicing 
pharmacists  may  base  plans  for  the  develop- 
ment of  this  phase  of  their  activity. 

9.  The  Association  decided  to  continue  its 
contacts  with  the  International  Pharmaceu- 
tical Federation  and  Pan-American  Phar- 
maceutical Federation  and  instructed  its  ad- 
ministrative officer  to  study  procedures  which 
will  facilitate  contacts  with  these  organiza- 
tions. 

RESOLUTIONS: 

The  House  of  Delegates  recorded  itself  by 
resolution  as  complimenting  its  Chairman, 


Mr.  E.  M Josey,  upon  the  splendid  manner  in 
which  he  had  conducted  the  affairs  of  the 
House  and  upon  the  logical  approach  he  mani- 
fested to  current  problems  affecting  the  pro- 
fession as  reflected  in  his  address  to  the 
House. 

Upon  the  recommendation  contained  the 
inaugural  address  of  President-Elect  F.  Royce 
Franzoni.  The  Association  congratulated  the 
National  Association  of  Boards  of  Pharmacy 
upon  the  manner  in  which  it  is  coming  to 
grips  with  such  problems  as  providing  more 
objective  and  comprehensive  examinations 
and  a national  examination  in  the  theoretical 
subjects  of  the  state  licensing  examination 
for  pharmacists. 

FAIR  TRADE 

The  Association  again  endorsed  the  prin- 
ciples of  the  trade  laws  which  have  for  over 
twenty  years  demonstrated  the  advantages 
to  the  consumer,  the  retailer,  the  wholesaler 
and  the  manufacturer,  with  definite  savings 
to  the  consumer,  and  providing  for  a more 
stable  economy. 

"SUBSTITUTION" 

The  Association  reiterated  its  unequivocal 
stand  condemning  as  unethical  the  dispensing 
of  a pharmaceutical  preparation  or  brand 
thereof  other  than  that  ordered  or  prescribed. 
It  also  resolved  to  continue  its  efforts  toward 
solving  the  problem  of  duplication  of  phar- 
maceutical specialties. 

DRUG  PROVISIONS  OF  VOLUNTARY 
HEALTH  INSURANCE  PLANS 

The  Association  requested  its  Committee 
on  Social  and  Economic  Relations  to  institute 
a survey  of  existing  plans  of  voluntary  health 
insurance  with  special  reference  to  their  pro- 
visions for  supplying  drugs  and  requested  the 
Committee  to  prepare  a comparative  table  for 
the  guidance  of  pharmaceutical  associations 
in  developing  their  policies  and  recommen- 
dations with  respect  to  such  plans. 

AUTHORITY  TO  TELEPHONE  CODEINE- 
CONTAINING  PRESCRIPTIONS 

The  Association  decided  to  urge  such  steps 
as  may  be  necessary,  in  cooperation  with  the 
Commissioner  of  Narcotics,  to  permit  phar- 
macists to  receive  codeine  prescriptions  over 
the  telephone  provided  they  are  reduced  im- 
mediately to  writing  and  otherwise  properly 
handled. 
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REFRESHER  COURSES  FOR 
PHARMACISTS 

The  Association  took  cognizance  of  the  con- 
tinuing need  for  refresher  courses  for  prac- 
ticing pharmacists  and  urged  Colleges  of 
Pharmacy,  State  Boards  of  Pharmacy  and 
State  Pharmacutical  Associations  to  study 
the  recommendtions  of  the  national  Phar- 
maceutical Survey  on  this  subject. 

PREMATURE  PUBLIC  ANNOUNCEMENT 
OF  NEW  DRUGS 

The  Association  urged  professional  guid- 
ance in  the  dissemination  of  information 
about  new  drugs  to  the  public  so  as  to  dis- 
courage public  demand  for  prescription  drugs 
over  the  counter  before  such  drugs  have 
reached  full  clinical  acceptance. 

PHYSICIAN-OWNED  PHARMACIES 

The  Association  voted  continuance  of  its  op- 
position to  the  establishment  and  conducting 
of  pharmacies  in  physician-owned  clinics  and 
commended  the  House  of  Delegates  of  the 
American  Medical  Association  for  its  expres- 
sion of  disapproval  of  the  writing  and  dispen- 
sing of  prescriptions  in  code  and  the  accept- 
ance of  financial  profit  by  physicians  from 
the  sale  of  drugs  and  appliances  prescribed 
by  them.  It  also  resolved  to  cooperate  with 
the  American  Medical  Association  in  any 
effort  to  stamp  out  unethical  practices  on  the 
part  of  pharmacists  as  well  as  physicians 
wherever  they  may  exist. 

GOVERNMENTAL  AND  INDUSTRIAL 
COMPETITION 

The  Association  recorded  itself  against  gov- 
ernmental interference  in  the  distribution  of 
drugs  through  normal  channels  and  also 
against  illegal  distribution  of  drugs  to  em- 
ployees of  industrial  plants. 

A.Ph.A.  CODE  OF  ETHICS 

The  Association  approved  the  recommeda- 
tion  that  all  applicants  for  licensure  in  var- 
ious states  be  required  to  subscribe  to  the 
A.Ph.A.  Code  of  Ethics. 

RESEARCH  IN  ECONOMICS 

The  Association  voted  to  consider  the  ad- 
visability of  developing  additional  research  in 
pharmaceutical  economics  for  the  purpose  of 
making  known  the  factors  which  influence 
the  costs  of  drug  distribution. 

COMMEMORATIVE  POSTAGE  STAMP 

The  Association  recorded  itself  in  favor  of 
a commemorative  postage  stamp  memorial- 


izing the  first  century  of  the  history  of  the 
Association. 

PHARMACY  STUDENT  SECTION 

The  Association  authorized  planning  for  a 
Pharmacy  Student  Section  to  give  pharmacy 
students  in  attendance  at  the  annual  conven- 
tion an  opportunity  to  meet  for  the  discussion 
of  their  special  problems. 

GENERIC  NAMES  FOR  DRUGS 
The  Association  resolved  to  request  the 
U.S.P.  and  N.F.  authorities  to  issue  a list  of 
trade  names  of  preparations  and  products 
recognized  in  the  official  compendia  under 
generic  titles  when  the  new  revisions  are 
issued. 

PHARMACISTS  IN  THE  ARMED 
SERVICES 

The  Association  recorded  itself  in  favor  of 
the  creation  of  general  and  flag  rank  in  the 
armed  services  for  the  heads  of  the  Medical 
Service  Corps  in  these  services. 

The  Association  also  recorded  itself  in  be- 
half of  better  professional  utilization  of 
pharmacists  in  the  armed  services  and  in 
favor  of  continuously  supervised  pharmaceu- 
tical service  for  the  men  in  the  armed  forces. 

SELF-SERVICE  FOR  DRUG  PRODUCTS 
The  Association  resolved  that  state  boards 
of  pharmacy  and  state  pharmaceutical  asso- 
ciations be  urged  to  unite  in  pointing  out  to 
the  public  the  potential  harm  in  the  unsuper- 
vised sale  of  drugs,  medicines  and  poisons  and 
that  operators  of  establishments  where  drugs, 
medicines  are  poisons  are  sold  be  urged  to 
eliminate  the  self-service  feature  in  that  por- 
tion of  their  operations. 

HOSPITAL  PHARMACY 
The  Association  voted  in  favor  of  granting 
full  credit  for  practical  experience  obtained 
in  hospital  pharmacies  which  are  operated 
under  the  supervision  of  full  time  registered 
pharmacists.  It  also  voted  concurrence  in  the 
resolution  of  the  American  Society  of  Hos- 
pital Pharmacists  to  the  effect  that  local  re- 
tail pharmacists  be  encouraged  to  supply 
pharmacy  service  to  small  hospitals  which  are 
not  in  a position  to  employ  a full  time  hospital 
pharmacist.  The  Association  also  approved 
definitions  for  pharmacy  internship  in  a hos- 
pital as  a period  of  organized  training  in  a 
hospital  pharmacy  whose  facilities  and  per- 
sonnel for  providing  such  training  have  been 
certified  by  the  Division  of  Hospital  Phar- 
macy of  the  A.Ph.A.  and  the  A.S.H.P. 
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COMMENDATION: 

The  Association  voted  to  commend  the 
liaison  officers  of  the  armed  forces  and  other 
government  agencies  who  are  cooperating  in 
the  improvement  of  pharmacy  in  the  armed 
services. 

It  commended  the  American  Foundation 
for  Pharmaceutical  Education  for  its  con- 
tinued good  work. 

It  instructed  its  delegates  to  the  Inter- 
national Pharmaceutical  Federation  to  ex- 
tend the  greetings  and  best  wishes  of  the 
pharmacists  of  America. 

It  extended  congratulations  and  fullest  co- 
operation to  the  National  Association  of 
Boards  of  Pharmacy  in  making  the  fiftieth 
anniversary  of  the  founding  of  that  organiza- 
tion in  1954  an  outstanding  event. 

It  extended  commendation  to  the  Com- 
mittee on  Legislation  headed  by  Dr.  Hugo  H. 
Schaefer  for  the  excellent  manner  in  which  it 
conducted  the  protest  against  inclusion  of 
prescription  pharmacies  and  prescription  files 
under  the  so-called  “Factory  Inspection 
Amendment”  to  the  Food,  Drug  and  Cosmetic 
Act. 

It  joined  the  National  Conference  of  State 
Pharmaceutical  Association  Secretaries  in  ex- 
pressing to  A.Ph.A.  Secretary  Robert  P. 
Fischelis  sincere  appreciation  and  gratitude 
for  the  information  and  guidance  provided  in 
the  successful  effort  to  prevent  unfavorable 
amendment  of  H.R.  5740  as  passed  by  the 
House  of  Representatives  and  later,  without 
amendment,  in  the  Senate. 

It  extended  thanks  and  appreciation  to  the 
Salt  Lake  City  Convention  Committee  headed 
by  Jack  B.  Heinz,  Chairman,  L.  David  Hiner, 
Vice-Chairman,  Walter  E.  Boyden,  Secretary 
and  to  all  others  who  had  contributed  to  the 
highly  successful  local  arrangements  for  the 
convention. 


BROOKINGS  DISTRICT 
PHARMACEUTICAL  SOCIETY 
ORGANIZED 

Approximately  60  pharmacists  and  others 
connected  with  the  profession  attended  an 
organizational  meeting  and  dinner  of  the 
Brookings  District  Pharmaceutical  Society  at 
the  Brookings  Country  Club,  September  27, 
1953. 

The  district  is  composed  of  towns  from 
Lake  Preston  to  the  Minnesota-South  Dakota 


line  and  from  Madison  to  Clear  Lake. 

Attending  the  meeting  were  Neil  Fuller  of 
Chamberlain  and  Bliss  Wilson  of  Pierre, 
president  and  secretary,  respectively,  of  the 
South  Dakota  Pharmaceutical  Association, 
and  Albert  Bittner  and  Clifford  Sumption  of 
the  Aberdeen  District  Pharmaceutical  So- 
ciety. 

Mr.  Fuller  spoke  to  the  meeting  on  the 
great  need  for  the  local  organization  of  phar- 
macists in  order  to  strengthen  the  profession 
and  the  South  Dakota  Pharmaceutical  Asso- 
ciation. 

Mr.  Wilson  discussed  the  relation  of  the 
local  society  to  the  state  organization.  He 
stated  that  the  local  district  societies  could 
expect  cooperation  from  the  state-wide  asso- 
ciation. 

The  make-up  of  the  Aberdeen  Pharmaceu- 
tical Society  and  the  problems  involved  in 
organization  were  discussed  by  Mr.  Bittner. 

Robert  Matson  of  Brookings  was  named 
president  of  the  society  and  the  other  officers 
are  Duan  Tupper,  Volga,  vice  president,  and 
Dale  Youells  of  Brookings,  secretary-treas- 
urer. 

Members  of  the  Executive  Board  are  M.  L. 
Knight,  Mrs.  Lucy  Clausen.  W.  G.  Ray  and 
Guilford  Gross,  all  of  Brookings,  and  Gordon 
Hauger  of  Sioux  Falls. 

The  timely  film,  “Designs  for  Selling”  was 
presented  by  James  Freeman  and  Jack 
Wikoff,  representative  of  Johnson  and  John- 
son. 


NEW  LICENSED  PHARMACIES 

The  State  Board  of  Pharmacy  recently  an- 
nounced the  granting  of  permits  to  conduct 
a pharmacy  to  the  following; 

Bittner  Pharmacy,  Inc. 

Aberdeen 

Albert  Bittner 
Yankton  Hospital  Pharmacy 
Yankton 

Russel  Ahearn 
St.  Luke’s  Hospital 
Aberdeen 

Guido  Rindona 

Application  for  a permit  to  conduct  a phar- 
macy has  been  made  by  Dr.  John  Argabrite, 
physician  and  pharmacist.  The  new  phar- 
macy would  be  located  at  St.  Ann’s  Hospital 
in  Watertown. 
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NEWS  NOTES 

Marlyn  Graham,  SDSC  1952,  has  accepted 
a postition  with  Neil  Fuller,  Chamberlain, 
S.  Dak. 

Pharmacists  recently  separated  from  the 
armed  services  include:  Gerald  Staudenmier, 
SDSC  1953,  Air  Force;  Leslie  Krumm,  Sioux 
Falls,  SDSC  1951;  Robert  Barr,  Brookings, 
SDSC  1951,  Army.  Shirley  Tompkins,  SDSC 
1951,  was  recently  separated  from  Army  ser- 
vice. Mr.  Tompkins  had  a position  with  Dite 
Pharmacy  in  Hot  Springs  before  induction. 
He  now  resides  in  Brookings  and  is  available 
for  a position. 

DIVISION  OF  PHARMACY  NEWS 
Pharmaceutical  Society  — The  first  meeting 
of  the  Student  Pharmaceutical  Society  was 
held  September  16.  Plans  for  pharmacy  stu- 
dent participation  in  the  Hobo  Day  Parade 
were  discussed.  Don  Eickman  and  Robert 
Voy,  co-chairmen  of  the  float  committee  pre- 
sented plans  for  the  pharmacy  float.  Phar- 
macy will  again  be  represented  in  the  parade 
with  both  a float  and  a hobo  band. 

Rho  Chi  Society  — The  first  business  meeting 
of  the  Tau  Chapter  of  Rho  Chi  Honorary 
Pharmaceutical  Society  was  held  at  the  col- 
lege, September  16.  Three  members  of  Tau 
Chapter,  Bliss  Wilson,  Kenneth  Redman  and 
Floyd  LeBlanc,  attended  the  National  Ban- 
quet of  the  Society  at  the  American  Phar- 
maceutical Association  Convention. 

Mr.  William  Magee,  Watertown,  S.  Dak., 
was  elected  to  membership  in  The  Society. 
Mr.  Magee,  a graduate  of  Northwestern  Uni- 
versity with  a chemistry  major,  is  a senior 
pharmacy  student. 

Dr.  Kenneth  Redman  addressed  the  October 
meeting  of  the  Society.  He  presented  the 
highlights  of  the  100th  meeting  of  the  Amer- 
ican Pharmaceutical  Association  and  the 
Teachers’  Seminar  on  Pharmacognosy. 

Recent  visitors  at  the  Division  of  Pharmacy 
include:  Neil  Fuller,  Chamberlain;  Bliss  Wil- 
son, Pierre;  Leslie  Krumm,  Sioux  Falls;  Mary 
Ann  Kohler,  Rapid  City;  Shirley  Tompkins, 
Brookings;  and  Edgar  Schmiedt,  Centerville. 


C.  L.  DOHERTY  HEADS  RAIL  GROUP 

C.  L.  (Roy)  Doherty  of  Rapid  City  was  elec- 
ted president  of  the  National  Association  of 
Railroad  and  Utilities  Commissioners,  Sep- 
tember 23.  He  has  been  a member  of  the 
South  Dakota  Public  Utilities  Commission 


since  1936.  He  was  re-elected  in  1940,  1946 
and  1952.  He  entered  the  profession  of  phar- 
macy in  Rapid  City  in  1917  and  was  mayor 
of  the  city  for  three  terms. 


EMERGENCY  DISPENSING  OF 
RESTRICTED  DRUGS 

The  Food  and  Drug  Administration  re- 
cently pointed  out  that  a pharmacist  is  per- 
mitted to  supply  a “Rx  legend”  drug  without 
a prescription  in  a genuine  emergency. 

The  question  arose  when  a cardiac  patient 
asked  pharmacist  John  McGrath  of  Nashville, 
Tenn.,  for  some  nitroglycerin  tablets  although 
he  did  not  have  the  proper  prescription.  Mr. 
McGrath  asked  Congressman  Priest  to  con- 
fer with  FDA  on  the  possibility  of  removing 
nitroglycerin  tablets  from  the  restricted  list. 

John  L.  Harvey,  associate  commissioner  of 
foods  and  drugs  commented:  “We  would  not 
regard  the  supplying  of  a limited  quantity  of  a 
drug  without  prescription  in  a genuine  emer- 
gency like  that  described  by  Mr.  McGrath  as 
constituting  the  kind  of  ‘over  the  counter  sale’ 
of  the  dangerous  drug  that  the  law  is  designed 
to  prevent.  We  have  publicly  stated  our  view 
that  a druggist  can  properly  supply  a drug  for 
a genuine  emergency  in  the  amount  to  take 
care  of  the  emergency  situation.” 

DR.  EARL  R.  SERLES  HONORED 

Dean  Earl  R.  Series  has  been  named  to 
head  a committee  of  five  which  will  conduct 
the  professional  schools  of  the  University  of 
Illinois  located  in  Chicago.  In  charge  of  the 
committee  will  be  the  affairs  of  the  univer- 
sity’s schools  of  pharmacy,  medicine,  and  den- 
tistry. 

Dean  Series,  for  many  years  head  of  the 
Division  of  Pharmacy  at  South  Dakota  State 
College,  became  head  of  the  pharmacy  school 
at  the  University  of  Illinois  in  1941. 

MILFORD  SCHWARTZ  ELECTED  TO 
STATE  BOARD  OF  PHARMACY 

Gov.  Sigurd  Anderson  recently  appointed 
Milford  Schwartz,  Huron,  to  a position  on 
the  South  Dakota  State  Board  of  Pharmacy. 
Mr.  Schwartz  replaces  Floyd  Cornwell,  who 
retired  after  many  years  of  service  to  the 
profession  as  a member  of  the  board.  The 
new  board  member  attended  South  Dakota 
State  College  and  graduated  from  the  Di- 
vision of  Pharmacy  in  1940.  Mr.  Schwartz 
is  the  owner  of  Schwartz  Pharmacy  in  Huron. 
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RECENT  ADVANCES  IN  DRUG 
RESEARCH* 

TETRACYCLINE— A NEW  ANTIBIOTIC 


The  investigation  of  the  structure  of  Aureo- 
mycin  (chlortetracycline)  by  a research  team 
from  Lederle  Laboratories  and  the  structure 
of  Terramycin  by  workers  from  Chas.  Pfizer 
and  Co.  has  led  to  the  synthesis  of  a new  anti- 
biotic, tetracycline.  Both  laboratories  found 
that  tetracycline  was  a potent  antibiotic  and 
possessed  in  vitro  activity  against  a variety 
of  microorganisms.  These  include  E.  coli, 
Klebsiella  pneumoniae.  Salmonella  Typhosa, 
S.  paratyphi.  Staphylococcus  aureus.  Strep- 
tococcus faecalis.  Proteus  sp..  Pseudomonas 
sp.,  Aerobacter  aerogenes,  Mycobacterium 
ranae,  and  Brucella  bronchisepticae. 

The  similarity  in  chemical  structure  of 
terramycin,  aureomycin  and  tetracycline  is 
shown  by  the  structural  formulas: 

Terramycin  R,  = H;  Rg  = OH 
Aureomycin  Rj  = Cl;  Ra  = H 
Tetracycline  Rj  = H;  R,  = H 

SYNTHESIS  OF  THE  PITUITARY 
HORMONE  — OXYTOCIN 

Synthesis  of  the  pituitary  hormone,  oxyto- 
cin, has  been  reported  by  Dr.  Vincent  du 
Vigneaud  and  co-workers  at  Cornell  Medical 
School.  This  is  the  first  synthesis  of  a poly- 
peptide hormone  reported  in  the  literature 
and  establishes  the  chemical  structure  of  this 
important  biological  substance. 

The  active  principle  appears  to  be  a poly- 
peptide having  a molecular  weight  of  about 
1000.  Hydrolysis  of  the  synthetic  hormone 
yields  one  equivalent  each  of  the  amino  acids 
— leucine,  isoleucine,  tyrosine,  proline,  glu- 
tamic acid,  aspartic  acid,  glycine,  cystine  and 
three  equivalents  of  ammonia. 

The  synthesis  may  lead  to  the  determination 
of  the  particular  portion  of  the  molecule  re- 
sponsible for  its  biological  activity  in  child- 
birth and  lactation,  as  well  as  pointing  the 
way  toward  the  synthesis  of  simpler  com- 
pounds possessing  this  type  of  pharmaco- 
logical action. 

Dr.  du  Vigneaud,  and  co-workers,  have  also 
proposed  the  exact  structure  of  the  hormone, 
vasopressin,  which  has  blood  pressure  regu- 

* A review  prepared  by  the  Department  of  Phar- 
maceutical Chemistry,  Division  of  Pharmacy, 
South  Dakota  State  College. 


latory  and  antidiuretic  activity.  Efforts  to 
synthesize  vasopressin  are  now  in  progress. 

NEW  LOCAL  ANESTHETIC 

Abbott  Laboratories  has  announced  the 
synthesis  of  a potent  new  local  anesthetic  that 
is  effective  in  the  cornea.  The  new  drug  is 
named  Quatracaine  and  is  6-benzyloxy-7- 
methoxy  - l-methyl-3,  4-dihy droisoquinoline. 
The  local  anesthetic  activity  and  toxicity  of 
the  new  drug  are  in  the  same  range  as  Tetra- 
caine. It  is  nonirritating  in  effective  concen- 
tration. 

TOPICAL  ANTISEPTIC 

A new  highly  effective  topical  antiseptic 
was  announced  at  the  Medicinal  Chemistry 
Division  of  the  124th  National  American 
Chemical  Society  Meeting  in  Chicago.  Dr. 
D.  L.  Tabern  of  Abbott  Laboratories  reported 
that  Acrizane,  9-p-hexyloxyphenyl-lO-methy- 
lacridinuim  chloride,  is  more  effective  than 
any  mercurial  or  quatenary  ammonium  com- 
pound now  on  the  market. 

Acrizane  is  quickly  germicidal  against  both 
Gram  positive  and  Gram  negative  bacteria.  It 
has  repeatedly  killed  Staphylococcus  aureus 
in  five  to  ten  minutes  at  dilutions  of  1:50,000. 
In  presurgical  antisepsis  of  the  abdominal 
surface,  the  antiseptic  prevents  the  develop- 
ment of  bacteria  for  as  long  as  thirteen  hours. 

A NEW  ADRENOCORTICAL  HORMONE 
ISOLATED 

A new  adrenal  hormone  has  been  isolated 
in  crystalline  form  by  a team  of  Swiss  and 
British  chemists.  These  include  Drs.  Albert 
Wettstein  and  R.  Neher  of  the  Ciba  Basle 
Laboratories,  Dr.  Tadeus  Reichstein  and  Mr. 
Joseph  von  Euw  of  the  University  of  Basle, 
and  Drs.  Simpson  and  Tait  of  Middlesex  Hos- 
pital, London. 

This  new  adrenal  hormone  regulates  min- 
eral and  water  metabolism;  it  is  hailed  by 
steroid  chemists  as  one  of  the  great  medical 
discoveries. 

The  new  corticoid  ranks  with  cortisone  and 
desoxycorticosterone  as  one  of  the  three  ad- 
renocortical hormones  most  vital  to  life, 
according  to  Dr.  Reichstein,  professor  of  or- 
ganic chemistry  at  the  University  of  Basle, 
who  announced  the  discovery.  Dr.  Reichstein 
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is  the  chemist  who  shared  the  Nobel  Prize 
with  Drs.  Edward  C.  Kendall  and  Philip  S. 
Hench  of  the  Mayo  Clinic  for  his  independent 
isolation  of  cortisone  and  hydrocortisone. 
Also,  Dr.  Reichstein  synthesized  desoxycorti- 
costerone  acetate  (DCA)  several  years  ago. 

The  new  hormone  differs  radically  from 
cortisone.  It  is  a “mineralocorticoid”  and  reg- 
ulates metabolism,  especially  of  sodium  and 
potassium,  so  as  to  maintain  a precise  elec- 
trolyte and  water  balance.  Cortisone  aids  in 
the  control  of  carbohydrate  metabolism  and, 
therefore,  is  called  a “gluco-corticoid.”  The 
action  of  the  new  agent,  though  apparently 
related  to  that  of  DCA,  is  50  to  100  times 
more  potent  than  the  latter. 

The  new  mineralo-corticoid  apparently  is 
not  a substitute  for  DCA,  for  Dr.  Reichstein 
believes  that  the  use  of  all  three  of  the  major 
adrenocortical  hormones  will  be  needed  in 
order  to  reproduce  the  normal  cortical  func- 
tion of  the  adrenal  gland. 

It  also  differs  from  cortisone  in  that  the  lat- 
ter is  secreted  in  larger  amounts  under  con- 
ditions of  stress,  whereas  the  new  substance, 
classed  as  a “steady-state”  hormone,  is  se- 
creted continuously. 

Supplies  of  the  new  hormone  are  not  avail- 
able for  clinical  studies.  In  order  to  obtain 
about  22  mg.  of  the  pure  crystalline  hormone, 
500  kilograms  of  beef  adrenals  were  needed,  a 
ratio  of  1 to  23,000,000. 

VASOCONSTRICTORS  CONVERTED  TO 
VASODILATORS 

Conversion  of  sympathomimetic  amines  re- 
lated to  epinephrine  into  potent  vasodilators 
has  been  reported  by  Smith,  Kline  and  French 
Laboratories.  The  procedure  consists  in  link- 
ing two  molecules  of  the  compound  through  a 
methylene  chain.  The  most  effective  vaso- 
dilator in  dogs  among  the  compounds  studied 


was  1,  6-bis  (3,  4-dihydroxyphenethylamino) 
hexane  dihydrobromide. 

PENICILLIN  O 

Clinical  tests  for  the  last  five  years  have 
demonstrated  that  about  90%  of  those  patients 
sensitive  to  penicillin  G are  free  from  allergic 
reactions  upon  administration  of  penicillin  O. 
Penicillin  O is  allylmercaptomethylpenicillin. 
It  is  biosynthesized  by  a strain  of  penicillin 
mold  upon  addition  of  allymercaptoacetic 
acid  to  the  fermentation  tank. 

NEW  ANTIEMETIC 

According  to  a preliminary  report  by  Dr. 
D.  G.  Friend  and  Dr.  J.  F.  Cummins,  appear- 
ing in  the  Journal  of  the  American  Medical 
Association,  a chlorophenothiazine  derivative 
possesses  1 0-(greek-dimethy  laminopropy  l)-2- 
chlorophenothiazine  HCl  (Compound  2601-A). 

CH2-CH2-CH2N(CH3)2  HCl 

Compound  2601-A  was  found  to  be  effective 
in  suppressing  nausea  and  vomiting  caused 
by  a wide  variety  of  clinical  conditions,  e.g., 
carcinomatosis,  labyrinthitis,  lymphomatosis 
and  uremia.  The  drug  was  also  found  to  be 
effective  in  the  prevention  or  control  of 
nausea  and  vomiting  resulting  from  admin- 
istration of  aureomycin,  folic  acid  antagonist, 
codeine,  meperidine,  methadone,  morphine, 
nitrogen  mustard,  protoveratrine,  Terra- 
mycin,  and  wethan.  Side  effects  noticed  were 
dryness  of  the  mouth,  occasionally  mild  seda- 
tion, and  rarely  a mild  transient  attack  of 
faintness,  palpitation,  and  flushing  of  the 
face. 

The  drug  was  supplied  for  the  clinical  study 
by  Smith,  Kline  and  French  Laboratories.  It 
was  originally  developed  by  the  Rhone- 
Poulenc  Special  Research  Laboratories  in 
France  under  the  generic  name,  chlorpro- 
mazine. 
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CHOLECYSTECTOMY— 

(Continued  from  Page  322) 
or  all  of  the  common  bile  duct.  A few  cases  of 
stricture  have  been  reported  from  other 
causes,  but  these  are  certainly  rare.  In  those 
cases  in  which  the  common  duct  was  not 
directly  injured,  the  pooling  of  bile  about  the 
duct  from  a slipped  or  leaking  ligature  will 
give  rise  to  an  extensive  fibrosis. 

SUMMARY 

The  indications  for  surgery  in  cases  of  chole- 
lithiasis are  outlined  and  discussed.  Immediate 
surgery  is  advised  in  cases  of  acute  cholecystitis  if 
the  conditions  are  acceptable.  The  step-by-step 
technique  for  cholecystectomy  is  described  with 
emphasis  on  care  and  gentleness  in  dissection.  Op- 
erating room  cholangiography  is  described.  The 
indications  for  common  duct  exploration  are  listed. 
The  causes  of  persistent  symptoms  are  briefly  dis- 
cussed. 
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MISADVENTURES  IN  MEDICINE— 

(Continued  from  Page  326) 
basic  feeling  that  emotional  disorders  are  the 
lot  of  the  weak  and  depraved. 

At  this  point,  the  patient  seeks  help  else- 
where, but,  having  learned  that  assistance  is 
not  forthcoming  if  emotional  disturbance  is 
revealed,  he  now  confuses  subsequent  phys- 
icians with  a distorting  organic  smoke 
screen.  I have  noted  in  my  previous  paper 
some  of  the  ways  in  which  the  non-psy- 
chiatric practitioner  can  treat  minor  dis- 
orders. At  that  same  time  I also  went  into  the 
importance  of  the  referral  process  and  the 


techniques  by  which  this  can  be  handled. 
Here  I only  wish  to  emphasize  the  iatrogenic 
potentialities  of  failure  to  give  treatment  for 
simple  emotional  disorders,  and  of  failure  to 
refer  patients  for  psychiatric  help  when  this 
is  needed.  It  is  obvious  that  the  medical 
school  should  prepare  all  physicians  to  treat 
minor  emotional  disorders.  It  is  fortunate  at 
the  present  time  most  schools  are  modifying 
their  curricula  in  this  direction. 

I’ve  attempted  to  touch  on  the  iatrogenic  — 
the  disease-producing  — potentialities  of  med- 
ical practice  when  it  does  not  take  into  ac- 
count emotional  factors,  both  in  illness  and 
in  the  doctor-patient  relationship.  Time  pre- 
vents me  from  dealing  with  many  of  the  focal 
problem  areas  of  iatrogenicity  — such  as 
gynecology,  plastic  surgery,  cardiology  — 
areas  where  iatrogenic  factors  often  play  a 
predominant  role  by  the  very  nature  of  the 
diseases  and  organs  involved.  These  areas  de- 
serve separate  treatment  at  a later  date.  I 
hope  I have  given  you  some  help  in  adding 
recognition  of  emotional  factors  to  good  will, 
good  work,  and  good  medicine,  that  may  be  of 
some  aid  in  avoiding  medical  misadventures 
along  the  way. 


BLOOD  PRESSURE  STUDY— 

(Continued  from  Page  333) 
with  the  shoes  off.  If  shod,  the  heel  height 
was  to  be  subtracted  from  the  total. 

The  questionnaires  were  sent  by  first  class 
mail.  Each  letter  contained  a self-addressed, 
return  envelope  with  postage  affixed. 

Definitions  of  “hypertension”  among  the 
older  age  groups  will,  of  course,  be  estab- 
lished. In  addition  the  incidence  of  “hyper- 
tension” in  these  age  groups  according  to  var- 
ious old  criteria  will  be  computed.  It  must  be 
emphasized  that  the  new  limits  of  hyperten- 
sion will  have  to  be  correlated  with  the  en- 
tire clinical  picture. 
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RHEUMATOID  SPONDYLITIS 
ITS  DIAGNOSIS  AND  TREATMENT 
by  Charley  J.  Smyth,  M.D.* 
Denver,  Colorado 


This  subject  has  been  selected  first,  because 
this  form  of  rheumatism  is  probably  the  most 
frequently  misdiagnosed  condition  among  the 
rheumatic  diseases;  second,  because  it  is  a 
common  illness;  and  third,  because  it  is  one 
of  the  forms  of  arthritis  for  which  therapy  is 
satisfactory. 

Rheumatoid  spondylitis,  also  called  Marie 
Strumpel  arthritis,  spondylitis  rhizomelique 
and  von  Bechterew’s  syndrome  is  a disease 
of  the  spine  of  insidious  onset  involving  the 
sacro-iliac  joints,  small  intervertebral 
(apophyseal)  and  costovertebral  joints,  with 
later  calcification  of  the  paravertebral  liga- 
ments. In  about  25%  of  the  patients,  peri- 
pheral joint  changes  develop  which  are  in- 
distinguishable from  those  seen  in  classical 
rheumatoid  arthritis. 

Incidence:  Some  index  of  the  frequency  of 
rheumatoid  spondylitis  can  be  obtained  from 
the  experience  in  one  United  States  Army 
Rheumatism  Center  in  World  War  II  where 
this  disease  comprised  18%  of  6,000  consecu- 
tive admissions  for  all  types  of  rheumatism. 
In  civilian  practice,  approximately  2%  of  all 
patients  with  arthritis  have  rheumatoid  spon- 
dyhtis.  The  ratio  of  spondylitis  to  peripheral 
, , rheumatoid  arthritis  has  been  reported  to 
1 range  from  1:10  to  1:20.''  The  disease  has  its 
! onset  usually  between  16  and  40  years  and 
about  90%  of  cases  occur  in  men. 

Etiology:  Although  the  exact  cause  is  un- 
known, there  is  indisputable  evidence  that 
hereditary  factors  are  significant.  In  von 

*Associate  Professor,  Department  of  Internal  Med- 
icine, University  of  Colorado  School  of  Medicine, 
Denver,  Colorado. 


Bachterew’s  original  description  of  this  di- 
sease in  1893,  he  pointed  out  the  influence  of 
heredity.  In  the  first  of  his  cases,  the  mother, 
a sister  and  a child  of  the  patient  were  said  to 
be  similarly  affected;  in  the  second,  the 
mother  and  aunt;  and  in  the  third,  the  mother 
had  the  disease.  One  of  the  first  systematic 
studies  of  heredity  in  this  disease  was  that  of 
West2  who  studied  136  cases  in  Bristol,  Eng- 
land, and  obtained  family  history  data  in  83 
of  these.  These  83  families  contained  95  cases; 
73  families  had  one  case,  8 families  had  2,  and 
3 families  had  3 cases.  Two  brothers  were  in- 
volved in  5 families,  3 brothers  in  one  family, 
a brother  and  sister  in  2 families,  a brother 
and  2 sisters  in  one  family,  and  a daughter 
once. 

Reicker  et  al^  described  a family  from  the 
Heredity  Clinic  of  the  University  of  Michigan. 
A woman  with  spondylitis  had  13  children; 
two  daughters  and  a son  had  spondylitis  and 
3 other  daughters  and  a son  had  arthritis.  A 
son  and  a daughter  of  one  of  the  above  spon- 
dylitic daughters  also  had  the  disease.  Re- 
cently, Stecher  and  his  co-workers^  studied 
the  relatives  of  50  patients  with  rheumatoid 
spondylitis  and  of  406  non-spondylitic  sub- 
jects. This  analysis  indicated  that  rheumatoid 
spondylitis  occurs  approximately  30  times 
more  frequently  among  relatives  of  spon- 
dylitic patients.  In  1949  Rogoff  and  FreybergS 
reported  the  family  incidence  of  rheumatoid 
spondylitis  among  114  patients;  of  18  families 
examined  10  (9%)  were  found  to  contain  mul- 
tiple cases  of  spondylitis.  In  view  of  these  re- 
ports there  can  be  no  longer  any  reasonable 
doubt  that  heredity  plays  a major  role  in  the 
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etiology  of  spondylitis.  When  the  diagnosis 
of  rheumatoid  spondylitis  is  established  the 
physician  should  attempt  to  discover  other 
cases  of  spondylitis  in  the  relatives. 

Diagnosis 

When  the  disease  is  well  advanced  diag- 
nosis presents  no  problem  and  it  can  be  read- 
ily recognized  at  a glance.  Because  the  diag- 
nosis if  often  overlooked  for  several  reasons, 
the  recognition  of  the  early  clinical  features 
are  highly  important.  At  the  onset  the  symp- 
toms are  frequently  intermittent  and  most 
commonly  consist  of  pain  and  stiffness  in  the 
low  back.  This  disease  is  often  falsely  called 
lumbago,  fibrositis,  new  back  strain,  and 
sciatica.  Because  the  clinical  and  roentgen 
features  of  the  disease  are  so  characteristic, 
there  should  be  no  difficulty  in  establishing 
the  diagnosis  even  in  the  early  stage. 

The  mode  of  onset  is  variable,  but  except  in 
an  occasional  case,  the  first  complaints  are 
located  in  the  low  back.  Aching  and  stiffness, 
either  intermittent  or  constant,  should  sug- 
gest this  diagnosis.  The  symptoms  are  charac- 
teristically most  pronounced  early  in  the 
morning  and  are  often  so  severe  that  getting 
out  of  bed  is  accomphshed  with  great  dif- 
ficulty. In  severe  cases  the  back  is  held  rigid 
and  only  by  the  use  of  the  hands  clutching  the 
mattress  or  side  of  the  bed  can  the  patient 
ease  himself  slowly  up  into  the  sitting  posi- 
tion. He  may  get  up  by  first  rolling  over  and 
getting  up  on  his  hands  and  knees  before 
being  able  to  get  his  feet  to  the  floor  and  to 
bear  any  weight  in  the  erect  position.  At 
times  this  pronounced  early  morning  low- 
back  pain  is  sufficiently  typical  to  suggest  the 
diagnosis  by  this  history  alone.  Less  frequent- 
ly the  first  symptoms  consist  of  transient 
sharp  pains  in  the  buttocks  or  sacro-iliac 
joints.  In  a few  instances  the  initial  com- 
plaints are  of  sciatic  radiation  of  pain.  Rarely 
the  onset  may  be  with  pains  in  the  posterior 
chest  with  intercostal  radiation  made  worse 
by  deep  breathing,  coughing,  or  sneezing. 

In  the  vast  majority  of  cases  the  disease 
begins  in  the  sacro-iliac  joints  and  extends  up 
the  spine  to  involve  the  lumbar  spine  and 
later  the  thoracic  segments.  In  the  early 
stages  when  the  sacro-iliac  joints  only  are  in- 
volved the  symptoms  are  confined  to  the  low 
back.  There  is  tenderness  on  percussion  or 
deep  palpitation  over  these  joints.  Straight 
leg  raising  or  lateral  compression  of  the  pelvic 


bones  causes  pain  which  is  localized  to  these 
joints.  When  the  disease  extends  to  involve 
the  lumbar  apophyseal  articulations,  para- 
vertebral muscle  spasm  is  a prominent  find- 
ing. This  produces  limitation  of  motion  of 
the  lumbar  spine  with  a loss  of  the  normal 
lumbar  lordosis  and  the  straight  or  “ironed 
out”  appearance  of  the  lumbar  segment.  If 
the  disease  extends  upward  to  involve  the 
thoracic  area  there  is  pain  and  tenderness  on 
percussion  over  the  dorsal  spinal  processes 
and  if  the  costo-vertebral  joints  are  involved 
there  is  diminished  chest  expansion,  which 
can  be  easily  demonstrated  by  using  a steel 
tape  measure.  With  involvement  of  the  cer- 
vical segments,  there  is  tenderness  on  motion 
of  the  neck  and  restriction  of  the  range  of 
motion. 

Like  patients  with  peripheral  rheumatoid 
arthritis,  these  patients  have  constitutional 
symptoms  of  generalized  weakness,  fatigue, 
weight  loss,  and  frequently  a low  grade  fever. 
Laboratory  Observations:  The  erythrocyte 
sedimentation  rate  is  a valuable  diagnostic 
aid.  Unless  this  test  is  elevated  I hesitate  to 
make  the  diagnosis  of  active  rheumatoid 
spondylitis.  It  is  elevated  in  almost  all  cases 
with  active  disease.  A mild  hypochronic 
anemia  is  present  in  many  patients  and 
usually  runs  parallel  with  the  degree  of  sever- 
ity of  the  disease.  The  cerebrospinal  fluid  has 
been  found  to  show  an  elevated  total  protein 
content  of  45  to  105  mg.  % in  approximately 
40%  of  cases  with  this  disease. 
Roentgenographic  Fealures;  The  sacro-iliac 
joints  are  usually  the  first  involved  in  this 
type  of  arthritis.  The  articular  margins  be- 
come irregular,  and  adjacent  bone  shows  in- 
creased density  with  scattered  areas  of  osteo- 
porosis. The  sacro-iliac  joints  are  not  invar- 
iably the  first  joints  involved.  Later  changes 
in  these  joints  include  narrowing  of  the  joint 
space  and  finally  ankylosis  with  marked 
osteoporosis  of  the  adjacent  bone. 

The  second  roentgen  finding  is  deossifica- 
tion of  the  articular  processes,  narrowing  of 
the  interfacet  spacing  and  irregularity  of  the 
margins  of  the  joints  and  actual  bridging  of 
the  joint  space.  Apophyseal  joint  involve- 
ment may  be  scattered  and  it  is  rare  to  find 
these  joints  involved  without  accompanying 
involvement  of  the  sacro-iliac  joints. 

The  tendency  for  calcification  of  the  an- 
terior and  lateral  vertebral  ligaments  is  an 
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unusual  feature  of  this  disease.  Only  a few 
vertebrae  may  be  united  by  a thin  calcium 
encasement,  however,  extensive  involvement 
with  ossification  occurs  in  advanced  cases 
producing  the  so-called  “bamboo-spine.” 
Other  roentgen  changes  include  rarefaction  of 
the  vertebral  bodies  and  pelvic  bones  and 
costo-vertebral  involvement.  Late  in  the 
course  of  the  disease  hip  and  shoulder  joints 
and  large  and  small  peripheral  joints  may  also 
become  affected.  In  such  cases  the  roentgen 
changes  are  similar  to  those  in  typical  adult 
rheumatoid  arthritis.  Also  late  in  the  disease 
there  may  be  irregular  lytic  defects  with 
irregular  zones  of  increased  bone  density  seen 
along  the  periphery  of  the  ischial  tubersites, 
the  pubic  symphyses,  and  the  iliac  crests. 

Treatment 

General  Measures:  Treatment  of  a rheu- 
matoid spondylitis  should  consist  of  a well 
rounded  program  aimed  at  improving  the  pa- 
tient’s general  health,  relief  of  symptoms  and 
prevention  of  deformities.  General  measures 
applicable  to  all  types  of  rheumatoid  include 
rest,  maintenance  of  adequate  nutrition,  cor- 
rection of  anemia  and  removal  of  focal  infec- 
tions if  present.  If  good  therapeutic  results 
are  to  be  accomplished  the  physician  should 
allay  his  fears  and  anxieties  by  stressing  the 
hopeful  aspects.  To  avoid  the  possibility  of 
keen  disappointment  at  a later  date,  it  is  well 
to  point  out  that  his  illness  may  become 
chronic  and  require  therapy  for  an  indefinite 
period  of  time.  With  this  knowledge  the  pa- 
tient is  more  diligent  in  carrying  out  the  exer- 
cises designed  to  maintain  function  and  pre- 
vent deformities. 

Roentgen  Therapy:  In  patients  with  rheu- 
matoid arthritis  of  the  spine,  more  consistent 
and  longer  lasting  benefit  can  be  obtained 
from  roentgen  therapy  than  with  any  other 
type  of  therapy.  The  primary  effect  of  irra- 
diation is  relief  of  pain.  Limitation  of  motion 
caused  by  pain  and  muscle  spasm  is  generally 
improved;  if  ankylosis  has  already  occurred, 
objective  improvement  is  slight. 

In  1941  Smyth,  Freyberg,  and  Lampe®  re- 
ported the  results  in  52  patients  with  rheu- 
matoid spondylitis  treated  with  local  high 
voltage  roentgen  therapy  over  the  spine.  Con- 
sidering all  patients  irrespective  of  the  extent 
of  involvement,  duration  of  symptoms  or  ac- 
tivity of  the  disease,  37  (72%)  were  sig- 
nificantly improved  with  reference  to  symp- 


toms and  26  (50%)  were  significantly  im- 
proved as  judged  by  physical  findings.  The 
results  were  excellent  in  the  patient  with 
early  disease,  in  whom  roentgenograms  re- 
vealed abnormalities  only  in  the  sacro-iliac 
joint;  in  this  group  92%  showed  significant 
sustained,  subjective  and  objective  improve- 
ment, and  some  were  completely  relieved  of 
all  chnical  evidence  of  the  disease.  In  the 
later  stages,  after  spinal  ligamentous  calcifica- 
tion had  occurred,  we  were  surprised  to  find 
that  a high  percentage  showed  significant  re- 
duction in  pain  and  stiffness  and  in  some 
cases  objective  improvement.  We  found  no 
evidence  of  a psychogenic  basis  for  sympto- 
matic relief. 

Since  that  time  our  experiences  have  been 
confirmed  by  others.  Follow-up  studies  of  the 
patients  which  formed  the  basis  of  our  orig- 
inal report  have  been  done.  Good  sympto- 
matic control  maintained  over  a period  of 
years  in  two-thirds  to  three-quarters  of  these 
patients,  but  objective  clinical  progression 
was  evident  in  one-third  to  one-half  of  sub- 
jects followed  for  5 to  9 years. 

In  18  cases  followed  for  an  average  of  6.6 
years  in  whom  only  the  sacroiliac  joints  were 
involved  when  treatment  was  started,  78% 
had  good  control  of  symptoms  throughout  the 
period  of  observation,  33%  had  eventual  clin- 
ical progression  and  72%  had  X-ray  evidence 
of  progression.  In  37  patients  followed  for  an 
average  of  6.6  years  in  whom  there  was  some 
degree  of  para-vertebral  calcification  when 
treatment  was  started,  68%  had  good  control 
of  symptoms  throughout  the  period  of  obser- 
vation, 57%  had  eventual  clinical  progression 
and  92%  had  X-ray  evidence  of  progression. 

The  technique  of  roentgen  therapy  recom- 
mended is  as  follows:  Two  hundred  kilovolts 
(175  kilovolts  constant  potential  equivalent) 
with  0.5  mm.  of  copper  and  1 mm.  of  alum- 
inum filtration,  a half  value  layer  of  0.9  mm. 
of  copper,  a 50  cm.  skin-target  distance  and 
an  output  of  50  r (measured  in  air)  per 
minute,  with  the  usual  size  of  the  field  ap- 
proximately 200  to  300  square  centimeters. 
The  dosage  was  200  r (measured  in  air)  per 
portal  every  two  days  for  three  doses;  thus 
the  total  dose  per  field  was  600  r.  Usually 
three  series  of  treatments  are  given  at 
monthly  intervals  to  the  same  area.  Roentgen 
therapy  should  be  directed  to  that  area  of  the 
spine  symptomatically  and  clinically  in- 
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volved.  Recurrence  of  symptoms  after  a satis- 
factory remission  usually  responds  well  to 
additional  irradiation. 

Untoward  effects  include  transient  gastro- 
intestinal disturbances  and  occasionally  a 
drop  in  leucocyte  count.  In  women,  irradia- 
tion over  the  pelvis  should  be  avoided;  when 
unavoidable,  interference  with  ovarian  func- 
tion may  be  anticipated. 

Physical  Therapy:  It  is  important  to  em- 
phasize that  the  results  of  roentgen  therapy 
with  physical  therapy  are  superior  to  roent- 
gen therapy  alone.  Exercises  should  include 
trunk  stretching,  straight  leg  raising,  deep 
breathing  and  exercises  to  maintain  normal 
posture.  Prevention  of  deformities  requires 
that  these  exercises  must  be  carried  out  reg- 
ularly and  for  an  indefinite  period. 

Hormone  Therapy:  Results  similar  to  those 
obtained  in  rheumatoid  arthritis  involving 
peripheral  joints  have  been  obtained  by  cor- 
tisone acetate  given  orally.  Symptomatic  re- 
lief from  back  pain,  stiffness,  muscle  spasm, 
radicular  pain  and  relief  from  the  constitu- 
tional symptoms  of  fatigue,  weight  loss,  an- 
orexia, and  fever  may  also  be  benefited 
rapidly  and  markedly.  Fixed  spinal  deform- 
ities due  to  structural  changes  in  the  joints  or 
calcifications  are  not  corrected.  Furthermore, 
the  action  of  cortisone  is  suppressive  and  the 
control  of  symptoms  usually  lasts  only  so  long 
as  the  hormone  is  administered. 

The  dosage  plan  recommended  is  the  small- 
est amounts  of  hormones  given  more  or  less 
continuously  which  will  achieve  moderate 
suppression  without  producing  significant  hy- 
percortisonism.  Usually  a daily  dose  of  50  to 
75  mg.  in  three  or  four  equal  amounts  after 
meals  is  adequate.  A few  patients  are  satis- 
factorily maintained  on  37.5  mg.  per  day.  Pa- 
tients who  have  never  enjoyed  the  mental 
stimulation  of  large  doses  are  more  willing 
to  accept  the  benefits  of  these  submaximal 
dosages.  Treatment  is  then  continued  with- 
out interruption  for  an  indefinite  period  with 
adjustments  in  dosage  as  necessary  from  time 
to  time  as  changes  in  disease  activity  demand. 

Corticotropin  (ACTH)  is  equally  as  effec- 
tive as  cortisone  in  the  treatment  of  rheu- 
matoid spondylitis.  It  is  less  desirable  in  the 
practical  management  of  patients  because  it 
must  be  given  by  injection,  whereas  oral  cor- 
tisone is  simple  and  effective. 

At  present  it  seems  advisable  to  employ 
hormone  therapy  as  the  method  of  second 


choice  for  rheumatoid  spondylitis,  selecting  it 
for  those  patients  who  fail  to  respond  to 
roentgen  therapy  and  general  measures. 
Phenylbutazone  (Butazolidin):  This  new  syn- 
thetic drug  is  an  effective  non-hormonal  agent 
for  the  symptomatic  control  of  rheumatoid 
spondylitis.  It  is  administered  orally  in  the 
form  of  coated  tablets  containing  100  to  200 
mg.  each.  The  oral  dosage  is  usually  100  mg. 
three  or  four  times  daily;  some  patients  re- 
quire as  much  as  200  mg.  q.i.d.  for  relief.  The 
full  therapeutic  effect  usually  requires  three 
or  four  days.  In  all  instances  continued  ad- 
ministration is  necessary  to  maintain  sup- 
pression of  symptoms.  Recent  reports  indicate 
that  phenylbutazone  is  far  more  effective  in 
rheumatoid  spondylitis  than  is  peripheral 
rheumatoid  arthritis. 

The  disadvantage  of  phenylbutazone  is  the 
high  incidence  of  toxic  reactions.  The  com- 
mon undesirable  effects  include  edema, 
rashes,  nausea,  and  abdominal  discomfort. 
Bone  marrow  depression  with  leukopenia, 
thrombocytopenia,  and  agranulocytosis  have 
been  reported.  If  this  drug  is  used  it  is  recom- 
mended that  complete  blood  counts  be  done 
weekly  in  the  early  phases  of  therapy  and  at 
two  to  three  week  intervals  thereafter.  In 
those  instances  where  this  drug  is  effective 
and  well  tolerated,  the  benefits  justify  the 
risk  of  administration. 

CONCLUSION 

While  there  is  at  present  no  known  specific  cure 
for  rheumatoid  spondylitis,  much  can  be  done  to 
relieve  symptoms  and  prevent  incapacitating  de- 
formities. Treatment  should  be  instituted  early 
and  continued  faithfully,  requiring  the  full  and  in- 
telligent cooperation  of  the  patient  for  best  re- 
sults. Superior  immediate  and  long  range  benefits 
are  evident  in  patients  treated  early  in  the  course 
of  the  disease.  The  indispensable  first  step  is  to 
recognize  this  condition  in  its  earliest  manifesta- 
tions. 
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Robert  E.  Van  Demark,  M.D. 

Sioux  Falls,  S.  D. 


One  of  the  most  valuable  adjuncts  in  sur- 
gery of  the  upper  extremity  is  brachial  plexus 
block.  The  simplicity  of  the  procedure  and 
the  certainty  of  results  give  encouragement 
to  its  wider  usage.  By  means  of  a long-acting 
anesthetic  solution,  the  duration  of  anesthesia 
is  four  to  five  hours  and  post-operative  pain 
is  delayed;  opiates  are  not  required  post- 
operatively  for  periods  up  to  four  and  six  and 
even  eight  hours. 

INDICATIONS  AND  CONTRAINDICA- 
TIONS. In  severe  upper  extremity  injuries, 
when  there  is  an  associated  acute  craniocere- 
bral injury  of  serious  nature,  a brachial 
plexus  block  is  definitely  indicated.  Similar 
cases  with  thoracic  injuries  likewise  may  be 
nicely  handled  with  brachial  plexus  block. 
The  aged  patient,  the  diabetic  patient  and 
those  with  advanced  tuberculosis,  pneumonia 
and  other  diseases  of  the  lungs  can  well  be 
treated  under  brachial  plexus  block.  Other- 
wise, the  main  indication  for  brachial  block 
is  the  wish  of  the  patient;  brachial  plexus 
block  is  particularly  desirable  for  patients 
who  are  to  remain  ambulatory,  those  who 
have  had  a recent  meal  and  those  who  fear 
“going  to  sleep.”  Extreme  nervousness  on  the 
part  of  the  patient,  and  mental  disturbances 
with  inability  to  cooperate  are  contraindica- 
tions for  a brachial  anesthetic.  Infection  in 
the  clavicular  area  is  likewise  a contraindica- 
tion. 

ANESTHETIC  SOLUTION.  The  choice 
and  amount  of  anesthetic  agent  varies  some- 
what with  the  procedure  to  be  performed.  Our 
personal  observation  is  in  agreement  with 
others^  that  patients  in  mild  shock  require 


less  anesthetic  and  the  action  of  the  anes- 
thetic is  more  prolonged.  Our  experience  has 
been  with  procaine  hydrochloride  solution 
1 — 2%,  with  and  without  epinephrine,  with 
metycaine  hydrochloride  1%,  with  xylocaine 
hydrochloride  2%,  and  with  pontocaine  hy- 
drochloride 0.15%.  The  duration  of  the  anes- 
thesia has  been  in  the  order  given,  the  pro- 
caine hydrochloride  alone  lasting  for  a min- 
imum of  approximately  thirty  minutes  and 
the  pontocaine  lasting  for  a period  of  four  or 
five  hours.  The  xylocaine  induces  a very 
prompt  anesthetic  and  is  longer  in  duration 
than  metycaine.  The  author’s  personal  pref- 
erence in  most  cases  is  pontocaine  hydro- 
chloride solution  0.15%,  which  is  commer- 
cially prepared  in  a 100  c.c.  sterile  solution 
and  bottled  by  Winthrop-Stearns,  Inc.^  The 
dosage  of  this  drug  should  not  exceed  1 mg. 
per  kg.  of  body  weight.  While  anesthesia  may 
not  occur  until  twenty  to  forty  minutes  fol- 
lowing pontocaine  injection,  the  longer  dura- 
tion of  anesthesia  and  post-operative  anal- 
gesia are  ideal. 

HYALURONIDASE  AS  AN  AID.  Because 
of  its  spreading  effect,  hyaluronidase  has  re- 
cently been  advocated  as  an  adjunct  in  nerve 
block.  It  definitely  shortens  the  time  of  onset 
of  a complete  nerve  block.  While  helpful,  it 
is  not  a substitute  for  accurate  technique.  The 
usual  dose  is  one  unit  per  c.c.  of  solution. 
When  the  hyaluronidase  powder  is  reconstitu- 
ted with  procaine  (with  or  without  epine- 
phrine) it  is  stable  for  a minimum  of  two 
weeks  at  room  temperature  and  four  weeks 
with  refrigeration.  When  hyaluronidase  is 
used,  the  rate  of  absorption  of  the  anesthetic 
is  increased  and  the  duration  of  the  anesthetic 
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reduced.  Epinephrine  added  to  the  solutions 
will  reduce  the  rate  of  absorption  without 
influencing  the  spreading  effects. 

COMPLICATIONS  WITH  BRACHIAL 
BLOCK.  The  procedure  has  its  pitfalls,  as  do 
all  surgical  procedures.  Each  error  in  tech- 
nique is  apt  to  give  rise  to  a certain  compli- 
cation. At  the  Massachusetts  General  Hos- 
pitaP  in  687  brachial  blocks,  there  were  17 
cases  with  complications.  Complications  fol- 
lowing brachial  blocks  are  as  follows:  1.  Faint- 
ing. This  can  be  avoided  by  having  the  pa- 
tient supine  during  the  injection  rather  than 
in  a sitting  position.  2.  Drug  reaction.  Par- 
ticularly with  procaine  without  epinephrine, 
drug  reaction  may  occur.  A history  of  sen- 
sitivity may  or  may  not  be  obtained.  The 
appearance  of  pseudopodia  and  a surrounding 
area  of  erythema  following  the  injection  of 
a skin  wheal  by  the  anesthetist,  usually  in- 
dicates a sensitivity  and  accordingly  a test 
with  a different  anesthetic  solution.  Most 
procaine  reactions  will  subside  spontaneously; 
intravenous  pentothal  will  control  convul- 
sions. 3.  Puncture  of  the  Subclavian  Artery. 
This  usually  gives  rise  to  no  trouble  provid- 
ing the  artery  is  not  lacerated  by  a large 
needle.  The  usual  fine  needle  is  merely  with- 
drawn and  directed  slightly  more  laterally. 
BEFORE  ANY  INJECTION,  ASPIRATE. 
Intravenous  injections  of  solutions  will  give 
rise  to  toxic  symptoms.  5.  Pneumothorax. 
Pneumothorax  will  result  if  the  needle  is  di- 
rected in  the  wrong  location  and  too  deeply, 
so  that  the  lung  is  pierced.  By  proper  care 
and  the  use  of  fine  needles,  this  complication 
can  be  minimized.  Should  a valvular  type  of 
pneumothorax  occur  (a  complication  we  have 
avoided  to  date),  routine  treatment  for  tension 
thorax  must  be  instituted. 

TECHNIQUE  OF  BRACHIAL  BLOCK.  Of 
the  several  methods  available  ^2.  3,  5 a 6) 
the  supraclavicular  has  been  the  most  gen- 
erally satisfactory. 

INSTRUMENTS: 

1.  Luer-Lok  Syringe  10  c.c. 

2.  Needles. 

A.  Wheal  needle. 

B.  #22  needle,  2 inches  long. 

3.  Gloves. 

4.  Sterile  towels. 

5.  Merthiolate  prep,  set-up. 

POSITION  — Supine.  Pillow  under  the  pa- 


tient’s shoulders  as  well  as  his  head.  The 
shoulder  on  the  affected  side  is  depressed 
as  far  as  possible  — patient  is  instructed  to 
reach  for  his  knee.  The  chin  points  to  the 
opposite  side. 

OPERATIVE  PROCEDURE: 

1.  Subclavian  Artery  palpated  over  the 
first  rib.  The  skin  wheal  made  just 
lateral  to  the  palpating  finger.  If  no 

“ pulse  can  be  felt,  a wheal  is  raised  1/3 
inch  above  the  clavicle  at  its  midpoint. 
Observe  the  wheal  for  any  evidence  of 
allergy  for  five  minutes. 

2.  Patient  advised  to  report  without  mov- 
ing, when  he  feels  any  shooting  or 
burning  sensations  in  the  arm  or  hand. 

3.  With  an  empty  syringe  tightly  attached, 
a #22  needle  is  directed  backwards,  in- 
wards and  downwards  toward  the 
plexus  lying  on  the  first  rib. 

4.  When  the  patient  reports  pain,  the 
needle  is  aspirated  and  if  no  blood  or 
air  is  present,  the  plexus  is  injected 
with  30  - 40  c.c.  of  solution. 

5.  If  no  pain  is  reported,  a barrage  of 
solution  is  laid  down  along  the  surface 
of  the  first  rib;  suction  is  then  made 
and  if  no  aspirate  present,  a few  c.c. 
are  injected;  the  needle  is  then  with- 
drawn Vs  inch  and  the  process  is  re- 
peated until  a subcutaneous  level  is 
reached.  This  is  repeated  at  different 
angles  and  multiple  levels  along  the 
superior  surface  of  the  first  rib. 

Ample  time  must  be  allowed  for  the  onset 
of  anesthesia;  this  varies  with  the  solution 
used  and  may  be  up  to  forty  minutes  with 
pontocaine.  The  anesthesia  involves  the  hand, 
wrist,  forearm,  elbow,  the  distal  half  of  the 
arm  and  the  deeper  structures  of  the  upper 
arm  but  not  the  skin  of  the  upper  arm;  local 
infiltration  may  be  used  at  this  area.  Because 
the  deeper  structures  of  the  upper  half  of  the 
arm  are  anesthetized  in  the  majority  of  cases, 
the  use  of  a tourniquet  does  not  give  rise  to 
pain.  Once  the  anesthetic  has  been  established 
and  the  arm  tourniquet  satisfactorily  adjusted 
and  inflated,  the  patient  requires  a minimal 
amount  of  attention,  although  continuous  ob- 
servation is  necessary  with  particular  ref- 
erence to  the  possible  development  of  a pneu- 
mothorax. The  block  is  particularly  useful  in 
emergency  situations  where  the  services  of  an 
anesthetist  are  difficult  to  obtain;  there  is  also 
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a saving  in  time  and  the  post-anesthetic  care; 
nausea,  vomiting,  atelectasis  and  depression 
which  may  follow  a general  anesthetic,  do 
not  occur,  and  nursing  personnel  are  not  bur- 
dened with  these  problems. 

Personal  experience  with  brachial  plexus 
block  has  proven  very  satisfactory  to  the 
author  in  the  following  cases:  lacerations  of 
the  forearm,  wrist  and  hand  involving  the 
deeper  structures,  the  surgical  treatment  of 
Dupuytren’s  contracture,  tumors  of  the  upper 
extremities,  capsulotomy  of  the  metacarpo- 
phalangeal joints,  arthrodesis  of  the  wrist 
joint,  traumatic  amputations  of  the  upper  ex- 
tremity, wrist  fractures,  carpal  dislocations, 
fractures  of  both  bones  of  the  forearm  (in- 


cluding bone-bank  bone  grafting  and  intra- 
medullary nailing),  supracondylar  and  T frac- 
tures of  the  humerus. 
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THE  MANAGEMENT  OF  PROLONGED 
LABOR* 

by  Paul  D.  Bruns,  M.D. 

Denver.  Colorado 


Normal  Labor 

Before  discussing  the  abnormal  aspects  of 
uterine  activity  such  as  prolonged  labor,  brief 
consideration  will  be  given  the  mechanism  of 
normal  uterine  action  during  pregnancy  and 
labor. 

Throughout  gestation  the  uterus  normally 
exhibits  a low  intensity  rhythmic  contrac- 
tility. These  rapid  movements  which  are 
recordable  at  one  per  minute,  decrease  in 
rate  and  increase  in  amplitude  as  normal 
pregnancy  progresses.  In  the  last  trimester, 
sporadic  contractions  attain  considerable 
magnitude  and  are  clinically  recognized  as 
“Braxton-Hicks”  contractions.  Near  term  this 
relatively  fast  uterine  rhythmicity  merges 
into  a regular  slow  pattern  which  eventually 
culminates  in  expulsion  of  the  fetus.  In  labor 
when  the  upper  portions  of  the  uterus  con- 
tract more  strongly  than  the  lower  regions 
the  cervix  readily  dilates  and  delivery  of  the 
infant  usually  occurs  within  6 to  12  hours. 

False  Labor 

Occasionally  patients  during  pregnancy 
experience  painful  uterine  contractions  and 
not  infrequently  are  hospitalized  for  false 
labor.  Their  basic  pattern  of  motility  has  been 
disturbed  by  one  or  a number  of  factors.  Ex- 
trinsic disease  such  as  vaginitis,  cystitis,  and 
pyelitis  can,  by  producing  local  irritation  ac- 
centuate the  basal  rhythmicity  to  a point 
where  it  resembles  false  labor.  Intrinsic  fac- 
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tors  like  multiple  fibroids  and  adenomyosis 
also  may  augment  the  minimal  rhythmicity 
giving  rise  to  spurious  labor.  Little  under- 
stood functional  and  organic  stimuli  likewise 
may  predispose  to  non-productive  labor-like 
contractions.  The  remarkable  difference  be- 
tween false  and  true  labor  is  the  reversal  in 
gradient  of  uterine  activity  whereby  the 
lower  parts  of  the  uterus  contract  harder  than 
the  fundal  areas  but  affect  no  change  in  the 
cervix. 

The  practical  importance  of  this  knowledge 
suggests  that  pregnant  patients  with  minor 
degrees  of  genito-urinary  tract  disease  be 
treated  promptly  and  adequately  during  their 
prenatal  course.  Likewise  preconceptional 
therapy  such  as  myomectomy  may  make  these 
patients  better  candidates  to  complete  nine 
months  of  normal  gestation.  Certainly  the 
differential  diagnosis  of  false  versus  true 
labor  is  of  paramount  importance  in  averting 
prolonged  labor.  A complete  night’s  rest  with 
morphine  and  seconal  usually  establishes  the 
diagnosis.  Patients  with  false  contractions 
cease  having  them,  while  those  in  true  labor 
will  obtain  a much  needed  rest  and  then  pro- 
gress in  normal  labor.  An  appreciation  of  the 
subtle  difference  between  false  and  true  labor 
will  obviate  the  hazardous  practice  of  “forcing 
false  labor”  by  such  methods  as  multiple 
enemata,  amniotomy,  pitocin,  ergot  and 
cesarean  section. 

Prolonged  Labor 

The  criteria  for  the  diagnosis  of  prolonged 
labor  enjoys  no  unanimity  of  opinion.  A fair 
average  seems  to  be  around  24  hours  for  the 
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total  duration  of  labor,  or  4 to  8 hours  of  de- 
lay in  dilatation  or  effacement  of  the  cervix. 
The  etiology  and  classification  of  prolonged 
labor  likewise  is  unsatisfactory.  A definite 
treatment  schedule  for  each  case  of  prolonged 
labor  should  be  available  to  every  practitioner 
of  obstetrics.  However,  such  does  not  exist, 
therefore  one  is  forced  to  use  the  principles  of 
common  sense  in  the  management  of  this  dif- 
ficult problem. 

In  the  vast  majority  of  instances  when 
labor  is  abnormally  long,  the  uterine  muscu- 
lature is  at  fault.  It  does  not  contract  with 
sufficient  force  to  obliterate  the  cervix.  At 
other  times  contractions,  are  so  thoroughly  dis- 
organized or  the  gradient  of  activity  is  re- 
versed to  the  extent  that  the  uterus  works 
strongly  but  inefficiently.  Not  infrequently 
the  combination  of  primiparity,  poor  con- 
traction pattern,  borderline  pelvis,  large  baby 
and  occiput  posterior  are  all  present  to  plague 
the  patient,  baby,  physician,  and  relatives. 
The  successful  management  of  this  ominous 
stampede  of  trouble  requires  the  utmost  in 
judgment  and  decision.  The  concept  that  any 
single  form  of  therapy  should  be  used  in  all 
cases  of  prolonged  labor  is  as  misguided  as  a 
false  labor  contraction.  No  drug  exists  which 
will  always  contract  the  fundus,  relax  the 
cervix  and  expel  a healthy  infant;  nor  will 
mid-forceps,  or  cesarean  section  always  in- 
sure one  of  a healthy  mother  and  infant. 
Neither  will  calculated  neglect.  In  fact  a 
poor  outcome  is  all  too  frequent  even  when 
cases  of  prolonged  labor  are  exceedingly  well 
managed. 

Prevention  of  Prolonged  Labor 

With  the  increasing  emphasis  placed  upon 
preventive  medicine,  the  prevention  of  pro- 
longed labor  would  be  an  excellent  method 
of  safeguarding  the  welfare  of  two  individ- 
uals for  the  price  of  one  well  conducted  preg- 
nancy. Since  pre-eclampsia,  prolonged  labor 
and  primiparity  are  frequently  associated,  a 
prenatal  program  of  added  rest,  low  sodium 
diet,  and  early  recognition  of  symptoms 
would  aid  considerably  in  reducing  perinatal 
morbidity.  In  view  of  the  acceptable  thesis 
that  fear,  tension  and  anxiety  will  predispose 
to  a long  painful  labor,  a systematic  course  of 
prenatal  instruction  would  do  much  to  allay 
any  unnecessarily  prolonged  labor.  Perhaps 
the  most  positive  preventive  measure  that 
can  be  carried  out  in  a negative  way  would 


be  to  anticipate  the  problem  early,  avoid  re- 
peated and  heavy  analgesia,  desist  from  in- 
ducing labor  and  avoid  forcing  false  labor 
with  the  conventional  oxytocics. 

TREATMENT  OF  PROLONGED  LABOR 

Faced  with  a well  established  case  of  pro- 
longed labor,  careful  consideration  should  be 
given  to  a number  of  factors  before  embark- 
ing upon  definitive  therapy.  Perhaps  the 
most  important  and  most  difficult  aspect  is  to 
determine  the  type  of  prolonged  labor.  A 
working  classification  is  outlined  in  Figure  1. 


Classification  of  Prolonged  Labor 
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Fig.  I 


Evaluation  of  the  cervix  both  during  and  after 
a uterine  contraction  by  vaginal  examination 
is  also  an  important  measure  in  assessing  the 
problem  at  hand.  At  the  time  of  this  exam- 
ination an  estimation  of  pelvic  capacity  may 
be  made  by  determining  descent  of  the  pre- 
senting part  with  fundal  pressure.  The  next 
helpful  procedure  in  the  management  of  pro- 
longed labor  is  x-ray  mensuration  of  the  pel- 
vis. When  the  exact  dimensions  of  the  bony 
canal  are  carefully  correlated  with  all  the 
clinical  aspects  of  the  case,  x-ray  pelvimetry 
can  be  a very  valuable  adjunct.  Its  proper 
use  will  not  increase  the  number  of  unneces- 
sary cesarean  sections  done  for  prolonged 
labor  and  it  will  certainly  reduce  the  number 
of  traumatic  vaginal  deliveries  which  might 
otherwise  be  attempted  in  a markedly  con- 
tracted pelvis. 

The  mental  and  physiologic  status  of  the 
patient  deserves  special  investigation.  She 
requires  serious  encouragement  and  attention 
sans  needless  rectal  examinations  and  bed- 
side consultation.  Once  labor  is  prolonged,  an 
indwelling  bladder  catheter  will  greatly  aid 
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in  the  estimation  of  fluid  balance  and  will 
keep  the  viscus  empty.  Intravenous  glucose, 
without  saline,  to  which  a potent  vitamin  con- 
centrate and  calcium  gluconate  have  been 
added  usually  corrects  the  fluid  imbalance. 
Not  infrequently,  labor  will  progress  because 
of  or  during  such  infusion.  Antibiotics  should 
be  given  throughout  labor  whether  or  not 
membranes  are  ruptured  and  the  patient 
should  be  rested  periodically  with  adequate 
amounts  of  both  morphine  and  seconal.  At- 
tention to  these  factors  are  more  conducive  to 
a successful  outcome  than  repeated  enemas, 
positioning,  walking,  and  rupturing  mem- 
branes. 

Although  the  idea  may  be  old  fashioned, 
“safe  deliverance”  is  usually  best  accom- 
plished through  the  natural  birth  passages. 
By  the  careful  use  of  pituitary  extract,  many 
cases  of  prolonged  labor  have  been  delivered 
safely  per  vaginum  who,  otherwise,  might 
have  come  to  cesarean  section.  Certainly  in 
cases  of  overt  cephalo-pelvic  disproportion, 
contracted  pelvis,  malpresentation,  or  great 
multiparity,  no  pituitary  extract  should  be 
used.  However,  in  those  instances  where  pro- 


longed labor  is  due  to  uterine  inertia  the  ad- 
ministration of  a dilute  solution  of  pituitrin 
by  slow  intravenous  drip  is  a relatively  safe, 
effective  and  physiologic  method  of  manage- 
ment. Ten  minims  of  drug  are  placed  in  1000 
cc  of  5%  glucose  and  given  as  an  intravenous 
drip  at  the  average  rate  of  32  drops  per 
minute.  It  is  important  to  begin  the  infusion 
as  slowly  as  possible  increasing  from  4 to  16 
drops  per  minute.  After  the  baby  has  been 
delivered,  the  rate  of  infusion  may  be  in- 
creased to  avoid  postpartum  hemorrhage. 
The  physiologic  use  of  this  potent  oxytocic  in 
carefully  selected  cases  offers  a more  rational 
and  safe  approach  to  the  management  of  pro- 
longed labor  than  does  other  drug  therapy 
reputed  to  “relax  a spastic  cervix  or  contrac- 
tion ring.” 

The  decision  to  employ  watchful  expec- 
tancy, uterine  stimulation,  or  immediate  de- 
livery by  the  vaginal  or  abdominal  route  re- 
mains a difficult  one  in  the  management  of 
prolonged  labor.  The  selection  of  successful 
therapy  rests  squarely  upon  the  physician’s 
clinical  experience,  acumen  and  judgment. 
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Nearly  200  physicians,  public  health  officials  and  educa- 
tors participated  in  round-table  discussions  at  the  Fourth  Na- 
tional Conference  on  Physicians  and  Schools  held  at  Highland 
Park,  111.,  Sept.  30th-Oct.  2nd.  Thirty-eight  states  and  the  Dis- 
trict of  Columbia  were  represented  by  delegates  from  state 
departments  of  health  and  education,  state  medical  societies 
and  national  health  organizations.  The  conference  was  spon- 
sored by  the  American  Medical  Association’s  Bureau  of  Health 
Education  and  South  Dakota  had  three  representatives  pres- 
ent, Harlan  Stricklett,  Health  Educator  for  the  State  Depart- 
ment of  Health,  John  C.  Foster,  our  Association  Executive 
Secretary,  and  myself. 

Those  present  were  divided  into  subject  groups  which 
discussed  particular  problems  informally  and  on  the  last  day 
each  division  made  its  report  at  a general  session.  Such  a 
conference  emphasizes  the  point  that  we  as  physicians  must 
take  a more  intense  interest  in  school  health  services  and  health  education.  Since  we  would  all 
agree  that  the  parent  has  the  primary  responsibility  for  the  health  of  the  child,  school  health 
services  should  supplement,  but  are  no  substitute  for  the  health  care  parents  should  provide  for 
their  children. 

Every  school  should  have  the  services  of  a physician  available  as  a consultant  on  health 
problems,  to  supervise  the  provision  of  emergency  care  and  to  direct  the  health  service  pro- 
gram of  the  school.  There  is  no  competition  between  properly  conducted  school  health  ser- 
vices and  those  provided  by  private  physicians  and  dentists.  Fundamentally,  school  health  ser- 
vices are  preventive  and  protective.  Through  many  procedures  they  tend  to  strengthen  estab- 
lished physician-patient  and  dentist-patient  relationships  and  to  encourage  the  development  of 
such  relationships  where  none  at  present  exists. 

Much  more  can  be  done  in  South  Dakota  along  these  lines  than  is  being  done  at  the  present 
time.  The  cooperation  of  the  medical  profession,  the  teaching  profession  and  the  residents  of 
the  community  is  essential.  It  was  suggested  by  one  group  that  medical  societies  should  have 
active  school  health  committees  to  coordinate  efforts  of  the  promotion  of  the  health  of  the 
school  child.  The  functions  of  such  a committee  would  be  to  encourage  sanction  by  the  medical 
profession  of  a sound  school  health  program,  to  assist  in  establishing  sound  policies  and  pro- 
cedures in  the  health  program  and  to  develop  reciprocal  relations  with  dental  societies,  school 
systems,  health  departments  and  other  organizations. 

While  a medical  society  committee  does  not  relieve  the  individual  physician  of  respon- 
sibility for  active  participation  in  school  health  affars  of  his  community,  such  a committee 
would  stimulate  interest  in  school  health  in  South  Dakota.  At  the  January  meeting  of  the  Coun- 
cil I will  suggest  the  appointment  of  school  health  committees  by  the  State  Medical  Association 
and  the  component  District  Medical  Societies.  Will  you  members  please  discuss  this  subject 
with  your  Councilors  so  that  your  wishes  may  be  followed? 

R.  G.  Mayer,  M.D. 
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THE  LAY  PRESS 

It  is  rather  difficult  at  present  to  pick  up  a 
magazine  or  newspaper  which  does  not  con- 
tain an  article  referable  to  the  medical  pro- 
fession. It  will  tell  you  whether  or  not  your 
Doctor  has  devoted  a sufficient  amount  of 
time  to  you,  whether  or  not  he  has  given 
you  too  much  or  too  little  medicine,  whether 
or  not  he  has  been  negligent  in  consulting  the 
laboratory,  and  whether  or  not  he  should 
have  solicited  the  aid  of  one  particular  spec- 
ialist or  another.  Then,  too,  you  might  be  told 
of  some  point  system,  which  will  enable  you 
to  sum  up  your  physician  more  scientifically. 
This  may  have  to  do  with  his  approach,  his 
promptness  in  seeing  you,  his  charges,  his 
willingness  to  make  night  calls,  his  social  con- 
duct, or  his  interest  in  post  graduate  work. 
You  will  be  warned  as  to  how  long  it  is  safe 
to  continue  in  the  light  of  certain  symptom 
complexes;  when  to  consult  a specialist;  and, 
what  to  expect.  You  are  told  that  a prolonged 
headache  is  a serious  thing  and  that  your 
physician  is  negligent  if  he  doesn’t  immed- 
iately order  skull  x-rays,  spinal  puncture, 
neurological  consultation,  and  other  expen- 
sive procedures.  In  other  words  you  are  not 
told  to  rely  on  the  honesty  and  judgment  of 
your  own  Doctor. 

Then  too  you  will  read  that  there  is  far  too 
much  uncalled-for  surgery.  An  eminent  phys- 
ician has  perhaps  analyzed  the  records  of 
three  hundred  operated  cases  and  finds  that 
a horribly  high  percentage  was  uncalled  for. 
He  makes  the  analysis  without  knowing  the 
real  facts  back  of  each  individual  case;  and, 
his  is  a statistical  study  drawn  from  the  hos- 
pital archives  rather  than  from  the  individual 
human  beings.  In  the  hospital  archives,  there 
are  case  records  which  are  more  than  satis- 


factory scientifically  but  which  fail  to  record 
the  true  family  problem  back  of  the  case.  It 
is  not  for  arm-chair  practitioners  and 
theorists  to  mold  such  an  important  thing  as 
public  opinion,  particularly  when  that  opinion 
is  antagonistic  to  the  medical  profession  as  a 
whole. 

What  does  all  of  this  mean  and  what  effect 
does  it  have  on  our  profession?  Medicine  has 
never  been  and  never  will  be  an  exact  science. 
All  physicians,  no  matter  how’  conscientious, 
expect  to  make  errors  both  in  diagnosis  and 
treatment.  This  being  the  case,  is  it  not  our 
duty:- 

1.  To  prevent  self  designated  authorities 
from  publishing  derogatory  articles  in 
the  lay  press; 

2.  To  initiate  a counter  campaign  to 
strengthen  the  patient-doctor  relation- 
ship; 

3.  To  admit  our  shortcomings  in  such  a 
fashion  that  public  respect  does  not 
suffer; 

4.  To  settle  our  own  differences  privately 
in  the  district,  state,  and  national  so- 
cieties; and,  lastly 

5.  To  devote  more  time  and  energy  to  the 
splendid  service  and  record  of  modern 
medicine. 

This  course  of  action  will  promote  unity 
and  strength,  the  two  vital  factors  necessary 
for  the  control  of  the  cultist  who  thrives  on 
our  disunion  and  short-comings.  This  course 
of  action  will  help  to  keep  medicine  a great 
and  respected  profession.  We  of  this  day  and 
age  can  study  and  emulate  the  lives  of  those 
men  before  us  who  brought  to  our  profession 
the  honor  and  integrity  which  it  so  needs. 

T.  W.  R. 
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GOVERNMENT  PRACTICE 

With  painless  perjury,  any  one  of  our  20,- 
000,000  veterans  can  apply  for  and  gain  ad- 
mission to  a Veterans  Administration  Hos- 
pital facility  for  the  treatment  of  just  about 
any  illness,  whether  it  be  service-connected 
or  not.  If  completion  of  the  P-10  form  does 
not  produce  the  desired  result,  the  veteran 
has  only  to  go  to  the  nearest  facility,  wait  his 
turn,  voice  his  complaints,  and  ultimately  be 
admitted.  He  may  have  served  in  World  War 
I;  and,  his  present  complaints  may  be  nothing 
other  than  hemorrhoids,  a “chest  cold,”  or 
“nervousness.”  This  free-care  has  proven  to 
be  so  attractive  that  the  Veterans  Adminis- 
tration can  now  boast  of  two  very  noteworthy 
accomplishments:  one,  that  about  85%  of  the 
admissions  are  for  non  service-connected  ill- 
nesses; two,  that  over  60%  of  the  total  ex- 
penditure of  public  money  is  for  the  self  same 
type  of  case. 

Physicians,  technicians,  nurses,  anaes- 
thetists, and  other  critical  personnel  are 
trained  by  our  private  institutions  under  the 
direction  of  the  private  practicing  physicians 
only  to  be  snatched  by  the  Veterans  Admin- 
istration to  support  this  rapidly  expanding, 
unplanned,  politically  expedient  programme. 
The  personnel  is  employed  because  of  higher 
pay;  shorter  hours;  longer  vacations;  and, 
naturally,  retirement  benefits. 

Then,  with  all  of  this,  the  home  town  phys- 
ician is  called  upon  to  attend  many  of  the 
service-connected  cases.  Many  veterans,  un- 
able to  spare  the  time  and  unable  to  leave 
their  occupations  because  of  financial  loss, 
prefer  the  streamlined  care  of  the  family  phys- 
ician. The  family  physician,  in  turn,  gladly 
renders  whatever  service  is  necessary,  though 
he  is  thoroughly  burdened  with  government 
paper  work  and  restrictions.  The  Veteran  is 
confident  that  the  government  will  assume 
the  charge;  the  physician  knows  this  is  true 
only  in  part;  and,  ultimately,  the  government 
will  pay  that  portion  for  which  it  is  abso- 
lutely liable.  The  family  physician  is  ex- 
pected to  forget  the  balance,  which  he  does. 
The  family  physician  knows  that  the  patient 
is  not  expected  to  become  ill  between  author- 
izations and  that  the  compulsory  house  call 
will  probably  be  disallowed  for  lack  of  proper 
notification  of  the  proper  government  agency. 

If  the  veteran  requires  hospitalization,  the 
hospital  administrator  must  stand  ready  to 


delegate  the  services  of  an  efficient  account- 
ant secretary  to  complete  a voluminous  re- 
port which  will  list  every  item  during  the  en- 
tire period  of  hospitalization.  All  this,  mind 
you,  for  the  service-connected  case! 

Couple  this  activity  with  that  of  using  mili- 
tary physicians  for  the  care  of  military  de- 
pendents and  you  witness  our  government  in 
practice.  No  one  appreciates  the  service.  It 
is  cheap  to  the  individual,  costly  to  the  tax- 
payer, and  a touchy  proposition  to  the  legis- 
lator. 

Let  us  all  write  our  Representatives  and 
Senators  to  put  an  end  to  this  rather  ludi- 
crous, ineffective  practice  in  an  agency  which 
has  grown  like  “Topsy”  and  which  has  not 
been  curtailed  for  reasons  obvious  to  all  of 
us. 

T.  W.  R. 


A PROFESSIONAL  PROBLEM 

Collectively  speaking,  medicine  is  “Big- 
Business”  and  as  such  has  developed  to  such 
a degree  that  it  needs  and  requires  properly- 
planned  and  well-organized  representation  in 
our  government  for  self  protection.  It  ex- 
presses its  ideas  in  Washington  with  nice 
clarity,  but  it  does  not  press  these  ideas  into 
legislation  of  a beneficial  character.  It  is 
successful  in  curtailing  legislation  which  has 
to  do  with  the  government  control  of  med- 
icine; but,  so  far,  it  has  accomplished  less  than 
nothing  in  establishing  security  for  itself  fi- 
nancially. There  is  no  social  security  pro- 
gram; either  individual,  society  organized,  or 
federal.  Chronic  disabling  illness  is  more 
disastrous  to  most  physicians  than  is  death. 
There  is  no  favorable  tax  legislation  allowing 
physicians  to  build  their  own  social  security 
programs. 

It  has  asked  that  post  graduate  training  be 
accepted  as  a tax  deduction;  but,  even  this 
tremendous  stride  was  initiated  by  an  attor- 
ney, who,  disappointed  because  he  could  not 
deduct  the  cost  of  a postgraduate  course  in 
tax  legislation,  had  the  courage  to  insist  that 
the  course  was  a necessity  for  carrying  out 
properly  the  work  from  which  he  derived  a 
livelihood. 

It  has  not  succeeded  in  creating  a tax  asset 
from  the  long  years  of  undergraduate,  grad- 
uate, and  postgraduate  work.  The  shorter 
span  of  working  years  has  received  little  con- 
sideration. 
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There  is  no  legislation  of  a favorable  charac- 
ter, standardizing  such  deductions  as:  enter- 
taining, membership  in  social  groups,  mem- 
bership in  philanthropic  groups,  and  even  the 
daily  needed  transportation  facilities  which 
are,  of  course,  a vital  factor. 

Daily  we  read  articles  telling  us  these  facts; 
and,  in  spite  of  this,  we  fail  to  take  the  con- 
certed action  necessary  to  accomphsh  im- 
provement. A dynamic  effort  rather  than  a 
feeble  one  is  required  for  rectification. 

The  Veterans  of  World  War  II,  the  younger 
men  in  the  profession,  and  those  men  just 
coming  out  of  school  would,  I am  sure,  be 
very  happy  to  see  a program  initiated  which 
would  allow  them  to  build  some  sort  of  secur- 
ity for  the  future. 

T.  W.  R. 


WHERE'S  THE  DOCTOR? 

We  are  all  aware  of  the  concept  of  medicine 
that  the  doctor  is  primarily  interested  in  the 
care  of  the  patient.  Hospital  people,  nurses, 
and  technicians  of  all  sorts  daily  defer  to  the 
demands  of  the  doctor  in  consideration  of 
what  he  figures  is  best  for  the  patient. 

Because  of  this  interest  in  the  care  of  the 
patient,  a Joint  committee  on  Improvement 
of  Patient  Care  was  formed  by  the  South 
Dakota  Hospital  Association,  South  Dakota 
State  Nurses  Association,  South  Dakota  State 
League  for  Nursing,  and  the  State  Medical 
Association.  The  committee  met  in  Huron  on 
November  19th  and  only  one  doctor  of  the  six 
appointed  by  the  Council  of  the  Association 
put  in  an  appearance.  The  one  doctor  was 
a resident  of  Huron. 

We  wonder,  editorially,  why  the  other  five 
doctors  were  unable  to  attend  a meeting  as 
all-encompassing  as  improvement  of  patient 
care?  Are  we  missing  a bet  by  not  cooperating 
more  closely  with  the  people  who  share  our 
work?  Are  we  neglecting  the  people  who 
most  need  our  help  and  guidance?  It’s  some- 
thing to  think  about. 


GROUP  LIFE  INSURANCE 

In  September,  after  six  months  of  study  and 
discussion,  the  Council  of  the  South  Dakota 
State  Medical  Association  agreed  to  make 
low-cost  group  life  insurance  available  to  its 
membership.  The  executive  secretary  was 
instructed  to  aid  a representative  of  the  in- 
surance company  in  presenting  the  plan  to 
the  District  Societies. 

Most  of  the  members  contacted  at  the  dis- 
trict meetings  have  favored  the  plan  but  not 
enough  members  attend  meetings  to  approx- 
imate the  75%  needed  to  start  the  plan. 

Recently  a letter  was  sent,  along  with  a 
registration  card,  to  all  individuals  who  had 
not  attended  the  meetings  or  who  had  been 
there  but  not  signed  up  at  the  time  of  the 
meeting.  If  you  intend  to  participate  in  the 
program,  don’t  delay  — send  in  your  card 
now,  while  you  think  of  it,  and  let  your  As- 
sociation know  you  want  to  benefit  from  the 
savings  it  is  attempting  to  bring  you. 


DECEMBER  FIGURES 
SHOW  477  MEMBERS 

Near  final  figures  for  the  year  show  the 
following  memberships  by  Districts  in  the 
South  Dakota  State  Medical  Association: 


Aberdeen  Dist.  #1 

|l 

fj  0) 

42 
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5 
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47 

Watertown  Dist.  #2 

27 

5 

32 

Madison-Brookings  Dist.  #3 

27 

- 

27 

Pierre  Dist.  #4 

23 

1 

24 

Huron  Dist.  #5 

22 

4 

26 

Mitchell  Dist.  #6 

33 

5 

38 

Sioux  Falls  Dist.  |7 

106 

3 

109 

Yankton  Dist.  #8 

44 

3 

47 

Black  Hills  Dist.  #9 

84 

8 

92 

Rose  Dist.  #10 

7 

- 

7 

Northwest  Dist.  #11 

12 

1 

13 

Whetstone  Valley  Dist.  #12 

13 

2 

15 

Totals 

440 

37 

477 

CLASSIFIED  AD 

Electrocardiographer,  certified,  desires  to  interpret  electrocardio- 
grams by  mail.  Replies  by  return  mail  day  of  receipt.  $1.25  per 
interpretation.  Box  111  South  Dakota  Journal  of  Medicine  and 
Pharmacy. 
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SDPHA  MEETS  IN  HURON 


The  South  Dakota  Public 
Health  Association’s  Annual 
Meeting  was  held  in  Huron 
on  November  20th.  Featured 
speaker  on  the  program  was 
Dr.  Fred  V.  Hein  of  the 
Bureau  of  Health  Education, 
American  Medical  Associa- 
tion, Chicago. 

In  addition  to  Dr.  Hein’s 
talk  a panel  on  school  health 
in  South  Dakota  was  mod- 
erated by  John  C.  Foster, 
executive  Secretary,  South 
Dakota  State  Medical  Asso- 
ciation. 

Although  bad  weather  kept 
the  attendance  down  and 
many  of  the  panelists  away 
from  the  meeting  four  of  the 
members  of  the  panel  did 
show  up  and  talked  on  the 
following  subjects: 

Harold  Freeman,  State 
Supt.,  Dept,  of  Public  In- 
struction — “The  Status  of 
School  Health  in  South 
Dakota  Today”;  E.  L.  Ludwig, 
D.D.S.,  Division  of  Dental 
Health,  State  Department  of 
Health  — “The  Dental  Needs 
of  School  Children  in  South 
Dakota;  Genieve  Johnson, 
R.N.  Lincoln  County  Public 
Health  Nurse  — “The  School 
Health  Program  in  Lincoln 
County”;  and  Robert  K.  Reed 
spoke  on  “Special  Education 
for  Exceptional  Children  in 
South  Dakota.” 


Elected  to  the  presidency 
of  the  organization  for  the 
coming  year  was  E.  B.  Morri- 
son, Crippled  Children’s 
School,  Sioux  Falls;  Presi- 
dent-Elect, Marvin  Wheally, 
TB  Association,  Madison; 
Vice  President  — John  C. 
Foster,  executive  secretary 
South  Dakota  State  Medical 
Association,  Sioux  Falls;  and 
T.  A.  Evans,  Pierre  was  elec- 
ted secretary-treasurer. 


4 SOUTH  DAKOTANS 

ATTEND  SJAB 

CONFERENCE 

Four  representatives  of  the 
South  Dakota  State  Medical 
Association  attended  the  con- 
ference of  the  AMA’s  State 
Journal  Advertising  Bureau 
in  Chicago,  November  9th 
and  10th. 

Representing  South  Dakota 
were:  R.  G.  Mayer,  M.D., 
Editor  of  the  Journal, 
Dorothy  Anderson  Week.  As- 
sistant Editor,  John  C.  Foster, 
Business  Manager,  and 
Phyllis  Sundstrom.  Secre- 
tary. 

The  program  featured  Paul 
DeKruif,  and  numerous 
leaders  in  the  field  of  writ- 
ing, typography,  and  publish- 
ing. 


SEVENTH  DISTRICT 
MEETS 

The  Seventh  District  Med- 
ical Society  met  November 
3rd  to  hear  Dr.  Arthur  James, 
Professor-Head  and  Neck 
Surgery  and  Oncology,  Ohio 
State  University. 


ABERDEEN  DISTRICT 
SOCIETY  MEETS 

The  Aberdeen  District 
Medical  Society  held  its  reg- 
ular monthly  meeting  on 
Wednesday  evening,  Novem- 
ber 4 in  the  Sherman  Hotel 
Banquet  Room.  Three  doc- 
tors from  the  Quain  and 
Ramstad  Clinic  at  Bismarck, 
North  Dakota  were  guest 
speakers.  Dr.  Robert  S. 
Tudor  spoke  on  “Cancer  in 
Childhood.”  Dr.  Marlin  J.  E. 
Johnson’s  subject  was  “The 
Use  of  Radioactive  Iodine  in 
the  Diagnosis  in  Treatment 
of  Thyroid  Diseases.”  Dr. 
Grover  Icenogle  spoke  on 
“Encephalograms.” 


HURON  DISTRICT 
MEETS.  NOV.  19th 

The  Huron  District  Med- 
ical Society  met  November 
19th  at  the  Marvin  Hughitt 
Hotel  in  Huron.  Discussions 
led  by  Executive-Secretary 
Foster  and  J.  D.  McGreevy 
centered  around  association 
activities,  group  life  insur- 
ance, and  the  coming  annual 
meeting  in  May  1954. 
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ELEVEN  S.  D.  M.D.'S 
AT  NORTH  CENTRAL 
CONFERENCE 

Eleven  South  Dakotans  at- 
tended the  annual  North 
Central  Conference  on  med- 
ical-economic subjects  in  St. 
Paul  on  November  1st. 

Three  of  the  South  Da- 
kotans were  prominent  in  the 
program  including  H.  Russell 
Brown,  M.D.,  Watertown, 
president  of  the  Conference; 
R.  G.  Mayer.  M.D.,  Aberdeen, 
who  spoke  on  physicians  lia- 
bility insurance;  and  E.  F. 
Kalda,  M.D.,  Platte,  who 
talked  on  the  problems  of 
osteopathy. 

Others  attending  from  the 
State  were:  A.  A.  Lampert, 
M.D.,  Rapid  City;  W.  L.  Hard, 
Ph.D.,  Vermillion;  Magni 
Davidson,  M.D.,  Brookings; 
A.  P.  Peeke,  M.D.,  Volga; 
D.  A.  Gregory,  M.D.,  Mil- 
bank;  A.  W.  Spiry,  M.D.. 
Mobridge;  F.  D.  Gillis,  Sr., 
M.D.,  Mitchell;  and  J.  C.  Fos- 
ter. Sioux  Falls. 


PATIENT  CARE 

COMMITTEE  MEETS 

Representatives  of  the 
State  Nurses  Association, 
League  for  Nursing,  State 
Hospital  Association,  and  the 
State  Medical  Association 
met  to  discuss  problems  of 
improvement  of  patient  care 
in  Huron  on  November  19th. 

Discussions  centered  on  In- 
Service  Programs,  inter- 
personal relations,  nurse  pro- 
nouncing death,  provisional 
diagnoses,  team  concept  of 
nursing,  visitor  control,  care 
of  early  ambulatory  patients, 
selective  hospital  menus, 
rural  affiliation  for  student 
nurses,  pathology,  legislation, 
hospital  personnel  problems 
and  nature  of  general  hos- 
pitals. 


The  group  elected  Dr.  E.  T. 
Gough,  Mitchell,  as  perm- 
anent chairman  of  the  group. 


70.000  DAKOTANS 
SEE  "CHUBBY"  FILM 

“Cheers  for  Chubby”  an 
educational  film  on  the  prob- 
lem of  overweight  prepared 
by  the  Metropolitan  Life  In- 
surance Company,  has  been 
seen  in  South  Dakota  by  70,- 
498  people  at  regular  theater 
presentations. 

Cooperating  in  booking  the 
films  into  127  of  the  States’ 
203  theaters  were  the  South 
Dakota  State  Medical  Asso- 
ciation, the  South  Dakota 
Heart  Association,  and  the 
State  Department  of  Health. 

Over  500  showings  of  the 
film  were  made  in  over  60% 
of  the  theaters  in  the  State. 
According  to  Dr.  D.  B.  Arm- 
strong, 2nd  Vice-President. 
Health  and  Welfare  Depart- 
ment of  the  Insurance  Com- 
pany, South  Dakota  leads  the 
nation  in  percentage  of 
theaters  showing  the  film. 
Over  10%  of  the  States  popu- 
lation viewed  the  presenta- 
tion. 


ASS'N.-LEGION 

OFFICIALS  MEET 

South  Dakota  State  Med- 
ical Association  representa- 
tives met  in  Watertown,  Sun- 
day, October  25th  with  of- 
ficials of  the  South  Dakota 
Department  of  the  American 
Legion  to  discuss  mutual 
problems  of  V.  A.  Medical 
Care. 

Out  of  the  meeting  came  a 
recommendation  that  a joint 
liaison  committee  be  set  up 
between  the  two  organiza- 
tions to  discuss  mutual  prob- 
lems. The  recommendation 
will  be  acted  upon  by  the 
executive  bodies  of  the  two 


organizations  not  later  than 
January,  1954. 

Attending  the  Watertown 
meeting  were:  Dr.  R.  G. 
Mayer.  President,  S.D.S.M.A.; 
Dr.  H.  R.  Brown,  AMA  Dele- 
gate; Dr.  B.  R.  Skogmo, 
Councillor;  and  John  C.  Fos- 
ter, Association  Executive- 
Secretary  representing  the 
medical  group. 

Representing  the  Legion 
were:  Department  Comman- 
der, H.  A.  Nielsen;  Adjutant 
Walter  Travis;  Service  Of- 
ficer Hal  Ranney,  and  Ass’t. 
Adjutant  Lyle  Murphy. 


I NEWS  NOTES 

Dr.  Wayne  Shaw,  formerly 
with  the  Homestake  Mine 
Hospital  at  Lead  is  now  lo- 
cated at  Canova  in  private 
practice. 

*  *  * * 

Dr.  Helmey  at  Menno  has 
his  practice  for  sale. 

* ^ * 

The  S.D.S.M.A.  lists  477 
members  for  1953,  highest 
total  in  many  years. 

* 

Dr.  J.  A.  Milburn,  83,  who 

practiced  at  Wessington, 
S.  D.,  until  1911,  died  in  Van- 
couver, September  27. 


Dr.  Arthur  M.  Semones,  Jr., 

until  recently  with  the  Home- 
stake  Hospital  in  Lead,  South 
Dakota,  is  now  on  active  duty 
with  the  Navy  located  on 
Chichi  Jima  in  the  Bonin 
Islands.  In  this  location  he 
has  a general  practice  caring 
for  both  navy  personnel  and 
natives. 

Dr.  Semones  said  that  his 
Island  is  isolated  and  that 
mail  comes  through  only 
once  every  three  weeks. 
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.Marine  S/Sgt  Archie  Winkle 
Medal  Honor 


Attacking  in  darkness,  a superior  Red 
force  had  smashed  through  B Company’s  defense 
line,  near  Sudong.  StafE  Sergeant  (now  Second  Lieu- 
tenant) Van  Winkle’s  platoon  lay  pinned  under  mur- 
derous fire.  The  entire  Company  faced  destruction. 

Passing  a command  to  his  platoon,  the  sergeant 
leaped  from  cover,  led  a desperate  rush  against  the 
enemy.  A bullet  shattered  his  left  elbow,  but  he  kept 
going. 

The  left-flank  squad  got  separated.  Sergeant  Van 
Winkle  dashed  40  yards  through  heavy  fire  to  bring  it 
in.  A grenade  seriously  wounded  his  chest.  Still, 
lying  on  the  ground,  he  continued  to  direct  the  fight- 
ing. Finally  he  was  evacuated,  unconscious  from  loss 
of  blood ; but  the  break  had  been  plugged,  the  Com- 
pany saved. 

“I  found  out  firsthand,”  says  Sergeant  Van  Winkle, 
“that  the  Reds  respect  only  one  thing  — strength.  But 
America  has  plenty,  thanks  to  our  armed  forces  who 
serve  in  the  field  — and  good  citizens  at  home  who  in- 
vest in  our  country’s  Defense  Bonds!  I believe  in 
Bonds— as  savings  to  protect  my  family  and  as 
strength  to  protect  my  country.” 

Peace  is  for  the  strong!  For  peace  and  prosperity 
save  with  U.  S.  Defense  Bonds! 

★ ★ ★ 

Now  E Bonds  pay  3 % ! Now,  improved  Series  E Bonds 
start  paying  interest  after  6 months.  And  average  3%  in- 
terest, compounded  semiannually  when  held  to  maturity. 
Also,  all  maturing  E Bonds  automatically  go  on  earning 
— at  the  new  rate  — for  10  more  years.  Today,  start  invest- 
ing in  Series  E Bonds  through  the  Payroll  Savings  Plan; 
you  can  sign  up  to  save  as  little  as  |2.00  a payday  if  you  wish. 


The  V»  S,  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America, 
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ACEUTICAL 

SECTION 


NEW  AND  RECENT  PHARMACEUTICAL  SPECIALTIES 


LIQUID  SMA 

Deficiency  of  Vitamin  Bu  in  infant  nutri- 
tion may  produce  convulsive  symptoms  in  a 
small  percentage  of  babies  it  was  reported 
today  by  the  Medical  Department  of  Wyeth 
Laboratories.  This  finding  has  prompted 
Wyeth,  manufacturers  of  SMA  Liquid  infant 
food,  to  introduce  an  improved  product  for- 
tified with  Vitamin  Bg. 

The  company  said  that  the  Food  and  Drug 
Administration  joins  in  urging  mothers  to 
examine  the  label  of  each  can  of  SMA  Liquid 
to  determine  that  it  shows  the  Vitamin  Bu 
content.  All  cans  which  do  not  bear  the  state- 
ment “Pyridoxine  Hydrochloride  (Vitamin 
Bu)”  under  the  heading:  “Vitamin  and  Min- 
eral Content”  on  the  label,  should  not  be  fed 
to  babies  and  should  be  exchanged. 

The  company  is  rapidly  replacing  all  stocks 
and  has  authorized  all  retailers  to  make  this 
exchange.  The  firm  went  on  to  say  that  all 
SMA  Liquid  manufactured  since  July  1,  1953 
and  now  being  sold  is  reinforced  with  Vi- 
tamin Bg. 

Medical  science  has  established  that  Vi- 
tamin Bu  is  essential  to  the  health  and  well 
being  of  the  human  infant.  Some  infants 
seem  to  have  a greater  requirement  for  this 
vitamin  than  do  others.  These  facts  have  been 
established  through  cooperation  between  the 
medical  profession  and  the  pharmaceutical 
industry. 

A Wyeth  spokesman  emphasized  that  this 
exchange  applies  only  to  Liquid  SMA.  The 
powder  form  of  SMA,  although  showing  no 
Vitamin  Bu  statement  on  the  label,  has  always 


contained  adequate  amounts  of  naturally 
occurring  Vitamin  Bu  and  requires  no  ex- 
change. 

ARMOUR  ADDS  PENICILLIN  TO 
QUADRI-SULFA  FORMULA 
New  Product: 

Deltamide  W /Penicillin. 

Manufacturer: 

The  Armour  Laboratories  of  Chicago. 
Formula: 

Each  tablet  or  teaspoonful  (5  c.c.)  con- 
tains: 

Sulfadiazine 0.167  Gm. 

Sulfamerazine 0.167  Gm. 

Sulfamethazine 0.056  Gm. 

Sulfacetamide 0.111  Gm. 

Potassium  Penicillin  G 250,000  Units 

Each  tablet  or  each  teaspoonful  provides 
0.5  gm.  of  total  sulfonamide  plus  250,000 
units  of  the  penicillin.  The  tablets  are 
buffered  with  calcium  carbonate  and  the 
chocolate-flavored  suspension  with  so- 
dium citrate.  The  suspension  is  in  a 60 
c.c.  bottle  containing  dry  powder.  Ad- 
dition of  40  c.c.  of  water  provides  two 
ounces  of  suspension,  stable  for  one  week 
if  refrigerated. 

Indications: 

Deltamide  W/Penicillin  is  indicated  in 
infections  due  to  group  A beta  hemolytic 
streptococci,  pneumococci,  meningococci, 
gonococci,  some  staphylococci,  and  other 
micro-organisms  sensitive  to  sulfona- 
mides and  penicillin.  Against  some  or- 
ganisms sulfonamides  and  penicillin  show 
a synergistic  action. 
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Caution: 

The  usual  precautions  recommended  for 
sulfonamide  therapy  should  be  observed. 
Renal  toxicity,  however,  is  minimized  by 
a mixture.  Oral  penicillin,  though  less 
likely  to  produce  allergic  reactions  than 
the  injected  form,  may  still  cause  acute 
anaphylaxis  and  resuscitative  drugs  such 
as  epinephrine,  antihistaminics  and  am- 
inophylline,  should  be  available.  Delta- 
mide  W/Penicillin  should  be  given  only 
with  extreme  caution  to  patients  known 
to  be  sensitive  to  sulfonomides  or  pen- 
icillin. 

Dosage  (in  terms  of  sulfonamides): 

Average  Adult  Dose: 

Initial 3 to  4 gm. 

Maintenance 1 gm.  evry  6 hours 

Children: 

Tablet 

Initial 0.1  gm./kg.  body  weight 

Maintenance 0.025  gm./kg  body 

weight  every  6 hours 

Suspension: 

Initial 1 teaspoonful  per  5 kg. 

body  weight 

Maintenance  14  teaspoonful  per  5 kg. 

body  weight  every  6 hours 
These  dosages  are  designed  to  achieve 
maximum  sulfonamide  blood  levels. 
Milder  cases  will  do  well  on  lower 
dosages  — 1 to  2 tablets  or  1 to  2 tea- 
spoonfuls of  the  suspension  every  6 hours, 
or  proportionally  less  in  children. 

For  best  effect  Deltamide  W/Penicillin 
should  be  given  between  meals. 
Packaging: 

Tablets  — Bottles  of  36  and  100  tablets  in 
shipping  units  of  12  bottles. 

Suspension  — Bottles  of  2 oz.  as  above  in 
shipping  units  of  12  bottles. 

NEW  ANTIBIOTIC  DESCRIBED 
AT  WASHINGTON  SYMPOSIUM 
A new  broad-spectrum  antibiotic  drug, 
similar  to  Aureomycin  chlortetracycline,  was 
described  at  a symposium  on  antibiotics  held 
October  28-30  in  Washington,  D.  C. 

The  three  day  meeting  was  held  under  the 
auspices  of  the  Antibiotics  Division,  Food  and 
Drug  Administration,  and  the  scientific  jour- 
nal — Antibiotics  and  Chemotherapy. 

Four  previous^  unpublished  papers  deal- 
ing with  the  chemistry  and  effects  of  the  drug 
on  bacteria  and  animals  were  given  by  re- 


searchers from  the  Lederle  Laboratories  Di- 
vision, American  Cyanamid  Company  of 
Pearl  River,  N.  Y. 

The  new  antibiotic,  trademarked  Achro- 
mycin, is  known  chemically  as  tetracycline. 
Achromycin  was  produced  by  the  catalytic 
reduction  of  Aureomycin  whereby  a chlorine 
atom  was  removed  from  Aureomycin  and  re- 
placed by  a hydrogen  atom.  This  change,  al- 
though seemingly  minor,  took  years  to  accom- 
plish and  results  in  a completely  new  anti- 
biotic. 

A paper  on  the  pharmacology  of  the  new 
drug  was  given  by  Dr.  Raymond  W.  Cunning- 
ham of  Lederle.  He  explained  that  in  lit- 
erally thousands  of  laboratory  tests  on  mice, 
rats  and  dogs.  Achromycin  showed  a low 
toxicity.  The  yellow  colored  antibiotic  is 
both  more  soluble  and  more  stable  than 
Aureomycin  in  an  alkaline  solution.  Anti- 
biotics are  mixed  in  an  alkaline  solution  when 
given  intravenously. 

In  a report  on  Achromycin  in  experimental 
infections,  by  Dr.  J.  S.  Kiser  of  the  Pearl 
River  group.  Achromycin  is  described  as  an 
antibiotic  having  a wide  range  of  effective- 
ness against  bacteria.  These,  according  to  Dr. 
Kiser,  include  organisms  that  cause  such  di- 
seases as  pneumonia,  dysentery,  typhoid 
fever,  etc. 

A paper  on  the  chemistry  of  Achromycin 
was  given  by  Lederle’s  Dr.  J.  H.  Boothe.  He 
discussed  the  long  and  tedious  tests  that  had 
to  be  performed  in  order  to  make  sure  no 
changes  occurred  during  the  reduction  of 
Aureomycin,  other  than  the  replacement  of 
the  chlorine  atom  by  hydrogen. 

In  presenting  a paper  on  the  effect  of 
Achromycin  on  bacteria.  Dr.  Nester  Bohonos 
said: 

“The  action  of  Achromycin  in  the  labora- 
tory on  bacteria  is  quite  similar  to  the  action 
of  Aureomycin.  To  date  such  tests  have  not 
shown  Achromycin  to  be  active  against  small 
viruses  or  fungi.” 

Results  of  the  use  of  Achromycin  on  hu- 
mans were  reported  by  Dr.  Maxwell  Finland 
of  Harvard  Medical  School.  Dr.  Finland  re- 
vealed that  in  clinical  trials  the  new  anti- 
biotic’s effects  closely  paralleled  those  of 
Aureomycin  and  that  Achromycin  had  even 
fewer  side  effects  than  the  older  drug. 

The  symposium  was  held  in  the  Department 
of  Health,  Education  and  Welfare  auditor- 
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ium.  According  to  Dr.  Henry  Welch,  Direc- 
tor of  the  Antibiotics  Division,  papers  covered 
the  entire  field  of  antibiotics  including  new 
uses,  resstance  and  clinical  usefulness  of  these 
drugs. 

LEDERLE  MARKETS  NEW 
REDUCING  CAPSULES 

Revicaps,  a new  reducing  capsule,  has  been 
placed  on  the  market  by  Lederle  Laboratories 
Division,  American  Cyanamid  Company. 

Authorities  agree  that  the  main  problems 
faced  in  control  of  obesity  are  heavy  appetite, 
a feeling  of  emptiness  (resulting  from  lowered 
food  intake),  and  the  danger  of  a vitamin  de- 
ficiency if  a correct  diet  is  not  followed. 

Revicaps  (REducing  Vitamin  CAPSules)  is 
aimed  at  controlling  all  three  of  these  prob- 
lems. 

Amphetamine  sulfate  is  used  to  reduce 
appetite.  Methyl  cellulose  is  present  to  give  a 
full  feeling  and  to  prevent  constipation. 

Twenty-one  vitamins  and  minerals  help 
prevent  possible  nutritional  deficiency. 

Average  dose  is  one  or  two  capsules,  three 
times  daily,  half  an  hour  to  an  hour  before 
meals.  The  dosage  should  be  adjusted  to  the 
individual  patient,  and  should  be  the  min- 
imum number  of  capsules  necessary  to  reduce 
appetite.  It  is  also  desirable  that  a low  caloric 
intake  be  maintained. 

Each  capsule  contains  5 mg.  of  d-ampheta- 
mine  sulfate  and  200  mg.  of  methyl  cellulose. 
In  addition  each  capsule  has  vitamins  A,  Bj, 
B2,  Bo,  Bi2,  C,  and  D,  and  minerals  essential  to 
a well-balanced  diet. 

The  prescription  item  is  sold  in  bottles  of 
100  and  1000. 

NON-MERCURIAL  DIURETIC  TO  AID 
HEART  PATIENTS 

A non-mercurial  diuretic  that  offers  both 
health  and  economic  gains  for  patients  suffer- 
ing from  edema  resulting  from  congestive 
heart  failure  has  been  placed  on  the  market 
by  Lederle  Laboratories  Division,  American 
Cyanamid  Company. 

One  of  the  most  dramatic  results  recorded 
in  clinical  trials  of  the  new  drug  was  weight 
loss,  up  to  30  pounds,  when  excess  fluid  was 
eliminated  from  the  body. 

The  new  diuretic  is  administered  orally,  in- 
stead of  by  injection,  as  are  other  widely- 
used  diuretics. 

Diamox  is  unrelated  to  any  existing  diu- 
retic. It  contains  no  mercury,  which,  in  some 


cases,  can  be  toxic  and  cause  irritation. 

Diamox  increases  the  output  of  salt  and 
water  from  the  kidneys  even  when  the  heart 
is  weakened.  Thus  edema  is  relieved  and  the 
patient  feels  much  more  comfortable.  The 
drug  does  this  by  influencing  a delicate  chem- 
ical balance  in  the  body. 

The  story  behind  this  chemical  balance  and 
the  discovery  and  development  of  this  ver- 
satile new  drug  actually  began  in  1922,  when 
two  Englishmen  found  an  enzyme  in  red 
blood  cells  that  was,  till  then,  unknown.  They 
called  it  carbonic  anhydrase  and  its  presence 
was  later  noted  also  in  the  stomach,  pancreas, 
brain  and  kidneys.  These  scientists  found  that 
the  enzyme  accelerated  the  rate  at  which  car- 
bon dioxide  combines  with  water  to  produce 
carbonic  acid  in  the  body’s  capillary  system. 

In  1940  it  was  found  that  certain  compounds 
inhibit  the  catalytic  action  of  carbonic  anhy- 
drase. In  other  words,  they  slow  down  the 
process.  Then,  a scientist  in  Boston  found  that 
by  inhibiting  the  production  of  carbonic  acid 
the  body  could  be  induced  to  eliminate  the 
backed  up  waste  fluids  of  congestive  heart 
failure. 

Dr.  Richard  Roblin  and  his  associates  — 
J.  W.  Clapp,  W.  H.  Miller  and  A.  M.  Dessert 
— at  the  Stamford,  Conn.,  laboratories  of 
American  Cyanamid  Company,  became  in- 
terested in  the  possibility  of  following  this 
line  of  research  in  producing  a new  diuretic. 

The  Stamford  men  deduced  which  com- 
pounds would  be  most  likely  to  inhibit  the 
action  of  carbonic  anhydrase.  Over  a period 
of  several  years  they  studied  about  100  such 
compounds,  screening  and  rescreening  to  find 
the  best  ones. 

Eventually,  they  narrowed  the  field  to  four 
drugs  and  these  were  placed  on  trial  in  ex- 
perimental animals.  Diamox  was  chosen.  For 
the  next  two  years  a team  of  physiologists  and 
pharmacologists  on  Dr.  Roblin’s  staff  — in- 
cluding Drs.  T.  H.  Maren,  J.  T.  Litchfield  and 
B.  C.  Wadsworth  — explored  the  numerous 
effects  that  Diamox  can  produce.  They  made 
certain  of  its  safety  and  determined  how  it 
could  be  used  most  efficiently  for  people  with 
congestive  heart  failure. 

After  the  work  at  Stamford,  the  clinical 
trial  of  Diamox  was  turned  over  to  Lederle, 
the  pharmaceutical  division  of  American 
Cyanamid.  It  was  put  on  trial  in  medical  cen- 
ters throughout  the  country.  Diamox  was 
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found  to  be  a strikingly  effective  diuretic  in 
at  least  80  percent  of  patients  with  edema  due 
to  congestive  heart  failure.  Small  doses  (ap- 
proximately 250  mg.)  given  once  daily  or 
every  other  day  have  kept  such  patients 
edema-free,  active  and  comfortable  for  over  a 
year. 

The  clinical  trial  results  amassed  so  far  in- 
dicate that  because  of  its  low  toxicity,  its 
lack  of  irritation  and  the  ease  of  its  adminis- 
tration, use  of  Diamox  is  simple  and  singu- 
larly free  of  complications.  It  must  be  noted, 
however,  that  it  is  a prescription  item,  to  be 
given  only  under  the  strict  supervision  of  a 
physician. 

For  the  present,  Diamox  will  be  sold  only 
as  a diuretic,  but  there  is  the  possibility  it 
may  have  application  in  other  conditions.  In- 
vestigations are  in  progress  on  the  use  of 
Diamox  in  the  treatment  of  epilepsy,  pulmon- 
ary emphysema  and  migraine  headaches. 

ANTRENYL 

(Oxyphenonium  bromide  Ciba) 

A new  potent  anticholinergic  agent  in  the 
management  of  Peptic  Ulcer  and  Spasm  of 
Gastrointestinal  Tract. 

Indications: 

Pharmacologic  and  clinical  studies  have 
shown  that  Antrenyl  has  a marked  in- 
hibitory effect  on  gastric  secretion  and 
motility  of  the  esophagus,  stomach,  small 
intestine  and  colon. 

Since  Antrenyl  possesses  the  essential 
characteristics  of  a parasympatholytic 
drug,  it  is  indicated  in  conditions  caused 
or  accompanied  by  increased  vagal  stimu- 
lation. More  specifically,  Antrenyl  is  in- 
dicated as  adjunctive  therapy  in  the  treat- 
ment of 

1.  Peptic  ulcer. 

2.  Spasm  of  the  gastrointestinal  tract. 
Among  the  conditions  with  which  spasm 
of  the  gastrointestinal  tract  may  be  asso- 
ciated and  for  which  Antrenyl  may  be  in- 
dicated are:  Spastic  colitis,  “nervous  in- 
digestion,” pylorospasm,  cardiospasm,  in- 
testinal colic,  spastic  constipation,  diar- 
rhea, irritable  colon  and  other  forms  of 
visceral  colic. 

When  administered  as  part  of  a basic 
ulcer  regimen,  Antrenyl  helps  to  bring 


about  prompt  relief  of  pain,  heartburn, 
nausea,  abdominal  tenderness  and  other 
forms  of  discomfort.  Acute  symptoms  are 
generally  relieved  within  24  to  36  hours. 

Secondary  Effects: 

As  the  action  of  an  anticholinergic  agent 
such  as  Antrenyl  is  predicated  upon  its 
ability  to  interfere  with  the  activity  of 
acetylcholine,  it  is  to  be  expected  that 
manifestations  of  this  action  will  be  ob- 
served on  organs  other  than  those  of  the 
gastrointestinal  tract.  The  more  common 
secondary  effects  which  may  be  produced 
include  dryness  of  the  mouth,  blurring  of 
vision,  hesitancy  of  urination,  and  con- 
stipation. The  latter  two  conditions  have 
appeared  only  at  higher  dosage  levels. 

Precaution: 

If  a patient  experiences  blurring  of  vision 
during  Antrenyl  therapy,  he  should  not 
drive  a car  or  operate  dangerous  machin- 
ery. 

Contraindications: 

Antrenyl  is  contraindicated  when  the  fol- 
lowing conditions  are  suspected  or  known 
to  be  present:  Glaucoma,  pyloric  obstruc- 
tion, prostatic  hypertrophy. 

Recommended  Dosage: 

Antrenyl  must  not  be  considered  the  only 
form  of  therapy  in  peptic  ulcer.  It  should 
be  used  to  supplement  the  traditional 
therapeutic  regimen  of  rest,  sedation, 
antacids,  and  soft,  bland  diet. 

It  is  recommended  that  the  average  initial 
adult  dose  of  Antrenyl  in  the  manage- 
ment of  peptic  ulcer  or  gastrointestinal 
spasm  be  5 mg.  administered  four  times 
daily.  If  the  desired  effect  is  not  obtained 
and  side  effects  are  not  apparent  after  a 
few  doses,  the  dosage  may  be  increased 
by  2.5  mg.  amounts. 

When  the  desired  effect  is  obtained,  the 
dose  can  be  set  at  that  level.  If  untoward 
reactions  are  annoying  after  a period  of 
time,  the  dosage  may  be  reduced. 

How  Supplied: 

Antrenyl  Bromide  Tablets  — 5 mg., 
scored.  Bottles  of  100,  500.  and  1000. 
Antrenyl  Bromide  Syrup  — 5 mg.  per 
teaspoonful  (4  cc.)  Bottles  of  1 pint. 
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DIVISION  OF  PHARMACY  NEWS 
Student  Pharmaceutical  Association 

The  members  of  the  Student  Pharmaceu- 
tical Association  unanimously  voted  October 
28  to  proceed  with  the  formation  of  a South 
Dakota  State  College  Student  Branch  of  the 
American  Pharmaceutical  Association. 

The  advantages  to  the  student  body  and  the 
college  of  association  with  the  A.Ph.A.  were 
outlined  by  President  George  Moses,  Dean 
Floyd  J.  LeBlanc,  and  Mr.  Norval  Webb.  Dr. 
Kenneth  Redman  discussed  the  student  meet- 
ings at  the  National  Convention  of  the 
A.Ph.A.  and  of  the  decision  of  that  organiza- 
tion to  establish  a permanent  Student  Section. 

Dr.  Harold  Bailey  spoke  on  the  contents  of 
the  Journal  of  the  A.Ph.A.  which  students 
would  receive  as  members  of  a student 
branch. 

A record  sent  out  by  the  A.Ph.A.  to  its  stu- 
dent branches  was  heard  by  the  group.  The 
recording  featured  a discussion  of  the  role  of 
pharmacy  students  in  the  A.Ph.A.  by  the 
President,  F.  Royce  Franzoni;  the  National 
Secretary,  Dr.  R.  P.  Fischelis;  and  the  Chair- 
man of  the  Committee  on  Student  Branches, 
Dean  Linwood  F.  Tice. 

The  125  members  present  then  unanimously 
voted  to  allow  the  officers  to  make  applica- 
tion for  establishment  of  a Student  Branch  of 
the  A.Ph.A.  at  State  College. 

Pharmacy  Students  Win  Three  Firsts  Hobo 
Day 

The  float  entered  by  the  Student  Phar- 
maceutical Association  in  the  Hobo  Day 
Parade  was  awarded  First  Prize  as  the  most 
beautiful.  The  float  was  patterned  after  the 
Glendale  first  prize  winner  in  the  California 
Tournament  of  Roses  and  was  entitled, 
“Madame  Butterfly.”  Co-chairmen  of  the 
float,  Robert  Voy  and  Don  Eickman,  stated 
that  the  float  featured  a Japanese  girl  sitting 
in  a pagoda  amidst  a garden  composed  of 
several  hundred  handmade  flowers.  Four 
large  butterflies  added  to  the  beauty  of  the 
garden. 

Tom  Miller,  senior  pharmic  from  Alpena, 
was  named  Hobo  Day  King  for  1954.  Miller 
was  chosen  from  a field  of  over  fifty  contest- 
ants as  having  the  most  unusual  hobo  cos- 
tume. 

The  award  for  the  handsomest  beard  was 
also  taken  by  a pharmic.  Jim  Page  of  Sisse- 
ton  won  the  prize  for  the  best  looking  beard 


on  the  campus  at  a pre-hobo  day  judging  con- 
test. 


“Madame  Butterfly,”  the  prize-winning  Hobo  Day  parade 
float  entered  by  the  Student  Pharmaceutical  Association,  South 
Dakota  State  College. 


Student  Health  Examinations 

It  was  recently  announced  that  the  Division 
of  Pharmacy  has  completed  approximately 
900  urine  analyses  for  the  Student  Health 
Service  of  South  Dakota  State  College. 

Each  year  all  entering  students  are  given  a 
general  physical  examination  by  Health  Ser- 
vice physicians  with  the  Division  of  Phar- 
macy cooperating  by  performing  the  urine 
analyses. 

ACPE  Examination 

The  Division  of  Pharmacy  was  inspected 
by  the  American  Council  on  Pharmaceutical 
Education,  November  2-3,  1953.  The  inspec- 
tion committee  was  composed  of  Dr.  Melvin 
Green,  Director  of  Educational  Relations  for 
the  Council;  Dr.  George  Beals,  Director  of  Re- 
search, Mellon  Institute  for  Industrial  Re- 
search, Pittsburgh;  and  Mr.  Harold  Tisher, 
South  Dakota  State  Board  of  Pharmacy. 

The  results  of  the  examination  will  be  re- 
leased around  the  middle  of  January.  At 
present  the  Division  of  Pharmacy,  South 
Dakota  State  College  is  accredited  as  a Class 
A College  of  Pharmacy. 

Rho  Chi 

A meeting  of  the  State  College  Chapter  was 
held  October  21  at  which  time  Dr.  Kenneth 
Redman  spoke  on  the  American  Pharmaceu- 
tical Association  Convention  and  the  Seminar 
on  Pharmacognosy  held  at  Salt  Lake  City. 

During  the  business  meeting  the  members 
present  voted  on  several  amendments  to  the 
National  Constitution  and  By-Laws. 
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NEWS  ITEMS 

On  Tuesday  evening,  November  3,  the 
Rapid  City  Pharmaceutical  Society  held  its 
monthly  meeting  at  the  home  of  O.  C.  Peter- 
sen, owner  of  Petersen  Drug.  After  the  meet- 
ing Mrs.  Petersen  served  a delicious  lunch. 

Rapid  City’s  newest  Drug  Store  — Robins- 
dale  Drug  — is  having  its  grand  opening  on 
November  5,  6,  and  7.  Pharmacist  Joe  Gold- 
man will  be  manager,  assisted  by  John  Foot. 
The  store  is  located  in  the  southeast  part  of 
Rapid  City  in  the  New  Robinsdale  Shopping 
Center. 

Esther  Mallory,  pharmacist  in  Becker’s 
Drug,  Rapid  City,  is  vacationing  in  Hawaii. 
She  is  spending  most  of  November  there. 

The  following  South  Dakota  pharmacists 
attended  the  NARD  Convention  held  in 
Chicago,  October  11-16:  Mr.  and  Mrs.  Neil 
Fuller,  Chamberlain;  Mr.  and  Mrs.  Charles 
Van  de  Walle,  Sioux  Falls;  Mr.  and  Mrs.  Vail 
of  Gettysburg;  Mr.  and  Mrs.  Harold  Mills  of 
Rapid  City;  Mr.  and  Mrs.  A1  Knutson  of 
Clark;  Mr.  and  Mrs.  Milford  Schwartz  of 
Huron;  and  Mr.  and  Mrs.  Chan  Shirley  of 
Brookings.  Mr.  Fuller  and  Mr.  Van  de  Walle, 
president  and  vice  president,  respectively, 
acted  as  official  delegates  for  the  South 
Dakota  Pharmaceutical  Association. 

Mr.  and  Mrs.  J.  R.  (Bob)  Vander  Aarde, 
Sioux  Falls,  announced  the  arrival  of  a baby 
boy  on  September  28. 

Darlene  Hackett,  formerly  at  Van  de  Walle 
Pharmacy,  is  now  at  Lewis  Drug,  Sioux  Falls. 

Shirley  Tompkins,  who  recently  returned 
from  Korea,  has  accepted  a position  with 
A.  O.  Bittner,  Aberdeen. 


BLOOD  BANK  GROUP  ANNUAL 
MEETING 

The  American  Association  of  Blood  Banks 
held  its  6th  annual  meeting  in  the  Hotel  La- 
Salle, Chicago.  October  19-21.  About  850  rep- 
resentatives of  blood  banks  in  the  United 
States  and  Canada  attended. 

As  the  last  act  of  the  business  phase  of  the 
meeting,  officers  for  1953-4  were  elected. 

Dr.  Aaron  Kellner  of  New  York,  president- 
elect for  the  last  year,  became  president.  Dr. 
Merlin  L.  Trumbull  of  Baptist  Hospital, 
Memphis,  Tenn.,  was  chosen  the  new  presi- 
dent-elect. 

Other  officers  named  were:  Dr.  John  Upton, 


San  PYancisco,  vice-president;  Mrs.  Charles  D. 
Hemphill,  San  Francisco,  treasurer;  Miss  Mar- 
jorie Saunders,  Dallas,  Texas,  secretary.  Mrs. 
Hemphill  and  Miss  Saunders  were  re-elected. 

New  members  of  the  executive  board  are: 
Dr.  Peter  Vogel,  New  York;  Dr.  J.  H.  Carl- 
quist.  Salt  Lake  City;  Dr.  Coy  C.  Mason, 
Chicago,  and  Dr.  William  C.  Levine,  Galves- 
ton, Texas. 


TAKE  BLOOD  FROM  SITTING  DONOR, 
BLOOD  BANK  GROUP  ADVISED 

Two  St.  Louis  blood  experts  today  advanced 
the  idea  that  it  might  be  better  for  blood 
donors  to  give  blood  sitting  up,  rather  than 
lying  down  as  is  usually  done. 

The  suggestion  was  made  in  a paper  de- 
livered by  R.  O.  Muether,  M.D.,  and  B.  Kos- 
ter,  B.S.,  (October  20)  before  the  American 
Association  of  Blood  Banks,  holding  its  sixth 
annual  meeting  in  the  La  Salle  Hotel  Chicago. 

In  a test  involving  190  donors,  85  sat  up 
and  105  lay  down.  Dr.  Muether  reported. 
Careful,  repeated  checks  of  blood  pressure, 
pulse  rate  and  incidence  of  reaction  showed 
no  appreciable  difference,  it  was  found.  When 
questioned  afterward,  54%  of  those  who  sat 
up  who  had  had  previous  bleedings  lying 
down,  said  they  preferred  to  sit  up.  Only  8% 
preferred  lying  down. 

Summing  up  his  reasons  for  preferring  the 
sitting  position  Dr.  Muether  said: 

“Our  interest  in  taking  blood  from  donors 
while  sitting  rather  than  lying  down  stems 
from  three  important  and  practical  points. 

“First,  the  possibility  that  the  donor  would 
adapt  more  quickly  physiologically,  if  blood 
was  taken  while  sitting  up. 

“Second,  the  distinct  possibility  that  donors 
would  react  more  favorably  psychologically  if 
bled  in  the  sitting  position  since  this  is  a 
more  normal  position  and  implies  a less  ser- 
ious procedure  than  one  carried  out  while 
lying  down. 

“Third,  if  the  procedure  is  safe  and  simple 
the  practical  problem  of  a large  space  for 
simultaneous  bleeding  of  many  donors  as  in  a 
civil  disaster  would,  in  large  measure,  be 
eased  since  it  would  then  be  possible  to  place 
8 to  10  chairs  in  a space  which  would  accom- 
modate but  two  or  three  of  the  tables  cus- 
tomarily used  for  donors.” 
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ACTH  AND  CORTISONE  SAVE  Rh 
BABIES.  PHYSICIAN  REPORTS 

ACTH  and  cortisone  keep  most  Rh-menaced 
babies  alive  until  birth,  Dr.  Oscar  B.  Hunter, 
Jr.,  M.D.,  of  Washington  told  the  American 
Association  of  Blood  Banks. 

The  treatment  has  cut  the  mortality  rate  of 
babies  born  alive  from  10%  to  2%,  and  the 
incidence  of  still  births  from  17%  to  3%  in 
cases  of  mothers  who  had  lost  babies  pre- 
viously. 

The  Rh  factor  is  an  antigen  found  in  the 
red  blood  cells  of  85%  of  the  people  in  the 
United  States.  The  remaining  15%  lack  it. 
When  Rh-positive  blood  is  introduced  into  the 
circulation  of  an  Rh-negative  woman,  she 
produces  an  antibody  against  the  invading 
substance. 

Such  an  introduction  can  occur  in  two  ways 
— by  transfusion  or  from  an  unborn  Rh- 
positive  child.  The  resultant  antibodies  may 
destroy  the  red  cells  of  the  child  and  cause 
its  death  in  the  uterus.  The  usual  treatment 
is  to  give  the  child  a complete  “exchange 
transfusion”  with  antibody-free  blood  as  soon 
as  possible  after  birth.  Such  treatment  is 
usually  successful. 

The  problem  therefore  is  one  of  keeping 
the  child  alive  until  it  is  born,  naturally  or  by 
caesarian  section,  when  it  can  be  given  the 
needed  transfusion. 

The  idea  that  ACTH  and  cortisone  might 
have  value.  Dr.  Hunter  said,  came  from  the 
observation  that  some  women  with  high  anti- 
body levels  may  produce  relatively  healthy 
babies,  while  some  with  low  levels  had  babies 
with  severe  erythroblastosis,  as  the  condition 
is  called.  It  was  recognized  that  another  fac- 
tor influenced  the  condition. 

That  was  coupled  with  the  observation  that 
babies  developing  erythroblastosis  shortly 
after  birth  also  show  involution  or  shrinking 
of  the  adrenal  glands.  This  was  apparently  be- 
cause birth  removed  them  from  the  influence 
of  the  mother’s  supply  of  ACTH,  a hormone 
which  stimulates  growth  of  the  adrenals  and 
their  secretion  of  cortisone. 

A high  level  of  cortisone  was  assumed  to  be 
necessary  to  protect  the  baby  in  utero  from 
the  mother’s  Rh  antibody. 

Dr.  Hunter  reported  on  65  cases  of  mothers 
who  had  lost  previous  babies  because  of 
erythroblastosis  and  who  were  given  the  hor- 
mones in  a later  pregnancy.  Cortisone,  he 


said,  reduced  by  71%  the  17%  of  stillbirths 
and  10%  of  deaths  not  salvagable  by  ex- 
change transfusion. 

“It  is  important  to  observe,”  he  said,  “that, 
prior  to  the  use  of  cortisone,  we  had  never 
seen  an  Rh-positive  child  born  alive  of  a 
mother  who  had  previously  had  a stillbirth.” 

Dr.  Hunter  also  reported  a method  of  de- 
termining when  the  hormone  becomes  neces- 
sary and  the  amount  required.  He  charts 
weekly  determinations  of  the  excretion  of 
pregnanediol  and  17-ketosteroids,  two  end- 
products  of  ovarian  and  adrenal  hormones. 

Prednanediol  excretion  measures  the  ef- 
ficiency of  the  placenta,  which  is  reduced  if 
anemia  is  developing  in  the  fetus.  The  keto- 
steroid  level  reflects  the  supply  of  cortisone 
in  the  maternal-fetal  blood.  If  they  start  to 
fall  instead  of  rising  normally  in  the  latter 
half  of  pregnancy,  the  child  is  in  danger  and 
the  hormones  should  be  given. 

The  fact  that  a few  babies  die  of  erythrob- 
lastosis despite  the  treatment  indicates.  Dr. 
Hunter  said,  that  there  are  still  other  un- 
identified factors  involved. 


BLOOD  PLATELET  GROUPS  IDENTIFIED: 

OFFERS  NEW  CLUE  TO  BLOOD 
DISEASES 

Evidence  that  the  blood  platelets  can  be 
grouped  and  typed  like  the  red  cells  was  pre- 
sented for  the  first  time  before  the  American 
Association  of  Blood  Banks. 

The  importance  of  the  observation,  based 
on  more  than  50,000  tests,  lies  in  the  fact  that 
the  four  groups  and  six  types  so  far  estab- 
lished are  sometimes  incompatible,  like  the 
four  familiar  red  cell  groups  and  the  Rh  and 
non  Rh  bloods.  The  discovery  is,  therefore, 
regarded  as  offering  a key  to  certain  types  of 
blood  disorders  hitherto  impossible  or  dif- 
ficult to  understand  and  treat. 

The  report  was  presented  by  Mario  Stef- 
anini,  M.D.,  for  himself  and  Drs.  Jyota  B. 
Chatterjea,  M.D.,  Gerald  I.  Plitman,  M.D., 
William  Damashek,  M.D.,  and  Mrs.  Irma  B. 
Mednicoff,  Research  Assistant,  all  of  the  New 
England  Medical  Center  and  Tufts  Medical 
School  of  Boston,  Mass.  They  emphasized 
that  their  results  are  preliminary  and  must 
be  checked  with  caution. 

Platelets  are  usually  dismissed  with  the 
statement  that  they  play  an  important  role  in 
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coagulating  blood  when  hemorrhage  occurs, 
though  without  full  agreement  on  the  method. 
Disturbance  of  their  function  is  recognized  in 
hemophilia,  in  which  patients  bleed  severely 
for  long  periods  from  minor  wounds,  and  in 
thrombocytopenia,  in  which  there  is  a de- 
ficiency of  platelets,  so  that  blood  oozes  out 
of  the  vessels  under  the  skin.  This  may  occur 
in  newborn  babies. 

Dr.  Stefanini  pointed  out  this  neonatal 
thrombocytopenia  may  be  due  to  platelet  in- 
compatibility between  mother  and  fetus.  He 
also  thought  the  gradual  failure  of  repeated 
platelet  transfusions  to  bring  relief  to  adult 
victims  of  the  disease  might  be  due  to  incom- 
patibility of  the  donor’s  with  the  recipient’s 
blood  platelets. 

Dr.  Stefanini  emphasized  that,  while  his 
team  has  recognized  four  platelet  groups  in 
human  blood,  there  is  no  correlation  between 
them  and  the  familiar  four  groups  of  red  cells. 
He  also  said  that  further  study  may  reveal 
more  platelet  groups. 

In  the  Tufts  studies,  platelets  showed  an 
antigen  — antibody  relationship  exactly  like 
that  of  the  red  cells.  There  are  four  groups: 
I,  found  in  10.2%  of  those  tested;  II,  found  in 
4.6%;  III,  found  in  3.7%  and  IV,  found  in 
81.5%. 

The  groups  are  distinguished  by  the 
presence  or  absence  of  two  antigens  in  the 
cells  and  two  agglutinins  or  antibodies  in  the 
blood  plasma.  Group  I contains  antigen  I and 
absorbs  agglutinin  Anti-I.  Group  II  contains 
antigen  II  and  absorbs  agglutinin  Anti-II. 
Group  III  contains  both  antigens  and  absorbs 
both  agglutinins.  Group  IV  contains  neither 
antigen  and  does  not  absorb  either  agglutinin. 

The  grouping  thus  corresponds  to  the  A — 
B — AB  — O red  cell  grouping,  where  AB 
contains  both  red  cell  antigens  A and  B,  while 
O contains  neither. 

Antigens  are  substances  which  render  the 
cells  susceptible  to  the  action  of  the  corres- 
ponding agglutinin.  The  effect  of  the  agglu- 
tinin is  to  cause  the  cells  to  clump  together, 
and  then  break  up. 

Having  established  these  groups  by  more 
than  50,000  cross-matching  tests  on  the  pla- 
telets and  plasmas  of  215  healthy  subjects,  the 
research  group  then  injected  platelets  from 
a Group  I donor  into  a Group  IV  volunteer. 
Repeated  doses  over  five  weeks  produced 
Anti-I  agglutinin  in  the  recipient. 


The  reverse  test  also  worked.  Dr.  Stefanini 
said.  The  plasma  from  the  Group  IV  re- 
cipient, now  carrying  the  Anti-I  agglutinin, 
when  injected  into  the  original  Group  I donor 
induced  eventually  “a  marked  and  prolonged” 
thrombocytopenia  or  deficiency  of  platelets, 
indicating  that  the  agglutinin  was  clumping 
and  destroying  platelets. 

The  mirror-image  of  this  test,  in  which 
fresh  Group  IV  platelets,  carrying  neither 
antigen,  were  injected  into  a Group  I re- 
cipient, produced  no  agglutinins,  as  was  to  be 
expected. 

With  the  groups  established,  the  investi- 
gators then  sought  to  learn  whether  there  are 
also  platelet  types,  similar  to  th  Rh  types 
found  in  the  various  red-cell  groups. 

By  means  of  thousands  more  cross-agglu- 
tination tests,  six  types  were  identified,  again 
with  no  correlation  with  red-cell  types.  This 
work,  however,  is  not  yet  complete.  Dr.  Stef- 
anini said.  Three  types  have  been  verified, 
but  much  more  work  remains  to  be  done. 


JOHN  W.  DARGAVEL  FOUNDATION 

Formation  of  the  John  W.  Dargavel  Foun- 
dation was  voted  at  the  convention  of  the 
N.A.R.D.  held  last  year  in  St.  Louis.  It  is  now 
scheduled  to  commence  operations  on  Jan- 
uary 1. 

The  purposes  of  the  Foundation  are  as  fol- 
lows: 

(1)  To  make  available  to  individual  retail 
druggists  funds  to  be  used  to  assist  them  to 
reestablish  their  respective  businesses  which 
have  suffered  damages  from  fire,  flood,  tor- 
nado or  other  acts  of  God. 

(2)  To  assist  students  of  pharmacy  to  fi- 
nance their  professional  education. 

(3)  To  provide  relief  in  the  form  of  out- 
right gifts  to  individual  retail  druggists  to 
help  them  through  periods  of  emergency  such 
as  serious  illness,  accidents,  and  similar  situa- 
tions which  the  recipients  are  unable  at  the 
time  to  finance  for  themselves  (this  help  will 
be  administered  by  the  Foundation  as  a sep- 
arate function  provided  sums  in  excess  of 
$100,000  are  contributed  to  the  Foundation  by 
the  retail  druggists  of  America). 

The  plans  include  a capital  fund  of  $250,000 
for  purposes  (1)  and  (2)  and  another  fund 
for  outright  gifts  for  cases  of  emergency  as 
noted  above.  The  latter  fund  is  to  be  derived 
from  contributions  in  excess  of  $100,000  from 
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retail  druggists. 

Albert  C.  Fritz  of  Indianapolis,  Ind.  is  chair- 
man, and  Frank  W.  Moudry  of  St.  Paul, 
Minn.,  is  co-chairman  of  the  Foundation  Com- 
mittee. 

“The  spirit  of  fraternity  will  dominate  the 
John  W.  Dargavel  Foundation,”  Mr.  Fritz  em- 
phasizes. “It  was  created  to  serve  urgent 
needs  in  accordance  with  the  golden  principle. 
The  Foundation  will  function  as  a splendid 
vehicle  of  great  good  and  for  that  reason 
should  receive  strong  support  from  the  retail 
druggists. 

“Disaster  in  one  form  or  another  strikes 
numerous  retail  druggists  every  year.  Many 
of  them  have  nowhere  to  turn  to  for  assist- 
ance. Often  they  strive  in  vain  to  cope  with 
the  cruel  blows  of  life.  The  tragedy  of  des- 
perate poverty  overtakes  them  despite  the 
efforts  they  make  to  escape  from  the  plight. 
They  could  have  in  most  cases  overcome  the 
reverses  with  a little  help  at  the  right  time. 
Now  they  will  have  assistance  available  to 
them  through  the  John  W.  Dargavel  Founda- 
tion. 

“Then  there  are  the  pharmacy  students 
minus  the  money  it  takes  to  continue  in  col- 
lege to  graduation.  More  than  a few  of  them 
will  be  compelled  to  forsake  the  ambition  that 
induced  them  to  seek  the  education  required 
to  procure  a license  to  practice  pharmacy. 
You  find  among  them  students  of  exceptional 
brilliance.  They  possess  talents  and  ability 
to  enable  them  to  grow  to  the  stature  of 
leaders.  The  profession  of  pharmacy  will  be  in 
need  of  them  in  the  future.  Hence  it  is  im- 
portant that  they  receive  financial  assistance 
to  make  it  possible  for  them  to  continue  in 
college.  It  can  be  done  through  the  Founda- 
tion. 

“The  retail  druggists  nationwide  must  join 
in  the  efforts  to  procure  the  money  that  will 
be  necessary  to  insure  the  services  of  the 
Foundation.  The  purposes  are  beneficient. 
Furthermore  through  contributions  to  the 
Foundation  the  members  of  the  N.A.R.D.  have 
a worthwhile  opportunity  to  participate  in  a 
tribute  to  the  man  they  have  counted  on  for  a 
long  time  to  direct  the  battles  in  the  struggle 
to  survive  in  business  (it  is  obvious  that  man 
referred  to  is  John  W Dargavel). 

“Contributions  have  already  started  to  roll 
in  and  you  are  urged  to  send  a check  in  an 


amount  as  generous  as  you  can  afford.  It  is 
the  opinion  of  the  general  counsel  of  the 
N.A.R.D.  that  it  is  an  allowable  deduction  in 
the  income  tax  returns  for  1953.  The  contri- 
butions must  flow  fast  to  enable  the  Founda- 
tion to  commence  operations  on  January  1.” 
The  Foundation  Committee  consists  of: 

Dr.  Robert  L.  Swain,  editor.  Drug  Topics;  Dan  Rennick, 
editor,  American  Druggist;  Philip  Cortney,  president,  Coty, 
Inc.;  Henry  Bristol,  chairman  of  the  board,  Bristol-Myers 
Company;  James  Hill,  president.  Sterling  Drug,  Inc.;  Harrj’  J. 
Loynd,  president.  Parke,  Davis  & Company;  G.  W.  Burrus, 
Peoples  Drug  Stores,  Washington,  D.  C.;  Charles  S.  Beardsley, 
chairman  of  the  board.  Miles  Laboratories;  William  J. 
Murray,  Jr.,  chairman  of  the  board,  McKesson  & Robbins; 
Harry  Kimbriel,  vice  president,  Eli  Lilly  & Company;  Charles 
Walgreen,  Jr.,  president,  Walgreen  Drug  Stores;  Roy  V. 
Schwab,  Brunswig  Drug  Company,  Los  Angles,  Calif.;  Dr. 
Ivor  Griffith,  president,  Philadelphia  College  of  Pharmacy  & 
Science;  Thelma  Morris  Coburn,  executive  secretary,  Alabama 
Pharmaceutical  Association;  Henry  M.  Moen,  executive  secre- 
tary, Minnesota  State  Pharmaceutical  Association;  Richard 
Hopelain,  executive  secretary.  Northern  California  Phar- 
maceutical Association;  John  M.  Myers,  executive  secretary, 
Chicago  Retail  Druggists  Association;  Frank  W.  Moudry,  St. 
Paul,  Minn,  (past  president  of  the  N.A.R.D.);  Keith  K.  Keller, 
Keller  Drug  Stores,  Minneapolis,  Minn.;  O.  J.  Cloughly, 
president,  St.  Louis  Wholesale  Drug  Company,  St.  Louis; 
Albert  C.  Fritz,  Indianapolis,  Ind.  (past  president  of  the 
N.A.R.D.). 
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NATIONAL  ASSOCIATION  OF  RETAIL 
DRUGGISTS  — RESOLUTIONS  ADOPTED 
BY  55th  CONVENTION 


The  resolutions  of  the  55th  annual  conven- 
tion of  the  National  Association  of  Retail 
Druggists  represent  the  attitude  of  the  NARD 
concerning  many  of  the  problems  affecting 
the  pharmaceutical  profession.  A digest  of 
the  resolutions  follows: 

FOUR-YEAR  PHARMACY  CURRICULUM 
Resolved  that  the  NARD  oppose  the  proposed 
changing  of  the  present  four-year  curriculum 
leading  to  the  degree  of  Bachelor  of  Science 
in  Pharmacy. 

ARMED  FORCES  RECOGNITION' 

Resolved  that  the  NARD  urge  the  Medical 
Service  Corps  of  the  Armed  Forces  to  accord 
the  profession  of  pharmacy  equal  recognition 
with  the  other  health  services  and  urge  that 
the  Armed  Forces  terminate  the  present 
waste  of  manpower  in  assigning  pharmacists 
to  non-pharmaceutical  functions,  and  in  util- 
izing personnel  not  previously  trained  in 
pharmacy  to  practice  pharmacy  within  the 
Armed  Forces. 

PHARMACEUTICAL  FOUNDATION 

Resolved  that  the  NARD  endorse  the  work  of 
the  American  Foundation  for  Pharmaceutical 
Education  and  urge  all  retail  pharmacists  to 
take  an  active  interest  in  its  financial  stability 
and  progress. 

DURHAM-HUMPHREY  LAW 

Resolved  that  the  NARD  reaffirm  its  endorse- 
ment of  the  Durham-Humphrey  Law  since 
it  is  operating  to  the  benefit  of  the  public,  the 
physicians  and  the  pharmacists. 

NARCOTIC  LAW  AMENDMENT 
Resolved  that  the  NARD  take  steps  to  secure 
an  amendment  to  the  federal  narcotic  laws 
in  order  to  permit  combinations  of  codeine 
with  non-narcotic  drugs. 

PROPRIETARY  ASSOCIATION 
CONDEMNATION 

Resolved  that  the  NARD  oppose  and  condemn 
the  actions  of  the  Properietary  Association  in 
attempting  to  destroy  the  effectiveness  of 
pharmacy  laws  through  the  institution  of 
suits  which  would  widen  the  scope  of  med- 
icinal drug  distribution  to  non-drug  store 
outlets. 

FACTORY  INSPECTION  BILL 

Resolved  that  the  NARD  commend  John  W. 
Dargavel  for  his  leadership  in  securing  the 


passage  of  H.R.  5740,  the  Factory  Inspection 
Bill,  which  will  prevent  arbitrary  and  indis- 
criminate inspection  of  prescription  files. 

NATIONAL  CONSUMER  SALES  TAX 
Resolved  that  the  NARD  oppose  a national 
sales  tax  as  contrary  to  the  traditional  prin- 
ciple of  taxation  in  America,  since  such  a tax 
would  take  much  more  in  proportion  from 
the  lower  than  from  the  upper  income  groups. 

FEDERAL  EXCISE  TAX 
Resolved  that  the  NARD  attempt  to  obtain 
the  proper  legislation  to  establish  the  collec- 
tion of  the  federal  excise  tax  at  the  original 
source  of  supply,  inasmuch  as  the  collection 
of  this  tax  at  the  retail  level  has  created  con- 
fusion both  in  the  minds  of  the  retailers  and 
the  consumers  resulting  in  virtual  impos- 
sibility for  any  retailer  to  conduct  his  tax 
collection  in  a satisfactory  manner. 

MINIMUM  RESALE  PRICES 
Resolved  that  the  NARD  urge  manufacturers 
of  prescription  products  to  widen  margins  and 
to  base  their  minimum  resale  prices  upon  a 
proper  consideration  of  the  various  types  of 
service  that  must  be  supplied  and  not  to  apply 
the  same  markup  to  prescription  products 
that  is  applied  to  over-the-country  products. 

PRICE  QUOTATIONS 
Resolved  that  the  NARD  urge  manufacturers 
to  instruct  their  representatives  to  refrain 
from  quoting  to  physicians  the  prices  which 
will  be  charged  by  the  pharmacist  for  their 
products. 

GRATIS  PACKAGES 

Resolved  that  the  NARD  commend  pharma- 
ceutical manufacturers  who  supply  phar- 
macists with  one  gratis  package  of  a new 
product  as  physicians  are  being  detailed  since 
this  practice  has  materially  aided  pharmacists 
in  rendering  more  prompt  pharmaceutical 
service. 

OTHER  HEALTH  PROFESSIONS 

Resolved  that  the  NARD  request  members  of 
the  various  health  professions  to  refrain  from 
enroaching  on  each  other’s  duties  and  respon- 
sibilities and,  if  necessary,  seek  legislation  to 
bring  this  about. 

HOSPITAL  PHARMACIES 
Resolved  that  the  NARD  call  on  hospitals  to 
refrain  from  furnishing  pharmacy  service  to 
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people  other  than  hospital  patients,  because 
such  action  by  hospitals,  which  pay  no  taxes, 
represents  unfair  competition  with  tax-pay- 
ing businesses. 

CLINIC  PHARMACIES 

Resolved  that  the  NARD  disapprove  the  trend 
toward  establishment  of  pharmacies  in  phys- 
ician-owned clinics,  because  this  may  lead  to 
coded  prescriptions,  monopolistic  practices, 
and  deterioration  of  the  pharmaceutical  ser- 
vice supplied. 


CUT  RATE  SIGNS 

Resolved  that  the  NARD  urge  drug  stores  to 
discontinue  use  of  “cut  rate”  signs  inasmuch 
as  such  signs  detract  from  the  professional 
prestige  of  pharmacy. 

POSTAGE  STAMP 

Resolved  that  the  NARD  request  the  Post- 
master General  to  issue  a postage  stamp 
commemorative  of  the  profession  of  phar- 
macy. 


REPORT  OF  THE  JOINT  COMMITTEE 
ON  CHEST  X-RAY 
American  College  of  Chest  Physicians 
PURPOSE  OF  JOINT  COMMITTEE  ON 
DISEASES  OF  THE  CHEST 


In  establishing  a Joint  Committee  on  Di- 
seases of  the  Chest,  the  purpose  of  the  Amer- 
ican College  of  Chest  Physicians  and  the 
American  College  of  Radiology  is  to  ex- 
change ideas  and  to  propose  guiding  prin- 
ciples on  the  problems  involved  in  routine 
chest  x-rays  in  hospitals  (general,  mental, 
etc.),  and  mass  chest  x-ray  programs.  The 
committee  agrees:  that  each  physician  should 
be  encouraged  to  have  a chest  x-ray  of  all  his 
patients;  that  every  patient  admitted  to  a hos- 
pital private  or  public,  should  have  a routine 
chest  x-ray;  and  that  the  follow-up  for  all 
suspected  lesions  seen  in  chest  x-ray  surveys 
should  be  organized  very  carefully  to  assure 
that  the  patient  comes  under  medical  super- 
vision. 

LIMITS  OF  SURVEY 

Routine  chest  x-ray  examinations  should  be 
defined  as  those  examinations  of  the  chest 
which  are  conducted  to  screen  persons  with 
abnormal  changes  of  the  chest  from  persons 
with  normal  chests.  The  examinations  are 
screening  diagnostic  procedures  and  are  not 
to  be  considered  as  clinical  diagnostic  exam- 
inations. The  screening  method  is  for  the 
purpose  of  detecting  the  presence  or  absence 
of  a lesion  only. 


The  size  of  the  film  which  one  uses  for 
screening  purposes  is  not  of  primary  import- 
ance. The  committee  believes  in  principle, 
however,  that  when  microfilms  have  been 
used,  a 14  x 17  inch  film  is  a necessary  second 
step  in  the  screening  procedure  and  the 
mechanism  whereby  such  is  provided  in  any 
community  shall  be  determined  by  the  local 
medical  society  or  the  local  hospital  staff. 
Survey  chest  x-rays  either  in  hospitals  or  in 
the  general  population  are  approved  as  a 
screening  device  if  conducted  by  agencies 
which  utilize  well  qualified  professional  and 
technical  personnel  and  which  make  sincere 
efforts  to  send  the  positive  individuals  to 
qualified  local  physicians  or  clinics  for  proper 
follow-up. 

INTERPRETATION  AND  REPORT 
Interpretation  and  reporting  of  medical 
findings  is  a medical  matter  and  should  bear 
the  signature  or  identification  of  the  respon- 
sible physician. 

METHOD  OF  REPORTING 
Method  of  reporting  of  chest  survey  studies: 
This  is  a local  matter  and  is  by  prearranged 
agreement  between  the  employer  and  the 
employee  in  industrial  surveys;  in  other  sur- 
veys it  is  in  accord  with  medical  ethics,  ac- 
cording to  local  agreement. 

TYPE  OF  REPORTING 
Type  of  reporting:  The  Committee  discour- 


Approved  by  Joint  Committee  on  Chest  X-ray; 
American  College  of  Radiology,  American  Col- 
lege of  Chest  Physicians,  February  4,  1953. 
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ages  the  reporting  of  suspicious  cases  as  tub- 
erculosis. It  believes  this  to  be  a clinical  diag- 
nosis. The  x-ray  interpreter  should  designate 
the  cases  that  require  immediate  follow-up 
as  “urgent.”  The  small  film  x-ray  interpre- 
tation is  merely  an  impression. 

It  should  be  emphasized  that  the  14  x 17 
inch  fihn  is  a diagnostic  aid  and  the  results 
derived  therefrom  are  also  impressions  and 
not  diagnoses.  Even  the  larger  film  is  but  one 
of  several  examinations  necessary  in  order  to 
establish  correct  diagnoses. 

DOUBLE  READING 

The  committee  notes  the  several  publica- 
tions indicating  the  extent  of  false  negative 
and  false  positive  reports  resulting  from 
inter-  and  intra-individual  variations  in  in- 
terpretations of  chest  films.  From  these  it  is 
evident  that  failures  to  detect  tuberculosis 
can  be  reduced  by  multiple  readings,  but  at 
the  expense  of  increasing  the  false  positives, 
unless  a check  mechanism  is  employed.  The 
simplest  elaboration  of  multiple  reading  is  the 
independent  interpretation  of  the  film  by  two 
physicians  with  referee  conference  of  the  two 
undertaken  in  those  cases  in  which  they  dis- 
agree. Only  those  cases  on  which  both  agree 
in  conference  should  be  followed. 

While  such  a procedure  may  result  in  the 
detection  of  a slightly  larger  portion  of  all 
the  abnormal  cases,  it  may  not  be  feasible 
from  an  economic  or  personnel  standpoint. 
Groups  responsible  for  survey  operations  are 
urged  by  the  committee  to  give  consideration 
to  double  reading  as  one  of  the  methods  by 
which  survey  yields  may  be  increased.  Avail- 
ability of  financial  resources  and  qualified 
professional  personnel,  as  well  as  the  need 
for  other  services  of  relative  importance,  will 
be  determinates  in  this  decision.  The  com- 
mittee, therefore,  calls  attention  to  some  of 
the  virtues  of  double  reading  but  does  not 
recommend  it  unreservedly. 

PROFESSIONAL  COMPENSATION 

The  professional  cost  of  performing  routine 
chest  examinations  in  hospitals:  The  Joint 
Committee  believes  the  radiologist  and/or 
chest  physician  should  be  compensated  just 
as  any  other  physicians  practicing  his  pro- 
fession. The  procedure  is  time  consuming  and 
places  a definite  responsibility  on  the  radio- 
logist or  chest  physician.  The  Committee  like- 
wise felt  that  in  this  matter  the  base  principle 
of  payment  is  by  arrangement  between  the 


physician  and  the  hospital  or  agency  in- 
volved. In  the  reading  of  follow-up  films 
there  should  also  be  an  individual  limit  to  the 
number  of  films  which  should  be  read  in  any 
one  day  by  one  physician  and  which  he  should 
not  exceed.  The  compensation,  of  course, 
would  have  to  take  into  consideration, 
whether  the  physician  makes  the  film  in 
addition  to  interpreting  it. 

CLOTHING  OF  PATIENTS 
Whether  or  not  a screening  examination 
can  be  conducted  with  the  patient  fully 
clothed:  Since  the  number  of  lesions  over- 
looked because  of  clothing  (2  per  cent)  is  con- 
siderably smaller  than  the  normal  variations 
of  interpretation  (Chamberlin,  etc.)  have 
demonstrated  to  exist  in  the  reading  of  photo- 
fluorographic  films,  it  is  concluded  that  the 
examination  of  clothed  persons  is  as  effective 
a procedure  as  examination  of  the  undressed 
person.  Since  examination  of  the  fully  clothed 
persons  is  an  easier  procedure  as  compared 
with  the  examination  of  the  undressed  per- 
sons, the  Committee  agreed  that  screening 
examination  may  be  conducted  with  the  pa- 
tient fully  clothed. 

READER'S  QUALIFICATIONS 
Qualifications  of  readers  in  mass  chest  sur- 
veys: It  was  believed  at  the  present  time  there 
was  no  practical  method  which  could  be  used 
to  evaluate  the  qualifications  of  a particular 
reader.  Studies  in  this  respect  are  being  made 
at  the  present  time.  It  is  hoped  that  within 
a short  period  of  time  satisfactory  testing 
methods  will  be  available.  The  committee 
therefore  agreed  to  leave  this  matter  open  for 
further  discussion. 

PROTECTION 

The  radiation  received  by  all  professional, 
technical  and  clerical  personnel  associated 
with  photofluorographic  equipment  should  be 
continuously  monitored  by  means  of  film 
badges  or  other  devices  which  have  been 
proved  to  be  satisfactory  for  determining  the 
radiation  exposure  of  personnel. 

When  an  individual  receives  more  than  100 
milliroentgens  per  week,  the  medical  officer 
in  charge  of  the  unit  should  immediately  de- 
termin  whether  the  individual  has  been  care- 
less or  whether  the  protective  devices  of  the 
equipment  are  at  fault. 

If  the  fault  lies  with  the  individual,  the  in- 
dividual should  be  informed  of  the  fact  and 
strongly  cautioned  regarding  the  dangers  of 
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excessive  radiation  exposure.  Failure  to  re- 
gard such  warning  should  be  considered  as 
negligence  on  the  part  of  the  individual. 

If  the  fault  lies  with  the  equipment  or  pro- 
tective devices,  the  photofluorographic  unit 
should  immediately  be  taken  out  of  commis- 
sion until  such  time  that  measurements  of 
radiation  conditions  where  technical  or  cler- 
ical personnel  are  required  to  work  will  yield 
radiation  exposures  less  than  100  milliroent- 
gens  per  week  for  case  loads  of  2,500  ex- 
posures at  95  kv.  and  40  ma.  seconds  (the 
average  exposure  per  photofluorographic 
chest  film). 

CONTINUATION  OF  STUDY 

It  is  recommended  that  the  Joint  Com- 
mittee arrangement  continue  and  that  the 
Joint  Committe  meet  annually,  or  at  the  call 
of  the  co-chairmen.  In  an  effort  to  have  the 
Joint  Committee  act  continuously  and  with- 
out interruption,  interim  ideas  should  be  sent 
to  the  co-chairmen,  and  an  exchange  of 
opinion  should  continue  during  the  intervals 
between  meetings.  Recommendations  are 
solicited  from  all  interested  in  the  affairs  of 
the  Joint  Committee. 
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Advertisement 


From  where  I sit 
Joe  Marsh 


One  for  the  Books! 

Noticed  the  Missus  had  a red  ribbon 
tied  around  her  finger  at  breakfast  one 
morning  last  week.  “What’s  that  for?” 
I asked.  “Memory  slipping?” 

“It’s  not  for  me,”  she  answers,  “it’s 
to  remind  you,  and  everybody  else 
who  asks  what  it’s  for,  to  contribute  to 
the  Woman’s  Club  Library  Fund.  We 
need  $200  and  we  figured  we’d  get 
more  help  if  we  could  get  people  to  ask 
us  about  it.” 

Well,  as  it  turned  out,  the  red  rib- 
bon worked  just  fine.  The  ladies  are 
having  the  library  all  fixed  up — and 
there’s  enough  money  for  some  new 
books,  too. 

From  where  I sit,  it  would  be  a fine 
thing  if  we  had  some  sort  of  private 
reminder  when  we  forget  the  rights  of 
others.  Like  when  we  start  telling  them 
how  to  practice  a profession  or  what 
to  choose  for  a beverage.  I like  a travel 
book  and  a temperate  glass  of  beer — 
while  you  may  prefer  a cup  of  tea  with 
a historical  novel.  But  let’s  not  “put 
the  finger”  on  one  another. 


Copyright,  1953,.  United  States  Brewers  Foundation 
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V.A.  ASKS  INCOME  STATEMENT 

As  of  November  5th  the  Veteran’s  Administration  has  revised  its  application  form 
for  hospitalization  in  an  attempt  to  avoid  any  abuses  of  its  program. 

Instead  of  the  old  statement  that  said  that  an  individual  is  unable  to  afford  the 
care  for  which  application  is  made,  veterans  must  give  a detailed  statement  of  their 
income  and  personal  finances. 

According  to  Harvey  Higley,  Administrator  of  Veteran’s  Affairs,  the  question- 
naire should  arm  the  V.A.  with  sufficient  information  to  permit  it  to  scotch  all  false 
reports  about  the  ability  of  veterans  to  pay  for  their  own  care,  and  it  would  remind 
each  veteran  applying  for  non-service-connected  care  of  the  meaning  of  his  statement 
that  he  cannot  pay. 

This  new  questionnaire  is  undoubtedly  a step  in  the  right  direction  but  still  does 
not  attempt  to  settle  the  differences  in  opinion  over  the  questions  “Where  does  ability 
or  inability  to  pay  start?”  and  “Is  it  Federal  or  Local  responsibility  to  provide  for  the 
medically  indigent  veteran?” 

Veteran’s  organizations  spokesmen  insist  that  anyone  who  served  his  country, 
whether  or  not  he  developed  a disability,  is  entitled  to  care  at  the  expense  of  the 
Federal  government.  This  opinion  grows  out  of  the  idea  that  he  lost  precious  years 
of  his  life  in  such  service.  Opponents  of  this  line  of  thought  point  to  the  fact  that  our 
male  population  may  soon  be  a veteran  population,  so  a line  must  be  drawn  now  to 
protect  the  taxpayer  later. 

No  settlement  is  in  sight  — despite  the  new  statement  of  income  questions. 
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THERE’S  A TO  FIT  JVERY  NEED 


for  Hospital  and  Office  Practice,  too 
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and  purpose. 
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X-Ray  Specialties 


Write  vs  now  for  more  information. 


DISTRIBUTED  BY 


S- 1153a 


PHYSICIANS  & HOSPITALS  SUPPLY  CO.,  Inc. 

1400  HARMON  PLACE  — MINNEAPOLIS  3,  MINNESOTA 


I 


24 


S.D.J.O.M.  DECEMBER  1953  - ADV. 


Lactum  and  water  for  a formula 

supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 

J.  Pediat.  39;  585-592,  1951. 


Lactum 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 


t P 


E 

kit. 


I 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 

DUE  RETURNED 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


